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ORIGINAL    COMMUNICATIONS. 

THE  INFECTIVITY  OF  MALIGNANT  GKOWTHS.^ 

By  6.  Bellingham  Smith,  M.B.,  B.S.,  F.E.C.S.,  Obstetric  Registrar 
and  Tutor  to  Guy's  Hospital^  etc,;  and  J.  W.  Washbourn, 
M.D.,  F.R.C.P.,  Physician  to  Guy's  Hospital;  Physician  to  tlie 
London  Fever  Hospital,  etc. 

Theories  regarding  the  etiology  of  new  grou^hs, — In  discussing 
the  infectivity  of  malignant  growths,  we  shall  first  consider  very 
shortly  some  of  the  theories  that  have  been  brought  forward  to 
:  explain  the  causation  of  new  growths.  Such  theories  as  that 
which  ascribes  tumours  to  some  influence  exerted  by  the  nervous 
system,  or  that  which  r^ards  tumours  as  idiopathic  in  origin,  we 
may  disnuss  at  once.  The  theories  which  regard  the  influence 
exerted  by  heredity,  or  which  look  upon  a  certain  dyscrasia  or 
fitness  of  soil  as  sufficient  to  explain  the  phenomena  of  new 
growths,  need  not  detain  us.  That  they  are  factors  of  importance 
in  r^ard  to  predisposition,  there  can  be  no  doubt ;  but  as  they 
are  not  capable  of  explaining  either  why  a  growth  should  make  its 
appearance,  or  the  phenomena  of  malignancy,  we  shall  not  discuss 
them  any  further. 

The  embryonal  theory  of  Cohnheim  undoubtedly  ofTers  a 
satisfactory  explanation  of  some  tumours.  According  to  this 
view,  new  growths  originate  in  persistent  remnants  of  embryonic 
tissue  that  have  not  been  used  up  in  the  course  of  development. 
And  the  possibility  of  tumours  developing  from  these  remnants  is 
explained  by  the  inherent  power  of  growth  possessed  by  em- 
bryonic tissue.  As  examples  of  tumours  the  origin  of  which  can 
be  satisfactorily  explained  by  this  theory,  we  may  mention  the 
enchondromata  of  bone  and  the  congenital  sacro-coccygeal  tumours. 
This  theory  further  receives  some  confirmation  from  the  results 
*  Read  before  the  Medical  Society  of  London. 
1 mm.  MID.  535~3cair  smb.^tol.  tit.— I. 
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obtained  by  transplantation  of  foetal  structures  to  adult  tissues. 
Such  grafts  have  been  shown  to  be  capable  of  a  certain  amount 
of  growth,  though  always  to  a  limited  extent.^  But  as  a  satis- 
factory explanation  of  the  etiology  and  phenomena  of  all  growths, 
more  especially  the  malignant  growths,  and  their  infective  charac- 
teristics, Cohnheim's  theory  fails. 

The  next  theory  we  shall  consider  is  the  injlammatory  07*  irrita- 
tion theory.  The  lines  of  distinction  between  inflammatory  hyper- 
plasias and  new  growths  are  by  no  means  sharply  defined,  more 
especially  as  regards  tumours  of  the  connective  tissue  type. 
Shattock  has  put  on  record  the  case  of  a  large  fibroma  occurring 
in  the  pelvis,  which  contained  in  its  centre  a  piece  of  steel,  which 
was  evidently  the  essential  cause  of  its  formation.  The  influence 
of  chronic  inflamnlatory  and  irritative  conditions  on  epitheliimi  is 
well  known.  In  tuberculous  disease  of  the  tongue,  for  instance, 
the  overgrowth  is  occasionally  so  well  marked  that  it  has  been 
taken  under  the  microscope  for  epithelioma;  and  in  chronic 
ulcers  of  the  leg  the  epithelial  proliferation  is  so  pronounced 
that  Formad  some  years  ago  considered  that  a  large  number 
of  these  ulcers  were  to  be  regarded  as  epitheliomatous.  Malignant 
growths  so  frequently  follow  chronic  inflammations  and  irritations, 
that  we  can  readily  understand  how  widely  accepted  is  this  theory 
of  the  causation  of  growths ;  and  of  its  importance  as  a  factor  in 
their  etiology  perhaps  too  much  stress  cannot  be  laid,  from  a 
clinical  point  of  view. 

But  whilst  admitting  these  facts,  and  recognising  that  local 
irritation  may  give  rise  to  local  overgrowths,  we  are  far  from 
explaining  the  infective  properties  possessed  by  these  local  growths. 
To  explain  these,  we  have  to  fall  back  on  the  theory  that  as  the 
result  of  the  epithelial  proliferation  certain  cells  get  detached 
from  their  normal  connections,  and  either  as  the  result  of  inherent 
powers  of  indefinite  multiplication,  or  from  certain  acquired  powers,, 
they  are  capable  of  giving  rise  to  both  local  and  distant  deposits. 
This  theory  is  practically  a  modification  of  that  of  Thiersch. 

According  to  the  views  of  this  author,  the  explanation  of 
carcinoma  in  later  life  is  to  be  looked  for  rather  in  an  alteration 
of  the  mutual  relationships  between  the  dififerent  tissues,  than  in 
any  increased  activity  on  the  part  of  the  cells;  that,  in  fact,, 
there  exists  a  natural  antagonism  between  the  epithelium  and 
its  surrounding  connective  tissue.  In  old  age  the  connective 
tissue  becomes  looser  in  texture  and  its  resistance  lowered,  and 
the  epithelial  cells  proliferating,  perhaps  as  the  result  of  some  local 
irritation,  readily  penetrate  into  the  enlarged  spaces  and  lym- 
phatics. Here,  in  accordance  with  their  life  history,  they  continue 
to  grow  indefinitely. 

According  to  this  view,  then,  the  epithelial  cell  detached  from 

'  On  this  subject  we  would  refer  to  a  recent  paper  by  Bireli-Hirechfeld   and 
Garten  in  Beilr,  z,  path.  Anat,  «.  s.  allg.  Path,,  Jena,  Bd.  xxvi.  Heft  1. 
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its  normal  connections  may  on  occasion  preserve  all  its  original 
characters  of  continuous  growth ;  and  to  this  power  of  indefinite 
multiplication  the  phenomena  of  malignancy  are  ascribed.  With, 
however,  the  exception  of  an  experiment  by  Dr.  Lambert  Lack,  we 
have  no  evidence,  experimental  or  otherwise,  to  support  this  view. 
Transplanted  tissues  have  never  been  shown  to  possess  any  power 
of  indefinite  growth.  The  skin  graft  having  served  the  purpose 
for  which  it  was  intended,  ceases  growing.  Its  capacity  for 
growth  is  limited  by  the  necessities  of  the  case.  The  nearest 
approach,  perhaps,  to  new  growths,  resulting  from  epithelial  trans- 
plantation, is  seen  in  the  implantation  cysts,  when  a  small  portion 
of  epithelium  carried  deep  into  the  tissue  beneath  gives  rise  to  a 
dermoid. 

Lack's  experiment  may  have  a  very  important  bearing, 
if  not  on  the  etiology  of  malignant  tumours,  at  all  events  on  their 
secondary  infective  characters.  He  opened  the  peritoneal  cavity 
of  a  rabbit,  and,  having  cut  open  an  ovary,  scraped  the  surface 
with  a  knife,  allowing  the  milky  juice  thus  obtained  to  diffuse 
through  the  peritoneal  cavity.  The  rabbit  remained  well  for 
nearly  a  year.  It  then  became  weaker,  and  suffered  from 
dyspnoea,  and  two  moijths  later  was  killed.  On  post-mortem 
examination,  masses  of  new  growth  were  found  scattered  through 
the  peritoneal  cavity,  pericardium,  liver,  and  uterus.  These  masses 
on  section  showed  the  structure  of  a  columnar-celled  carcinoma. 

This  experiment  must  necessarily  be  repeated,  before  the  con- 
ditions found  can  be  accepted  as  due  to  the  operation  performed. 
If  we  regard  the  experiment  as  it  stands  as  satisfactory,  we  are 
led  to  the  conclusion  that  a  healthy  epithelial  cell,  when  detached 
from  its  normal  connections  and  grafted  elsewhere,  is  capable  of 
indefinite  multiplication,  and  of  giving  rise  to  a  tumour  which  in 
its  structure  and  behaviour  presents  all  the  characteristics  of 
malignancy.  And  this  takes  us  even  further  than  Thiersch's 
TOW,  for  the  latter  presupposes  some  alteration  in  the  relation- 
ships, owing  to  advancing  age,  between  the  epithelial  and  con- 
nective tissue  structures. 

With  all  our  existing  knowledge  as  regards  transplantation 
of  foetal  and  adult  tissues,  this  experiment  is  difficult  to  accept, 
but  a  still  greater  difficulty  is  met  with  when  we  try  to  explain 
some  of  the  other  features  of  malignant  growths.  We  are  led  to 
assume  that  the  epithelial  cell  is  capable  of  existence  outside  the 
body  for  variable  periods  of  time,  if  we  are  to  explain  the  infection 
that  resides  for  a  time  in  cancer  houses  and  districts.  Dr.  Lack's 
experiment  may,  however,  represent  part  of  the  truth  in  regard 
to  the  phenomena  of  malignancy,  and  for  the  present  we  must 
await  its  confirmation. 

Setuming  now  to  the  theory  of  irritation,  we  may  look  at  the 
matter  from  another  point  of  view,  and  consider  whether  in  place 
of  non-specific  irritants  we  may  not  have  some  definite  spedfi 
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cause  of  the  disease,  that  by  its  continued  stimulus  will  account 
for  the  progressive  growth,  both  locally  and  in  distant  parts,  of  the 
tumour.  In  this  case  such  irritations  as  tooth-stumps,  chronic 
ulceration,  and  the  like,  are  to  be  regarded  rather  as  a  predisposing 
than  as  an  actual  exciting  cause  of  malignant  disease. 

The  question  becomes  a  little  clearer,  if,  instead  of  taking  a 
long-continued  irritation  as  the  suggested  cause,  we  take  one 
definite  injury.  The  frequency  with  which  a  history  of  some 
injury  is  given  as  the  cause  of  a  sarcoma  is  so  frequent,  that  we 
cannot  neglect  it.  We  would  refer  especially  to  the  valuable 
work  of  Dr.  William  Coley  on  the  subject. 

We  may  fairly  ask  why  a  blow  or  injury  to  a  bone  should  in 
one  case  set  up  acute*  suppurative  periostitis,  in  another  chronic 
tuberculous  disease,  whilst  in  a  third  a  sarcoma  resulta  In  the 
two  former  we  now  know  that  the  blow  is  the  predisposing 
cause  only,  the  actual  cause  being  a  specific  organism  in  each  case. 
It  is  hard  to  resist  the  suggestion  that  in  the  third  case  we  may 
also  have  as  the  essential  factor  some  specific  organism. 

The  analogy  between  tuberculosis  and  malignant  growths  is  so 
well  known,  and  has  served  so  often  as  a  basis  for  the  view  that 
these  latter  are  due  to  some  infective  agent,  that  we  need  do  little 
more  than  call  attention  to  the  fact.  There  is  scarcely  a  feature 
in  the  one  disease  that  has  not  its  counterpart  in  the  other.  That 
cancer  has,  like  tuberculosis,  a  local  origin,  is  an  accepted  fact,  for 
on  it  all  our  treatment  of  the  disease  at  present  depends.  The 
mode  of  spread  in  both  is  similar,  either  by  the  lymphatics  or  by 
the  blood  stream.  Even  general  miliary  tuberculosis  is  simulated 
by  cases  of  what  are  known  as  general  sarcomatosis  and  carcino- 
matosis. 

The  points  of  resemblance  have  been  well  worked  out  by 
Shattock  and  Ballance.  These  authors  point  out  how  glan- 
dular infection  without  obvious  primary  lesion  is  seen  in  both, 
and  give  as  an  example  those  cases  of  epithelioma  in  the  inguinal 
glands  of  chimney  sweeps,  in  which  no  primary  growth  is  dis- 
covered. The  latency  of  infection  in  the  glands  is  also  common  to 
both.  We  have  recently  seen  a  case  in  which  growth  has  made  its 
appearance  for  the  first  time  in  the  axillary  glands,  three  years  after 
removal  of  the  breast ;  and  such  cases  in  which  the  infective  agent 
has  apparently  remained  latent  for  years  are  by  no  means  un- 
common. 

The  appearance  of  a  sarcoma,  following  a  single  definite  injury, 
is  on  all-fours  with  the  similar  appearance  of  a  tuberculous  lesion 
under  the  same  circumstances.  We  have  seen  cancer  of  the 
tongue  following  an  injury  with  a  pipe  stem,  and  in  one  case  a 
skin  carcinoma  resulting  very  quickly  from  an  injury  which 
caused  bruising  and  grazing  of  the  cheek. 

And,  lastly,  we  have  the  cachexia.  This  condition  is,  as  a  rule, 
so  closely  associated  in  our  minds  with  poisoning  from  infection 
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with  some  micro-organism,  that  it  may  be  considered  an  important 
point  of  resemblance  between  cancer  and  the  infective  diseases. 

We  shall  now  proceed  to  consider  what  positive  evidence  we 
have,  both  clinical  and  experimental,  of  the  infectivity  of  growths, 
leaving  the  question  of  the  infective  agent  itself  for  later  con- 
sideration. 

Accidental  inoculation  in  the  same  individual, — So  many  cases 
have  been  recorded  of  accidental  inoculation  in  man,  either  from 
contact  of  a  healthy  surface  with  a  cancerous  one,  or  as  the  result  of 
operative  interference,  that  we  may  regard  the  possibility  of  this 
occurrence  as  beyond  doubt.  Nmnerous  examples  have  probably 
fallen  under  the  observation  of  most  surgeons.  Such,  for  example, 
as  the  infection  of  the  cheek  from  an  epithelioma  of  the  tongue,  of 
one  lip  from  the  opposite  one,  of  the  vagina  from  the  cervix  uteri, 
and  of  a  lower  part  of  the  alimentary  tract  from  the  upper. 

Quite  recently  we  have  seen  a  small  nodule  of  giowth  in  the 
vagina  near  its  lower  end,  evidently  secondary  to  a  carcinoma  of 
the  cervix,  and  but  a  short  time  ago  an  epitheliomatous  mass  on 
the  alveolar  process  of  the  upper  jaw  opposite  to  and  secondary  to 
an  epithelioma  of  the  tongue.  Cripps  has  recorded  a  case  in 
which  an  epitheliomatous  ulcer  developed  on  the  arm  of  a  patient 
suffering  from  ulcerated  carcinoma  mammse,  the  ulcer  occurring 
where  the  arm  lay  in  contact  with  the  breast  growth.  We  need 
not  give  any  fui'ther  instances,  as  we  are  convinced  this  mode  of 
infection  is  known  to  all. 

Of  aecidentcU  inoculation  as  the  result  of  operative  irderference, 
many  cases  have  been  put  on  record.  In  cases  given  by  Beincke 
and  Quincke  and  others,  carcinoma  has  developed  in  the  punctures 
made  to  relieve  cancerous  peritonitis,  and  Sippel  (quoted  by 
Boewell  Park)  has  published  a  case  in  which  cancer  inoculation 
took  place  along  each  one  of  the  suture  tracks  after  abdominal 
section  for  removal  of  a  cancerous  ovary.  The  same  thing  has 
been  recorded  several  times  as  occurring  in  an  abdominal  scar 
after  removal  of  ovarian  tumours.  In  one  case  we  have  seen,  in 
which  the  chin  and  lower  jaw  were  split  for  the  free  removal  of 
an  epithelioma  of  the  tongue,  recurrence  of  growth  took  place  in 
the  centre  of  the  scar  in  the  chin. 

The  possibility  of  reinfection  during  the  course  of  operation 
for  malignant  growth  is  now  so  well  recognised  by  many  surgeons, 
that  if  by  any  chance  they  cut  into  the  growth  they  most 
carefully  cleanse  the  wound  and  use  fresh  instruments,  dealing 
exactly  with  the  case  as  though  it  were  infective  in  character. 

A  particularly  instructive  instance  is  quoted  by  Eoswell  Park, 
of  a  case  under  the  care  of  a  New  York  surgeon,  in  which  carcinoma 
developed  along  the  lines  of  incision  made  in  the  skin  to  relieve 
tensicm  and  allow  the  edges  of  a  large  wound  resulting  from  an 
operation  for  the  removal  of  a  cancer  to  come  together.  These 
incisions  were  made  with  the  same  knife  that  had  been  used  for 
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the  removal  of  the  cancer,  and  the  incisions  had  been  in  this  way 
infected  with  carcinoma  from  the  original  growth. 

Experimental  inocuUUion  in  the  human  subject. — Infection  from 
one  part  to  another  of  the  same  individual  has  not  only  occurred 
accidentally,  but  has  been  shown  to  be  possible  experimentally. 
Hahn,  in  1886,  cut  out  three  fragments  from  an  inoperable  cancer 
of  the  breast,  and  transplanted  them  to  the  opposite  breast.  The 
woman  died  three  months  later,  and  a  microscopical  examination 
of  the  nodules  which  had  developed  at  the  site  of  inoculation 
showed  that  they  had  the  same  structure  as  the  original  tumour. 

Cornil,  in  1891,  recorded  a  similar  case,  in  which  a  successful 
transplantation  from  one  breast  to  the  other  of  a  spindle-celled 
sarcoma  was  performed  by  some  surgeon. 

These  cases  of  accidental  and  experimental  inoculation  can 
leave  no  doubt  in  our  minds  as  to  the  possibih'ty  of  reinfection  of 
an  individual  from  an  existing  cancer,  and  also  provide  us  with  a 
most  useful  object  lesson  of  the  results  that  may  follow  operations 
for  removal,  if  the  most  scrupulous  care  in  providing  against  re- 
infection is  not  attended  to. 

Bosc,  quoted  by  Eoswell  Park,  mentions  that  in  three  instances 
carcinoma  has  been  experimentally  communicated  to  healthy 
individuals,  but  he  gives  no  details. 

Infection  from  one  individual  to  another  and  the  local  distribn- 
tion  of  cancer, — We  now  come  to  the  question  of  infection  from 
one  individual  to  another,  and  with  this  is  bound  up  the  occur- 
rence of  cancer  affecting  many  people  occupying  the  same  locality 
or  house.  Too  many  cases  have  been  recorded  now  for  us  to  look 
upon  this  in  the  light  of  coincidence.  Even  if  we  regard  these  as 
comparatively  few  in  number,  we  must  remember  that  it  is  only 
within  the  last  few  years  that  anything  like  prominent  attention 
has  been  drawn  to  the  subject.  Further,  the  results  that  have 
attended  the  careful  investigations  of  a  few  observers,  such  as 
Amaudet,  Wickham,  Legg,  and  others,  are  most  encouraging.  One 
main  source  of  difficulty  in  establishing  the  source  of  infection  lies 
in  our  want  of  knowledge  with  regard  to  the  incubation  period. 
That  the  infection  may  remain  latent  for  years  in  an  individual,  is 
shown  by  the  long  period  that  sometimes  elapses  between  removal 
of  cancerous  growth  and  its  recurrence  either  locally  or  in  the 
glands.  Moreover,  it  is  not  at  present  possible  to  say  whether 
infection  always  occurs  direct  from  individual  to  individual,  or 
whether  the  causative  agent  is  capable  of  retaining  its  vitality,  or 
even  of  undergoing  some  portion  of  its  life  history  outside  the 
body. 

In  spite,  then,  of  the  difficulties  that  beset  us  in  our  attempts 
to  trace  the  source  of  infection,  cases  present  themselves  from  time 
to  time  that  are  difficult  of  explanation  on  any  other  view  than 
that  of  direct  infection.  A  striking  example  is  given  by  Dr.  Hall. 
A  Miss  S.  was  operated  upon  on  27th  May  1885  for  a  tumour  of 
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the  upper  jaw,  that  was  found  microscopically  to  be  a  giant-celled 
sarcoma.  She  died  as  the  result  of  the  operation.  Mr.  J.  A.  was 
engaged  to  Miss  S.  for  some  months  before  her  death.  On  9th 
September  of  the  same  year  (four  months  latet)  he  had  an  opera- 
tion performed  for  a  tumour  of  the  right  superior  maxilla,  that,  on 
microscopic  examination,  turned  out  to  be  a  giant-celled  sarcoma. 

M.  Guelliot  has  collected  seventy-seven  cases  in  which  there 
was  strong  reason  to  suppose  that  infection  from  some  one  pre- 
viously affected  had  taken  place,  and  it  is  worth  noticing  that  in 
seventy-one  of  these  the  two  affected  were  husband  and  wife. 

One  of  us  saw,  some  years  back,  a  man  with  epithelioma  of  the 
tongue,  for  which  the  organ  was  excised.  This  man's  wife  had 
had  her  tongue  removed  some  year  or  so  previously  for  what  was 
said  to  be  cancer. 

M.  (Guelliot  gives  numerous  interesting  examples.  One  case 
communicated  by  M.  D^ve  was  that  of  a  man  set  38,  who  was 
attacked  with  cancer  of  the  tongue.  He  had  been  in  the  habit  of 
smoking  the  pipes  of  his  father-in-law,  who  had  died  some  years 
back  of  an  epithelioma  of  the  face.  A  similar  case  is  quoted  by 
M.  Fabre  from  the  practice  of  Dr.  Molli^re. 

Bndd^  has  reported  that  five  surgeons  of  the  North  Devon 
Infirmary,  who  died  in  succession  of  the  disease,  contracted  it  from 
their  patients. 

But  still  more  remarkable  examples  have  attended  investiga- 
tions upon  the  frequency  with  which  cancer  occurs  in  certain  districts 
and  even  houses.  D'Arcy  Power  has  collected  together  many 
striking  examples  of  localised  cancerous  outbreaks,  and  many 
others  have  been  published  both  here  and  abroad.  Space  prevents 
us  from  giving  more  than  one  or  two  examples,  but  they  will 
serve  to  indicate  the  character  of  the  remainder.  Dr.  Eoy  (quoted 
by  M.  Fabre)  relates  a  series  of  deaths  from  cancer,  of  people  in- 
habiting the  same  house,  in  a  village  in  the  Ardennes.  The 
husband  died  of  cancer  of  the  rectum  in  1870,  the  wife  of  cancer 
of  the  breast  in  1873,  a  servant  of  cancer  of  the  breast  in  1873, 
and  the  father-in-law  of  cancer  of  the  rectum  in  1875.  Mr.  Law 
Webb  has  put  on  record  some  equally  striking  cases.  In  one 
series,  extending  over  a  number  of  years,  from  1866  to  1891,  six 
people,  who  inhabited  two  houses  under  one  roof,  died  of  cancer. 

Of  the  influence  upon  cancer  mortality  of  certain  geographical 
formations,  we  must  refer  to  the  work  of  Haviland  and  others. 
There  seems  to  be  no  doubt  that  it  is  more  frequent,  as  Havi- 
land states,  "in  the  shallow  and  low-lying  vales  traversed  by 
fully  formed  rivers,  and  having  sites  liable  to  floods,  and  com- 
posed of  more  recent  geographical  formations,  in  which  clays  of 
different  ages  predominate." 

Thus  locality  is  seen  to  be  a  distinct  factor,  but  whether  it 
has  a  predisposing  influence  by  exercising  some  depressant  effect 

»  Laficetf  London,  Dec  31,  1887. 
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upon  the  individual,  or  whether  the  organism  is  better  enabled  to 
live,  or  undergoes  some  portion  of  its  Ufe  history  outside  the  body 
in  such  districts,  we  are  unable  at  present  to  say. 

Whatever  way  we  look  at  the  matter,  however,  we  can  have 
but  little  doubt  but  that  we  are  dealing  with  some  mcUeries  morbi, 
and  that,  as  D'Arcy  Power  says,  those  cases  raise  a  strong 
presumption  in  favour  of  cancer  being  an  infectious  disease. 

Experimented  work. — A  large  number  of  experiments  have 
now  been  performed,  to  show  the  possibility  of  transference  of 
growth  from  one  animal  to  another,  with  a  considerable  amoimt  of 
success,  and  some  interesting  results  have  thereby  been  obtained. 

In  most  cases  published,  the  successful  inoculations  have  been 
from  animal  to  animal  of  the  same  species.  Of  the  possibility  of 
this,  our  own  experience  in  the  matter  confinns  the  results  of  other 
observers.  When,  however,  we  come  to  reported  cases  of  trans^ 
ference  of  growth,  either  from  man  to  the  lower  animals  or  between 
animals  of  different  species,  the  results  of  experiments  are  open  to- 
more  doubt.  The  descriptions  of  the  tumours  obtained  are  often 
so  meagre,  or  else  could  be  equally  well  explained  on  the  hypo- 
thesis that  the  deposits  obtained  were  inflammatory  in  nature,, 
that  for  the  present  we  must  regard  the  question  of  inoculation  of 
animals  of  different  species  as  not  yet  proved.  One  case  quoted 
by  Dr.  Hall  is,  however,  worth  drawing  attention  to.  A  woman 
was  in  the  habit  of  cleansing  every  day  an  ulcerated  medullary 
sarcoma  in  an  ox.  She  acquired  a  tumour  on  the  fourth  finger  of 
the  left  hand,  which  Kuhn  examined  and  found  to  be  a  medullary 
sarcoma. 

Cases  in  which  successful  infection  of  the  lower  animals  from 
man  occurred  have  been  reported  by  Langenbeck,  Follin  and  Lebert, 
Goujon,  Mayet  and  Bosc.  Speaking  of  these  experiments,  Shattock 
says  "no  authentic  instance  (that  is,  none  satisfying  modem 
criticism)  is  at  present  forthcoming  of  the  grafting  of  human 
carcinoma  upon  any  of  the  lower  animals."  He,  in  conjimction 
with  Ballance,  carried  out  a  large  number  of  experiments  on 
these  lines  without  obtaining  any  positive  results.  Ruffer  and 
Plimmer  were  likewise  unable  to  transfer  carcinoma  from  man 
to  the  lower  animals. 

Though  the  large  number  of  negative  results  obtained  cannot 
be  held  to  dispose  of  the  few  positive  ones,  it  would  suggest  caution 
in  the  acceptance  of  any  such  recorded  cases  without  the  fullest 
details. 

It  is  not  difficult  to  obtain  successful  results  from  inoculation 
in  animals  of  the  same  species.  In  1876,  Novinski  made  twenty- 
seven  inoculations  of  a  growth  which  he  says  was  a  carcinoma  in 
a  dog's  nose,  into  subcutaneous  tissues,  with  positive  results  in  two 
cases.  The  growth  that  resulted  resembled  in  structure  that  of 
the  primary  growth.  Hanau's  experiments  with  rats  deserve 
special  attention,  as  they  appear  to  u^  to  be  the  only  undoubted 
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examples  of  the  transference  of  carcinoma.  We  have  very  little 
doubt  that  some  of  the  other  recorded  cases  of  carcinoma  are  really 
sarcomata  of  an  alveolar  type.  Hanau  successfully  transferred 
stiuamous-celled  carcinoma  growing  in  tlie  vagina  of  a  rat  to  a  series 
of  other  rats.  An  illustration  from  a  photograph  of  one  of  the 
rats,  showing  the  infected  peritoneum,  is  given  in  a  paper  by 
Sliattock  and  Ballance,  and  these  authors  state  that  they  have 
examined  the  sections,  which  were  typical  squamous-celled  car- 
cinoma. 

A  considerable  number  of  experiments  have  been  per- 
formed with  the  growths  that  occur  not  very  infrequently 
on  the  genital  organs  of  dogs,  which  we  have  elsewhere  de- 
scribed as  having  the  structure  of  round-celled  sarcoma.  These 
often  present  a  well-marked  alveolar  arrangement,  and  this  latter 
feature  accounts  for  the  facts  that  growths,  apparently  similar  to 
the  ones  we  have  dealt  with,  have  been  described  by  other  authors 
as  carcinoma.  Inoculation  experiments  have  been  carried  out 
with  these  growths  by  Wehr,  Geissler,  and  by  Duplay  and  Cazin, 
portions  of  the  growths  being  removed  from  the  genital  organs  and 
transplanted  to  the  subcutaneous  tissues  of  other  dogs.  In  many 
cases  tumours  appeared  at  the  site  of  inoculation,  resembling  in 
structure  the  original  growths.  In  two  of  the  recorded  cases, 
secondary  deposits  occurred  in  the  viscera;  a  microscopical  ex- 
amination of  the  secondary  tumours  in  one  case  showing  that  they 
possessed  the  same  structure  as  the  original  growth. 

We  have  carried  out  a  considerable  number  of  inoculations 
with  the  growths  derived  from  the  genitals  of  dogs.  We  have 
already  published  the  details  of  the  experiments,  and  shall  conse- 
quently refer  but  shortly  to  what  appears  to  us  to  be  the  most 
important  points.  The  original  growths  on  the  genitals  presented 
the  structure  of  round-celled  sarcomata,  and  their  malignant 
character  was  shown  by  their  tendency,  if  left  alone,  to  infiltrate 
the  vaginal  walls,  extending  right  through  the  muscular  tissue 
and  invading  the  perineum.  And  we  may  say  at  once  that  all  the 
secondary  tumours  we  obtained  as  the  result  of  inoculation  were 
identical  in  structure,  nor  was  there  any  diflRculty  in  distinguishing 
them  at  any  time  from  inflammatory  deposits. 

In  one  batch  of  experiments  we  had  thirteen  successful 
experiments  out  of  seventeen  inoculations,  tumours  appearing 
at  the  site  of  inoculation.  They  ran  a  fairly  rapid  course, 
reaching;  a  maximum  of  1^  to  3  in.  in  about  three  nionths'  time. 
From  this  time  onwards  retrograde  changes  took  place,  and  the 
j^rowth  becoming  soft  and  flabby,  gradually  disappeared  in  the 
course  of  another  three  months.  In  about  half  the  cases  this 
subsidence  was  accompanied  by  softening  in  the  interior  of  the 
growth,  with  subsequent  giving  way  of  the  skin  and  the  discharge 
r)f  a  grumous  material.  It  would  appear  that  after  the  growth 
lias  existed  for  about  three  months,  the  dog  acquires  some  poWer 
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of  resistance  to  its  further  extension.  That  some  immunity  does 
actually  exist  for  a  time,  though  for  how  long  we  are  unable  to  say, 
we  have  shown  by  experiments.  Four  dogs  that  had  been  success- 
fully inoculated  were  again  inoculated  after  the  subsidence  of  the 
original  tumours,  two  of  them  on  two  occasions  each,  with  results 
that  were  uniformly  unsuccessful,  though  other  dogs  inoculated  at 
the  same  time,  as  a  control,  with  material  from  the  same  source, 
gave  positive  results.  This  immunity  is  interesting  as  giving  us 
another  point  of  resemblance  between  new  growths  and  diseases 
that  we  know  to  be  due  to  some  specific  organism. 

We  found  that  the  growths  could  be  transmitted  serially 
through  a  number  of  animals.  In  one  series  the  growth  was 
transmitted  through  six  dogs.  There  was  no  evidence,  however, 
that  the  growth  thereby  altered  in  virulence  or  in  any  other 
particular. 

For  a  considerable  while  we  failed  to  obtain  secondary 
deposits.  The  growths  disappeared  spontaneously,  and  we 
could  not  regard  any  of  them  as  showing  a  malignant  tendency. 
In  one  case,  however,  the  growth  ran  a  diflferent  course.  Instead 
of  subsiding  at  the  end  of  three  months,  it  continued  growing,  and 
the  dog,  which  had  been  thin  and  weakly  throughout,  died  at  the 
end  of  six  months,  the  growths  at  that  time  being  about  4  in.  long 
on  each  side  of  the  abdomen  in  the  subcutaneous  tissue.  At  the 
post-mortem  examination  both  the  liver  and  spleen  contained  a 
number  of  small  round  nodules,  varying  in  size  from  a  millet  seed 
to  J  in.  in  diameter.  In  structure  these  secondary  deposits  in  the 
viscera  were  identical  in  all  respects  with  the  primary  growth  in 
the  abdominal  wall,  namely,  that  of  a  round-celled  sarcoma.  No 
other  cause  for  death  was  foimd,  nor  was  there  any  evidence  of  in- 
flammation or  abscess  formation  about  the  viscera.  That  the 
tumours  in  this  case  continued  growing  and  gave  rise  to  secondary 
deposits,  we  attribute  to  the  weakly  condition  of  the  puppy  through- 
out, and  to  a  lack  of  resisting  power. 

This  case  was  important  as  showing  us  that  the  tumours  re- 
sulting from  inoculation  were  capable  of  presenting  the  same 
malignant  tendency  as  the  primary  growths  of  the  genital  organs. 

The  benign  course  run  by  many  of  these  growths,  and  their 
total  disappearance,  has  its  counterpart  in  man.  Probably  many 
of  us  present  have  seen  growths  which,  from  their  clinical  course, 
we  have  shrewdly  suspected  to  be  sarcomata,  spontaneously  dis- 
appear, and  have  then,  in  spite  of  our  previous  convictions  and 
perhaps  in  face  of  a  histological  examination,  concluded  that  we 
must  have  been  mistaken  in  our  diagnosis.  There  seems  to  be 
little  doubt,  however,  that  malignant  growths  do  occasionally  dis- 
appear. We  have  seen  a  spindle-celled  sarcoma  of  the  abdominal 
wall  subside,  only  to  recur  later  in  an  immistakable  form.  Mr. 
Bennett  has  placed  on  record  a  most  instructive  series  of  cases  of 
this  kind.     The  majority  of  them  were  sarcomata,  one  only  being 
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a  carcinoma,  the  structure  of  the  tumourtf  being  verified  micro- 
scopically. 

That  the  tumours  in  dogs  resulting  from  subcutaneous  in- 
oculation should  run  the  course  they  do,  is  not  to  be  wondered  at. 
It  is  reasonable  to  regard  healthy  dogs  as  possessing  some  natural 
powers  of  resistance,  and,  in  fact,  as  we  have  shown,  some  few 
could  not  be  inoculated  at  all.  It  would  appear  that  it  is  in 
highly  bred  dogs  and  in  weakly  ones  with  but  little  resisting 
power  that  the  growths  show' the  characteristics  of  invasion,  both 
locaUy  and  of  remote  parts. 

Parasites  in  cancer.  —  We  will  now  consider  what  direct 
evidence  we  possess  of  the  parasitic  origin  of  malignant  growths. 

In  the  cells  of  malignant  growths,  appearances  are  to  be 
observed  which  have  been  attributed  to  the  presence  of  parasites. 
Some  of  these  appearances  occur  in  other  conditions,  and  are 
caused  by  degeneration  of  the  protoplasm ;  but,  after  eliminating 
such  errors,  the  fact  remains  that  in  the  cells  of  mab'gnant  growths, 
especially  in  carcinoma,  bodies  are  present  which  are  not  found  in 
otter  lesions,  and  which  have  the  same  morphology  as  micro- 
organisms belonging  to  the  lower  animal  and  vegetable  kingdoms. 

As  far  as  their  microscopical  characters  are  concerned,  they 
may  belong  to  the  class  of  Protozoa  or  to  the  class  of  Blastomy- 
cetes.  It  has  for  a  long  time  been  known  that  certain  Protozoa  are 
pathogenic  to  animals-— for  instance,  the  Coccidia  which  give  rise 
to  papillomatous  growths  in  the  liver  of  rabbits ;  and,  by  analogy, 
the  bodies  found  in  cancer  cells  were  considered  to  be  Protozoa. 
But  these  bodies,  from  their  microscopical  appearances,  may 
equally  well  be  Blastomycetes,  and  the  tendency  nowadays  is  to 
consider  that  they  are  of  this  nature. 

It  is  obvious  that  histological  methods  are  insufficient  to 
<letermine  what  these  bodies  are.  We  will  see  how  far  experi- 
mental methods  assist  us  in  solving  the  problem. 

The  Blastomycetes  are  micro-organisms  belonging  to  the 
vegetable  kingdom,  of  which  a  well-known  example  is  the  ordinary 
yeast  plant.  There  are  a  large  number  of  difiFerent  kinds,  which 
have  been  isolated  from  various  sources,  and  the  pathogenic 
properties  of  which  have  been  studied. 

Several  have  been  shown  to  be  the  cause  of  disease  in  the 
human  subject,  such,  for  instance,  as  the  one  described  by  Gilchrist 
and  Koyal  Stokes,  which  produced  a  chronic  inflammatory 
afiTection  of  the  skin  resembling  lupus;  and  the  one  described  by 
Busse,  which  produced  a  chronic  form  of  pyaemia. 

Sajifehce  isolated  a  blastomyces  from  fermenting  fruit  juice, 
to  which  he  gave  the  name  Sa/icharomyces  neoformans^  and  which 
wae  pathogenic  to  animals. 

In  guinea-pigs  inoculation  led  to  a  general  infection,  and  the 
micro-organisms  could  easily  be  cultivated  from  the  tissues. 
Nodules  were  found,  post-mortem,  at  the  site  of  inoculation  and 


12         G.    BELLINGHAM   SMITH    AND   J.  W.    WASHBOURN. 

over  the  peritoneum,  consisting  of  accumulations  of  parasites,  with 
a  few  cells  and  a  little  connective  tissue. 

Dogs  were  more  resistant,  and  in  a  large  proportion  of  cases 
the  result  of  inoculation  was  negative.  The  most  important 
experiments  he  has  recorded  were  the  inoculation  of  two  dogs, 
one  into  the  breast  and  the  other  into  the  testis. 

The  dog  inoculated  in  the  breast  developed  a  tumour  which 
microscopically  had  the  structure  of  a  duct  or  tubular  carcinoma, 
the  tubules  being  lined  with  columnar  epithelium.  In  the 
adjacent  lymphatic  gland  there  were  deposits  of  similar 
structure. 

The  dog  inoculated  in  the  testis  developed  a  large  mass, 
in  which  it  was  impossible  to  discover  any  testicular  structure. 
Around  this  mass  there  were  a  number  of  metastatic  nodules,  and 
tliere  was  a  large  one  in  the  neighbourhood  of  the  glans  penis. 
The  tumours,  on  microscopical  examination,  were  found  to  have 
the  structure  of  an  adeno-carcinoma. 

In  another  series  of  experiments  Sanfelice  injected  cultivations 
of  the  Saccharomyces  neoformans  into  the  veins  of  dogs.  Nodules, 
consisting  of  cells,  which  apparently  were  mesoblastic,  were  found 
in  the  kidneys.  In  the  lesions  in  the  dogs  a  few  parasites  were 
found  on  microscopical  examination,  but  they  could  not  be 
cultivated.  Sanfelice  explains  this  by  supposing  that  the 
Saccharomyces  exists  in  two  phases,  in  one  of  which  it  cannot 
grow  outside  the  tissues  of  an  animal. 

It  would  appear  from  these  experiments  that  the  same 
organism  is  capable  of  giving  rise  to  a  tumour  having  the 
structure  and  behaviour  of  carcinoma,  when  inoculated  into 
epithelial  structures,  and  of  giving  rise  to  nodules  derived  from 
proliferation  of  connective  tissue  cells,  when  the  mesoblastic 
structures  alone  receive  its  stimulus. 

Plimmer  cultivated  from  a  human  carcinoma  a  blastomyces, 
which  when  inoculated  into  the  scarified  surface  of  the  cornea 
of  rabbits,  caused  epithelial  proliferation,  and  when  inoculated  into 
the  peritoneal  cavity  of  guinea-pigs  gave  rise  to  transparent 
nodules  in  the  peritoneum,  lungs,  liver,  spleen,  and  intestines. 
He  describes  these  nodules  £ts  consisting  of  masses  of  endothelial 
cells  with  a  round-celled  infiltration  aroimd. 

These  experiments,  combined  with  those  of  Foulerton  and  other 
observers,  prove  that  several  of  the  blastomycetes  are  pathogenic 
for  animals.  In  most  instances  the  lesions  produced  are  of  an 
inflammatory  nature,  in  some  cases  with  a  preponderance  of  the 
fixed  connective  tissue  cells.  But  from  Sanfelice  s  description  of 
the  inoculation  of  dogs  with  the  Saccharomyces  neoformans  an 
epithelial  growth  with  malignant  characters  has  been  produced. 
If  these  experiments  are  confirmed  by  other  observers,  they  will 
have  the  most  important  bearing  upon  the  causation  of  cancer. 

A  number  of  observers  have  cultivated  blastomyces  from  cases 
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of  cancer  in  the  human  subject  Most  of  tliese  niicro-organisms 
were  non-pathogenic  to  animals,  and  it  is  probable  that  they  were 
accidental  contaminations.  After  a  careful  perusal  of  the  literature, 
we  do  not  feel  satisfied  that  parasites,  existing  during  life,  have 
yet  been  isolated  from  cancers  in  the  human  subject. 

A  priori^  there  is  nothing  remarkable  in  a  parasite  causing  a 
primary  epithelial  or  mesoblastic  growth.  We  know  that  bacteria 
may  give  rise  to  proliferation  of  epithelium  and  fixed  tissue 
celk 

However,  in  malignant  growths  we  have  to  explain  why 
secondary  deposits  are  of  the  same  structure  as  the  primary 
growth,  independent  of  the  tissue  in  which  they  are  deposited. 
This  can  only  be  explained  on  the  supposition  that  the  cells  and 
the  parasites  are  together  conveyed  to  distant  parts,  and  that  the 
cell  is  able  to  multiply  in  virtue  of  the  presence  of  the  parasite. 

The  fact  that  cells  when  transplanted  are  capable  of  limited 
multiplication,  renders  this  view  more  easy  to  understand. 

We  may  sununarise  the  facts  that  we  have  now  brought  before 
you  as  follows : — 

1.  Malignant  growths  may  be  regarded  as  local  in  origin,  and 
as  possessing  the  power  of  infection  of  adjacent  and  distant 
parts  of  the  individual. 

2.  Inoculation  may  take  place  from  one  part  to  another  of  the 
same  individual,  apart  from  transference  by  the  natural  channels. 

3.  There  is  good  evidence  to  show  that  one  individual  may  be 
infected  with  growth  from  another. 

4.  There  is  experimental  evidence  to  show  that  growths  may 
be  transferred  from  animal  to  animal  of  the  same  species  by 
inoculation. 

5.  There  are  found  in  many  malignant  growths  bodies  which 
have  a  resemblance  to  micro-organisms,  and  which  have  been 
r^arded  as  belonging  either  to  the  Protozoa  or  the  Blastomycetes. 

6.  A  new  growth,  having  the  structure  and  also  the  behaviour 
of  carcinoma,  has  been  described  as  arising,  at  any  rate  in  two 
instances,  from  inoculation,  with  a  form  of  blastomyces. 

7.  These  experiments  are  highly  suggestive  that  the  bodies 
found  in  cancer  are  the  cause  of  the  disease,  though  the  evidence 
is  wanting  that  definitely  associates  the  two. 
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PURULENT  OPHTHALMIA.! 

By  A.  Maitland  Ramsay,  M.D.,  Ophthalmic  Surgeon,  Glasgow 
Royal  Infirmary,  etc. 

Purulent  ophthalmia  may  occur  at  any  time  of  life,  but  the 
course  of  the  disease  is  so  much  modified  by  the  age  of  the  patient 
that  it  is  convenient  to  draw  a  clinical  distinction  between  the 
purulent  conjunctivitis  of  the  adult  and  that  of  the  newly-born 
child. 

Ophthalmia  neonatorum  has  its  origin  in  specific  contagion, 
and  in  all  \arulent  cases  a  special  micro-organism — the  gonococcus 
of  Neisser — is  found  not  only  in  the  pus  cells,  but  also  in  the 
superficial  layers  of  the  conjunctival  epithelium.  All  cases  are 
not,  however,  necessarily  of  gonorrho^al  origin,  for  severe  attacks 
may  occur  where  inoculation  has  taken  place  from  non-venereal 
discharge.  In  its  commonest  form  the  disease  is  met  with  in 
infants  whose  eyes  have  been  inoculated  from  the  mother  at  the 
time  of  delivery ;  and  though  under  these  circumstances  it  usually 

*  A  post-graduate  lecture  delivered  at  the  Ophthalmic  Institution,  Glasgow, 
21st  November  1899. 
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makes  its  appearance  during  the  first  two  or  three  days  of  life,  yet 
it  may  set  in  either  earlier  or  later,  and  exceptional  cases  are  on 
record  where,  after  a  tedious  labour  with  early  rupture  of  the 
membranes,  infection  seems  to  have  been  in  xUero^  and  purulent 
discharge  was  well  established  when  the  child  was  bom.  If  the 
first  symptoms  of  the  disease  appear  later  than  the  fifth  day,  the 
probabihty  is  that  infection  has  occurred,  not  at  birth,  but 
subsequently,  by  means  of  fingers,  cloths,  or  sponges,  which  have 
been  contaminated  by  coming  in  contact  with  lochial  discharge. 
Infection  may  also  pass  from  one  child  to  another,  and  the  disease 
be  spread  broadcast,  by  the  neglect  of  an  ignorant  or  careless 
nuree  to  keep  her  hands  thoroughly  clean  while  she  is  in  charge 
of  a  case. 

Both  eyes  usually  suffer,  but  in  most  instances  one  sooner  and 
more  severely  than  the  other.  The  first  signs  are  redness  of  the 
lids  and  lachrymation,  and  almost  immediately  thereafter  the 
eyelids  become  swollen  and  glued  together  by  sticky  discharge. 
After  twenty-four,  or  at  most  forty-eight  hours,  the  redness  is 
intense  and  the  swelling  so  great  that  the  eyes  cannot  be  opened. 
The  upper  lid  is  distended  and  overhangs  the  lower,  and  the  pus, 
from  exposure  to  the  air,  dries  into  a  crust  which  conceals  the 
eyelashes.  When  the  crust  is  removed  and  the  lids  are  separated,  the 
purulent  secretion  which  has  been  pent  up  in  the  conjunctival  sac 
gushes  out  so  profusely  that  it  wells  over  on  to  the  cheek,  and  may 
even  spurt  into  the  operator's  eyes.  After  this  pus  has  been  washed 
away,  there  remains  hidden  in  the  upper  retrotarsal  fold  a  stringy 
muco-pus,  which  is  dislodged  with  difficulty.  A  few  minutes  after 
the  eyes  have  been  carefully  bathed,  a  thin  yellowish  fluid  mixed 
with  blood  collects  rapidly  in  the  conjunctival  sac,  and  in  less 
than  an  hour  the  purulent  discharge  is  as  profuse  as  ever.  In 
some  cases  the  secretion  becomes  plastic,  and  adheres  so  firmly 
to  the  palpebral  conjunctiva  that  its  removal  leaves  a  bleeding 
surface. 

The  conjunctiva  lining  the  eyelids  is  acutely  inflamed,  bright 
red  in  colour,  and  so  much  swollen  that  its  normal  transparency 
is  lost.  The  hypertrophied  papillae  are  easily  seen  by  the  naked 
eye,  and  bleed  very  readily.  The  ocular  conjunctiva  is  also  red 
and  oedematous. 

The  eyes  will,  unless  cleansed  with  unfailing  regularity,  be 
kept  continually  bathed  in  pus,  which  will  macerate  and  directly 
infect  the  cornea.  The  main  object  of  treatment  is  to  keep  the 
cornea  intact,  and,  with  skilled  care  from  the  beginning,  this  may 
be  readily  accomplished,  and  the  inflammation  should  run  its 
course  in  from  three  to  six  weeks.  The  first  sign  of  improvement 
is  a  diminution  of  the  piurulent  discharge,  and  as  this  shows  itself, 
the  swelling  of  the  lids  subsides,  and  the  child  begins  to  open  its 
eyes  of  its  owq  accord.  The  palpebral  conjunctiva,  which  is  now 
thrown  into  folds  and  ridges  studded  with  papillary  granulations, 
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will  not,  however,  be  restored  to  its  normal  condition  for  a  con- 
siderable time,  and  spasmodic  ectropion  may  temporarily  remain 
even  after  the  discharge  has  ceased.  In  a  child  at  one  time  under 
my  care,  both  upper  lids  remained  for  several  weeks  partially 
everted,  and  in  the  act  of  crying,  as  well  as  during  sleep,  the 
eversion  of  the  left  lid  was  complete. 

A  disease  attended  by  inflammatory  symptoms  so  acute,  and 
by  purulent  discharge  so  profuse,  is,  as  may  be  imagined,  accom- 
panied by  constitutional  disturbances,  and  though  these  vary 
according  to  the  healthiness  of  the  child  in  other  respects,  there 
are  always  present  f retf ulness,  restlessness,  disturbed  sleep,  and  (if 
the  symptoms  be  neglected  and  the  illness  prolonged)  progressive 
emaciation,  indicated  by  depressed  fontanelles  and  drawn  and 
shrunken  features.  In  a  few  cases  joint  affections  arise  from 
metastasis. 

If  the  disease  be  allowed  to  run  its  course  untreated,  corneal 
ulceration  is  inevitable ;  and  if  the  swollen  eyelids  be  livid,  and 
the  purulent  discharge  profuse  and  of  greenish  colour,  the  case  is 
of  an  exceptionally  grave  character.  It  is  at  this  period  very 
difficult  to  separate  the  eyelids  so  as  to  obtain  a  good  view  of  the 
cornea,  and  obviously  such  cases  require  very  careful  handling,  as 
any  awkward  manipulation  may  precipitate  perforation  with  all 
its  serious  consequences.  At  an  early  stage  there  is  infiltration 
of  the  cornea,  at  first  white,  afterwards  yellow,  and  as  the 
epithelial  covering  gets  destroyed  pus  begins  to  collect  between 
the  layers,  and  an  ulcer  forms,  which  extends  over  the  surface,  and  if 
not  checked,  penetrates  also  deeply  into  the  substance  until  the 
whole  of  the  epithelium  and  the  substantia  propria  are  washed 
away,  and  nothing  but  the  more  resistent  Descemet's  membrane 
remains.  By  and  by  this  also  gives  way,  and  the  iris  becomes 
exposed.  In  the  worst  cases,  ulceration,  commencing  at  the 
margin,  advances  steadily  until  it  forms  a  complete  ring,  and  as 
the  ulcer  may  be  in  great  part  concealed  from  view  by  over- 
lapping of  the  oedematous  bulbar  conjunctiva,  the  critical  condi- 
tion of  the  eye  is  not  appreciated  until  the  cornea,  its  nutritive 
supply  being  completely  cut  off,  separates  en  bloc.  Such  a  com- 
plication is  followed  by  complete  prolapse  of  the  iris,  and  as  the 
lens  and  vitreous  humour  usually  escape  at  the  same  time,  the 
eyeball  ultimately  shrivels. 

As  long  as  perforation  has  not  occurred,  energetic  treatment 
may  arrest  the  ulceration,  and,  the  recuperative  power  of  the 
cornea  being  at  this  early  age  very  remarkable,  the  eye  may 
recover  its  usefulness  far  beyond  what  might  have  been  antici- 
pated. 

As  soon  as. the  ulcer  begins  to  heal,  its  base  becomes  smooth  ; 
the  dirty  yellow  colour  disappears,  being  replaced  by  a  pearly 
white ;  the  breach  of  surface  gradually  fills  up  and  becomes 
coated  over  by  a  new  formation  of  epithelium  ;  and  only  a  smooth 
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white  cicatrix — leucoma — remains  to  mark  the  site.  In  an  infant 
it  is  wonderful  how  completely  even  a  dense  leucoma  may  clear 
up,  and  the  transparency  of  the  cornea  be  more  or  less  restored ; 
but  when  perforation  has  occurred,  the  eye  is  always  permanently 
damaged,  the  amount  of  the  destruction  depending  upon  the  site 
of  the  ulcer  and  the  behaviour  of  the  prolapsed  iris. 

The  following  are  examples  of  the  most  common  sequelte  to 
ophthalmia  neonatorum  with  perforating  ulcer  of  the  cornea : — 

1.  Leucoma  adherens  with  pyramidal  cataract. — A  very  char- 
acteristic case  of  this  was  that  of  a  patient,  a  man  over  sixty 
years  of  age,  who  had,  in  the  centre  of  the  right  eye — the  result  of 
purulent  conjunctivitis  in  infancy — a  dense  white  leucoma  to  which 
the  iris  was  adherent.  An  iridectomy  had  been  performed  many 
years  before,  and  through  the  opening  thus  made  in  the  upper 
port  of  the  iris  a  large  pyramidal  cataract  was  visible,  with  its 
base  fixed  upon  the  anterior  capsule  of  the  lens,  and  its  apex 
drawn  out  into  a  fine  white  thread  attached  to  the  posterior 
surface  of  the  cornea.  These  appearances  are  not  difficult  to 
interpret.  During  the  progress  of  the  ophthalmia  neonatorum  an 
ulcer  formed  in  the  central  area  of  the  cornea,  and  increased  in 
depth  until  it  caused  perforation.  After  the  escape  of  the  aqueous 
humour  the  cornea  became  flattened,  and  lay  in  contact  with  the 
anterior  capsule  of  the  lens,  and  the  two  got  glued  together  by  an 
outpouring  of  inflammatory  exudation.  The  opening  being  thus 
sealed  over,  the  reaccumulating  aqueous  restored  the  anterior 
chamber,  and  as  the  cornea  became  pushed  forward  into  its  natural 
position  the  plastic  inflammatory  exudation  was  drawn  out,  and 
80  a  pyramidal  mass  was  left  stretching  between  the  anterior 
capsule  of  the  lens  and  the  posterior  surface  of  the  cornea. 
Usually  the  cornea  breaks  away  from  the  cataract,  the  apex  of 
which  thus  becomes  free. 

2.  AdhererU  leucoma  from  the  iris  comirig  in  contact  with  the 
breach  of  surface  accompanyin^g  marginal  coimeal  ulceration. — It 
often  happens  that  perforation  checks  the  virulence  of  the  disease, 
and  imm^liately  thereafter  recovery  begins.  During  the  process 
of  healing,  however,  the  iris  gets  drawn  towards  the  ulcer  and 
becomes  firmly  fixed  to  the  cicatrix,  so  that  the  pupil  is  hidden 
behind  the  leucoma.  Sight  may  be  restored  by  iridectomy, 
though,  from  the  injurious  action  of  the  inflammation  on  the 
nutrition  of  the  eyeball,  more  especially  of  the  optic  nerve  and 
retina,  the  improvement  in  vision  may  come  far  short  of  what 
was  anticipated.  The  following  example  may  be  given  : — In  Octo- 
ber 1893, 1  operated  on  a  boy,  4  years  of  age,  who,  as  a  result  of 
ophthalmia  neonatorum,  suflered  from  a  leucoma  adherens  in  each 
eye  so  large  and  dense  as  wholly  to  cover  the  pupil.  The  intra- 
ocular tension  was  good,  and  as  there  seemed  to  be  a  fair  percep- 
tion of  light,  the  formation  of  an  artificial  pupil  was  determined 
on.    At  the  operation  it  was  found  that  the  vitreous  was  as  fluid 
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as  water,  and  drained  away  slowly,  so  that  the  eyeballs  partially 
collapsed;  but  in  twenty-four  hours  the  wound  closed  and  the 
globes  resumed  their  normal  appearance.  The  child's  vision  was 
undoubtedly  improved,  but  not  sufficiently  to  enable  it  to  dis- 
tinguish even  large  objects  distinctly. 

3.  Staphyloma  anterior, — Of  cases  of  this,  the  following  history 
of  a  child,  9  months  old,  affords  a  characteristic  example.  Fur 
some  months  before  confinement  the  mother  had  suffered  from  a 
leucorrhoeal  discharge,  which,  so  far  as  she  was  aware,  was  non- 
venereal,  and  by  this  the  child's  eyes  were  accidently  inoculated 
during  birth.  Nothing  abnormal  was  observed  until  three  days 
after,  when  it  was  noticed  that  the  right  eye  was  inflamed  and  the 
lids  glued  together  by  a  sticky  discharge.  Within  a  few  hours  the 
left  eye  became  similarly  affected.  A  permanganate  of  potash 
lotion  was  prescribed,  but  the  treatment  was  carried  out  so 
inefficiently  that  the  disease  practically  ran  its  course  unchecked 
for  nearly  three  weeks,  when,  during  an  awkward  attempt  to 
bathe  the  eyes,  the  mother  noticed  a  clear  substance  (evidently 
the  crystalline  lens)  escape  from  the  right  eye  on  to  the  cheek. 
She  became  so  alarmed  by  the  occurrence,  that  without  further 
delay  she  brought  her  baby  to  the  hospital.  It  was  at  once 
evident  from  the  profuse  discharge  and  the  brawny  livid  swelling 
of  the  eyelids  that  the  case  was  one.  of  very  exceptional  gravity. 
Every  attempt  to  separate  the  lids  caused  the  child  to  cry 
vigorously,  with  the  result  that  spasmodic  ectropion  occurred. 
The  inner  surface  of  the  lids  was  then  seen  to  be  fleshy  and 
granular,  and  so  great  was  the  protrusion  of  folds  of  chemosed 
conjunctiva  that  the  eyeball  was  almost  hidden  from  view.  By 
means  of  retractors,  however,  the  lids  were  opened,  and  the  globes 
fully  exposed,  when  it  W6^  seen  that  the  corne^e  were  lost,  and 
that  the  irides  lay  exposed  and  prolapsed.  It  was  many  weeks 
before  the  discharge  ceased  and  the  parts  healed.  In  the  right 
eye  there  was  a  dense  flat  white  cicatrix,  and  in  the  left,  from 
which  the  lens  had  not  escaped,  an  anterior  staphyloma  so  large 
and  prominent  that  it  interfered  with  the  proper  closing  of  the 
lids.  As  a  result  of  the  irritation  thus  produced,  as  well  as  from 
an  increase  in  the  intra-ocular  tension,  the  child  suffered  much 
pain,  which,  however,  was  at  once  relieved  after  abscission  of  the 
staphyloma  and  evacuation  of  the  lens. 

4.  General  distension  of  the  tyebalL — This  may  be  illustrated 
by  an  account  of  the  case  of  a  girl,  10  years  of  age,  who  had 
suffered  from  ophthalmia  neonatorum.  She  had  now  marked 
nystagmus ;  the  sight  of  the  right  eye  was  rendered  very  defect- 
ive by  a  central  opacity  of  the  cornea  and  an  anterior  polar 
cataract,  and  the  vision  of  the  left  was  completely  destroyed 
through  general  distension  of  the  globe.  The  latter  eye  was 
unnaturally  prominent;  the  cornea  had  become  expanded,  its 
normal  transparency  was  gone,  and  the  sclerotic  surrounding  it 
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had  liecome  so  stretched  and  thin  that  the  choroid  shining  through 
gave  it  a  slate-blue  appearance.  There  was  no  anterior  chamber, 
and  the  iris,  so  far  as  could  be  distinguished,  lay  closely  against 
the  posterior  surface  of  the  cornea,  to  which  in  the  pupilary  area 
it  was  firmly  adherent.  This  condition  is  the  result  of  inflamma- 
tion of  the  uveal  tract  after  purulent  conjunctivitis,  and  was 
considered  by  the  older  ophthalmic  surgeons  to  be  a  dropsy  of  the 
eyeball 

In  addition  to  the  above,  nystagmus,  strabismus,  and  impaired 
sight  due  to  changes  in  the  optic  nerve  and  retina,  may  be  men- 
tioned as  occasional  sequelae  of  ophthalmia  neonatorum. 

Notwithstanding  the  fact  that  more  than  a  tenth  of  all  blind 
pei-sons  have  lost  their  sight  as  a  result  of  ophthalmia  neonatorum, 
the  prognosis  in  this  disease  is  eminently  favourable,  if  the 
patient  be  skilfully  treated  before  the  onset  of  ulceration  of  the 
cornea.  It  may  even  be  asserted  that  someone  is  to  blame  for 
every  eye  that  is  lost,  for  if  proper  precautions  be  taken  from  the 
very  outset,  corneal  complications  ought  never  to  occur.  Every 
case,  therefore,  no  matter  how  mild  the  attack  may  seem,  ought 
to  be  treated  with  all  the  care  that  would  be  bestowed  upon 
one  where  the  signs  and  symptoms  were  so  acute  as  to 
call  forth  the  greatest  anxiety  from  the  beginning.  When, 
however,  the  cornea  has  become  affected,  there  is  great  danger 
that  the  child  may  lose  its  sight,  and  the  prognosis  is  consequently 
much  less  favourable,  and  depends  upon  the  site  and  the  extent 
of  the  ulceration. 

In  the  treatment  of  a  disease  so  eminently  contagious,  prophy- 
laxis must  always  play  a  very  important  part.  Indeed,  if  this 
were  rigorously  carried  out,  ophthalmia  neonatorum  might  be 
made  to  disappear  altogether.  The  name  of  Credc^  will  always  be 
associated  with  the  prophylactic  treatment,  for  the  well-known 
methods  introduced  by  him  reduceil  the  percentage  of  cases  in  the 
lying-in  hospital  at  Leipzig  from  7*5  to  0*5  per  cent.  To  prevent 
infection  of  the  eyes  during  parturition  is  the  basis  of  all  prophy- 
lactic treatment.  The  maternal  passages  must  therefore  be  cleansed 
before  accouchement  by  repeated  irrigation  with  antiseptic  solu- 
tions, and  the  eyes  of  the  child  ought  to  be  thoroughly  wiped  and 
bathed  as  soon  as  possible  after  birth ;  and  if  there  be  any  reason 
to  suspect  that  infection  may  have  occurred,  a  single  drop  of  a  2 
per  cent,  solution  of  nitrate  of  silver  should  be  instilled  into  each 
conjunctival  sac.  Another  great  point  in  prophylaxis  is  that 
nurses  and  parents  be  duly  impressed  with  the  fact  that  no  case 
of  ophthalmia  neonatonun  can  be  trifled  with,  and  a  great  advance 
would  be  made  if  they  were  compelled  by  law  to  notify  every 
case  immediately  the  first  symptoms  of  inflammation  declare 
themselves,  so  that  the  services  of  a  properly  qualified  practitioner 
might  be  obtained.  By  means  of  such  preventive  legislation  the 
number  of  cases  could  not  of  course  be  diminished,  but  prompt 
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treatment  would  go  far  to  lessen  the  number  of  those  whose  sight 
is  impaired  or  altogether  lost.  It  would,  moreover,  most  effectually 
deter  any  midwife  from  dissuading  parents  from  seeking  medical 
advice  early,  instead  of,  as  many  do  at  present,  paying  no  attention 
to  the  symptoms  at  the  outset  of  the  disease,  and  only  taking 
alarm  after  the  comese  have  burst  and  the  eyes  are  destroyed. 

The  treatment  of  the  disease  itself  consists  principally  in 
keeping  the  eyes  clean  and  free  from  discharge.  It  is  not  enough  for 
the  surgeon  to  prescribe  a  lotion  to  be  applied  by  the  nurse.  He 
ought  at  least  once,  and  in  bad  cases  several  times,  a  day  to  bathe 
the  eyes  himself,  making  sure  that  every  particle  of  discharge  is 
washed  away,  more  especially  the  stringy  muco-pus  which  lodges 
in  the  upper  and  lower  conjimctival  cul-de-sacs.  The  particular 
eye-wash  employed  is  not  nearly  so  important  as  the  personal 
attention  on  the  part  of  the  sui-geon  to  see  that  all  the  discharge 
is  thoroughly  removed.  Some  lotions  enjoy  a  greater  popularity 
than  others,  but  any  weak  antiseptic  solution  will  serve  the 
purpose  of  keeping  the  eyes  clean.  Personally,  I  prefer  a 
saturated  solution  of  boracic  acid  to  which  Batley*s  liquor  opii 
sedativus  is  added  in  the  proportion  of  2  drms.  to  8  fluid 
oz.,  but  other  coUyria,  eg,  bichloride  of  mercury  1  in  10,000, 
permanganate  of  potassium,  formol  1  per  cent.,  phenol  ^  per  cent., 
sterile  saline  solution,  etc.,  are  frequently  employed.  While  its 
eyes  are  being  bathed,  the  child's  head  should  be  placed  between 
the  knees  of  the  surgeon,  and  its  arms  should  be  held  against  its 
body  by  the  nurse.  In  this  position  the  infant  is  under  perfect 
control,  and  its  eyes  are  easily  cleansed  by  pledgets  of  absorbent 
cotton  dipped  in  the  coUyrium.  A  syringe  ought  never  to  be 
employed,  as  its  use  is  attended  by  danger  both  to  the  child  and 
to  the  nurse.  If  there  be  much  ulceration  of  the  cornea,  the 
nozzle  of  the  syringe  coming  in  contact  with  the  ulcer  may  cause 
the  eye  to  burst,  and  there  is  always  a  great  risk  that  discharge 
from  the  child's  eye  may  spurt  from  the  syringe  and  inoculate 
the  eye  of  the  nurse. 

Of  all  drugs,  the  one  which  most  readily  destroys  the  virulence 
of  the  disease  is  silver,  which  is  most  commonly  used  as  a  2  per 
cent,  solution  of  the  nitrate.  It  may  almost  be  regarded  as  a  specific 
if  thoroughly  applied  to  the  conjunctival  surface  of  the  everted 
upper  and  lower  eyelids,  making  sure  that  the  liquid  reaches  the 
retrotarsal  folds.  After  the  silver  solution  has  remained  in 
contact  with  the  tissues  for  a  few  minutes,  the  eye  should  be 
thoroughly  bathed  with  warm  saline  solution  so  as  to  neutralise 
any  excess  of  the  caustic.  This  application  must  be  repeated 
twice  a  day  as  long  sls  the  discharge  is  profuse ;  but  whenever  the 
purulent  secretion  begins  to  lessen,  a  longer  interval  should  be 
allowed  to  intervene  between  the  applications,  as  the  too  energetic 
use  of  nitrate  of  silver  is  followed  by  the  formation  of  a  false 
membrane  on  the  palpebral  conjunctiva,  owing  to  the  coagulation 
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of  the  discharge.  Fortunately,  corneal  complications  do  not 
contra-indicate  the  use  of  nitrate  of  silver,  whose  chief  virtue  lies 
in  its  powerful  bactericidal  action.  Its  application,  however,  is 
always  attended  by  much  pain,  owing  to  its  caustic  efifect  upon 
the  superficial  layers  of  the  conjunctival  epithelium.  Of  recent 
years  another  salt  of  silver,  protargol — a  combination  of  silver 
with  protein — has  been  introduced.  It  also  is  a  powerful  germi- 
cide, and  experiments  have  proved  it  to  be  particularly  fatal  to 
the  gonococcuB.  It  possesses  advantages  over  nitrate  of  silver  in 
80  far  that  it  is  non-irritating,  and  causes  very  slight  discomfort 
when  instilled  into  the  eye.  It,  however,  penetrates  deeply  into 
the  tissues,  and  thereby  it  reaches  and  destroys  the  micro-organisms 
which  have  become  covered  over  by  the  epithelium.  It  must  be 
remembered,  however,  that  protargol  contains  only  8*3  per  cent, 
of  silver  as  contrasted  with  the  63*5  per  cent,  in  the  nitrate, 
consequently,  as  its  action  is  of  shorter  duration,  the  application 
must  be  more  frequently  repeated.  I  usually  employ  protargol  in 
5  per  cent,  solution,  and  in  this  strength  it  causes  practically  no 
pain,  and  has  no  caustic  action  whatever  upon  the  conjunctiva. 
My  experience  of  this  drug  is  so  favourable,  that  I  now  employ  it 
instead  of  nitrate  of  silver  in  all  cases  of  ophthalmia  neonatorum. 
In  addition  to  the  solution,  an  ointment  of  protargol  is  also  used 
to  smear  the  edges  of  the  eyelids  and  prevent  them  from  sticking 
together  when  the  child  sleeps. 

If  ulceration  of  the  cornea  develops,  the  treatment  just  described 
must  be  carried  out  more  energetically  if  possible  than  before,  and 
in  addition  atropine  or  eserine  must  be  instilled,  according  as  the 
ulcer  is  situated  towards  the  centre  or  the  periphery  of  the  cornea ; 
but  the  full  details  of  the  treatment  of  corneal  ulceration  will  be 
given  in  a  future  lecture. 

After  the  purulent  discharge  has  ceased,  astringent  coUyria, 
and  the  application  of  a  crayon  of  sulphate  of  copper,  speedily 
diminish  the  hypertrophied  papillae,  and  restore  the  conjimctiva 
to  its  normal  appearance.  These  remedies,  however,  must  on  no 
account  be  employed  if  there  be  any  progressive  ulceration  of  the 
cornea. 

Lastly,  infants  suffering  from  ophthalmia  neonatorum  must 
be  carefully  nursed  and  well  fed,  and  in  severe  cases,  when  the 
cornea  is  sloughing,  it  is  always  advisable  to  prescribe  small  doses 
of  stimulant — brandy — at  regular  intervals. 

In  the  adult,  pundent  ophthalmia  is  always  a  much  more 
serious  disease  than  it  is  in  the  newly  born,  for  while  in  the  latter, 
corneal  complications  ought  never  to  be  allowed  to  occur,  in  the 
former,  ulceration  of  the  cornea  cannot  in  many  cases  be  prevented. 
Usually  the  disease  is  caused  by  the  direct  transference  of  gonor- 
rhceal  pus  from  the  genitals  to  the  eye,  and  the  more  acute  the 
urethritis,  and  the  fresher  the  pus  with  which  the  eye  is  inoculated, 
the  more  virulent  will  be  the  blennorrhoea  of  the  conjunctiva. 
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Ulceration  of  the  cornea — the  complication  most  to  be  dreaded — 
arises  much  more  frequently  in  the  adult  than  in  the  child,  because 
in  the  former  the  bidbar  conjunctiva  participates  much  more 
acutely  in  the  inflammation.  In  the  severest  cases  the  conjunctiva 
bulbi  becomes  so  infiltrated  that  its  blood  vessels  are  compressed 
by  the  exudation,  and  in  consequence  its  colour  changes  from  red 
to  greyish  yellow,  and  its  surface  is  speckled  with  haemorrhages, 
and  at  times  coated  with  a  fibrinous  exudation.  It  surroimds  the 
cornea  like  a  collar,  and,  strangulating  it  at  its  source  of  nutritive 
supply,  threatens  its  \dtality  from  the  very  outset  of  the  disease. 
Fortunately,  all  cases  are  not  so  virulent,  the  severity  of  an  attack 
seeming  to  depend  upon  the  activity  of  the  infecting  secretion,  as 
well  as  upon  the  constitution  and  the  previous  habits  of  the 
patient.  In  every  case,  however,  the  occurrence  of  purulent 
inflammation  of  the  cornea  is  to  be  feared,  and  obviously  the 
more  pronounced  and  the  more  solid  the  chemosis  of  the  ociUar 
conjunctiva,  the  more  certainly  may  corneal  ulceration  be  predicted. 

As  a  rule,  one  eye  only  is  affected  at  the  beginning,  for  obvious 
reasons  most  frequently  the  right,  consequently  the  first  care  of 
the  surgeon  when  called  upon  to  attend  a  case  of  purulent 
ophthalmia  in  the  adult  is  to  protect  the  sound  eye  from  infection. 
This  is  best  done  by  tying  it  up  securely  under  a  BuUer's  shield, 
and  the  patient  should  be  warned  on  no  account  to  allow  his 
fingers  or  any  soiled  dressing  to  come  in  contact  with  the  sound 
eye ;  and  when  he  is  asleep,  care  must  be  taken  that  he  lies  on  the 
affected  side,  for  fear  pus  may  trickle  over  the  nose  from  the 
inflamed  to  the  sound  eye. 

From  the  very  outset  of  the  disease,  the  patient  ought  to  be 
confined  to  bed  in  a  well-ventilated  room,  and  every  care  be  taken 
that  he  is  liberally  supplied  with  nourishment.  He  ought  to  have 
a  nurse  beside  him  both  by  day  and  by  night,  as  the  whole  secret 
of  successful  treatment  depends  upon  the  fidelity  and  thorough- 
ness with  which  the  cleansing  of  the  eye  is  carried  out.  The 
nurses  ought  always  to  be  well  warned  of  the  virulent  character 
of  the  disease  with  which  they  have  to  deal,  and  of  the  risk  to 
their  own  eyes  if,  by  means  of  soiled  fingers  or  the  spurting  of 
discharge  from  the  patient  s  eye,  they  become  inoculated. 

The  curative  treatment  consists  in  allaying  the  inflammation, 
in  checking  suppuration,  in  preserving  the  cornea,  and  in  hastening 
the  return  of  the  conjunctiva  to  its  normal  condition. 

First  Stage — Statje  of  infection  and  incubation, — It  is  very 
difficult  to  say  whether  it  is  possible  to  cut  short  the  disease  once 
inoculation  has  taken  place,  but  whenever  it  is  suspected  tliat  the 
conjunctiva  has  become  infected,  the  eye  must  be  thoroughly 
bathed,  and  a  few  drops  of  a  2  per  cent,  solution  of  nitrate  of 
silver  instilled.  The  bathing  dilutes  the  virus  and  so  renders  it 
less  active,  and  the  nitrate  of  silver  not  only  exercises  its  bacteri- 
cidal influence  upon  the  gonococci,  but  by  irritating  tlie  conjunc- 
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tiva,  it  causes  an  increase  in  the  number  of  leucocytes,  which  at 
once  take  up  arms  to  repel  the  invasion  of  the  tissues  by  the 
micro-organisms. 

Second  Stage — Stage  of  swelling  and  infiltration. — Pain  is  now 
very  severe;  the  lids  are  red,  swollen,  and  tense;  the  bulbar 
conjunctiva  is  chemosed  and  infiltrated;  and  the  whole  con- 
junctival surface  secretes  a  large  quantity  of  blood-stained  serum. 
At  this  stage  antiphlogistic  treatment  is  clearly  indicated.  For 
the  relief  of  pain,  leeches  to  the  temple,  and  opium  internally,  are 
of  great  value,  and  iced  compresses  should  be  applied  to  the  eye, 
from  which  all  discharge  should  be  removed  by  frequent  irrigation 
with  ice-cold  boracic  solution.  When  the  lids  are  so  tense  and 
swollen  that  their  pressure  is  exercising  an  injurious  influence 
upon  the  cornea,  the  external  canthus  should  be  freely  divided, 
and  in  desperate  cases  the  upper  lid  should  be  split  vertically. 

Third  Stage — Stage  of  suppuration  and  ulceration. — As  the 
signs  characteristic  of  the  second  stage  begin  to  subside,  profuse 
purulent  discharge  flows  from  the  conjunctiva.  It  is  now  that 
corneal  complications  are  apt  to  set  in,  and  in  very  acute  cases 
involvement  of  the  cornea  may  take  place  as  early  as  the  second 
or  third  day  from  the  onset  of  the  disease.  Ulceration  of  the 
cornea  is  brought  about  partly  by  the  pressure  of  the  swollen 
ti^ues,  and  partly  by  maceration  of  the  epithelium  by  the  pus,  so 
that  a  way  is  opened  for  the  gonococci  to  invade  the  corneal 
substance,  which  soon  becomes  infiltrated.  Usually  an  abscess 
forms  in  the  centre  of  the  cornea,  or  ulcers,  which  may  become 
confluent,  develop  around  its  margin,  often  under  cover  of  the 
chemosed  conjunctiva. 

When  this  stage  of  the  disease  has  been  reached,  the  applica- 
tion of  ice  should  be  discontinued,  as  the  patient  derives  much 
more  comfort  from  heat.  The  eye  must  therefore  be  fomented, 
and  kept  free  from  pus  by  frequent  irrigation  with  hot  solution  of 
l>oracic  acid.  The  sovereign  remedy,  however,  is  silver,  either  in 
the  form  of  a  2  per  cent,  solution  of  the  nitrate,  or  a  5  per  cent, 
solution  of  protargol.  These  are  of  far  more  curative  value  than 
all  the  other  disinfectant  solutions  in  common  use.  Silver  pre- 
parations must  never  be  employed  until  suppuration  is  well 
established  ;  but  whenever  the  secretion  is  distinctly  purulent,  they 
must  be  thoroughly  applied  to  the  whole  conjunctival  surface,  the 
frequency  of  the  application  being  determined  solely  by  the 
quantity  of  the  secretion.  If  ulceration  of  the  cornea  occur,  the 
treatment  with  silver  nitrate  or  protargol  must  be  continued  and 
carried  out  with  energy  and  faithfulness,  and  atropine  or  eserine 
instilled,  according  to  circumstances.  The  former  soothes  the 
{)arts  locally,  and  is  the  best  prophylactic  against  iritis ;  while  the 
latter,  by  reducing  intra-ocular  tension,  does  much  to  avert  per- 
foration of  the  ulcer.  At  the  height  of  the  disease,  if  it  be 
possible  to  inspect  the  cornea,  Descemet's  membrane  will  be  seen 
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bulging  through  the  floor  of  the  ulcer.  When  this  critical  stage 
has  been  reached,  any  sudden  movement  of  the  head,  a  cough,  or 
any  unequal  pressure  of  a  bandage,  will  precipitate  perforation, 
consequently  the  eye  must  be  handled  with  the  greatest  care. 
Up  to  this  point  the  patient's  suffering  has  been  agonising,  but 
with  the  bursting  of  the  cornea  comes  an  immediate  sense  of 
relief,  usually  followed  by  sound  refreshing  sleep.  This  is 
frequently  the  turning-point  in  the  course  of  the  inflammation, 
and  the  amount  of  vision  to  be  retained  by  the  patient  will 
naturally  depend  upon  the  extent  of  the  ulceration  and  the  size  of 
the  prolapse  of  the  iris. 

Fourth  Stage — Stage  of  chronic  inflammation  and  hypertrophy, 
— The  inflammation  and  suppuration  usually  subside  in  from  four 
to  six  weeks ;  but  in  most  cases  a  condition  of  chronic  inflammation 
of  the  conjunctiva  remains.  The  lids  are  no  longer  swollen,  but 
the  palpebral  conjunctiva  is  red,  thickened,  and  granular,  as  a 
result  of  the  hypertrophy  of  its  papilla?.  The  retrotarsal  fold  is 
swollen,  and  the  bulbar  conjunctiva  is  hyperaemic — the  white  of 
the  eye  being  streaked  by  large  congested  blood  vessels.  At  this 
stage  the  use  of  the  silver  salts  should  be  stopped,  and  astringent 
coUyria  substituted ;  and  if  the  eye  be  not  too  irritable,  the  everted 
lids  should  be  touched  lightly  once  a  day  with  a  crayon  of 
sulphate  of  copper.  The  patient  must  now  be  encouraged  to  go 
out  of  doors  as  much  as  possible,  his  eyes  being  shielded  from 
strong  light  and  wind  by  means  of  protection  glasses ;  and  quinine, 
iron,  and  other  tonics  should  always  be  prescribed. 

Under  the  influence  of  the  treatment  just  prescribed,  the  con- 
junctiva is,  as  a  rule,  soon  restored  to  its  normal  appearance ;  but 
in  some  cases  the  infiltration  is  not  absorbed,  and  trachomatous 
degeneration  follows  the  blennorrhoea.  Some,  indeed,  affirm  that 
all  cases  of  trachoma  arise  from  inoculation  with  modified  gonor- 
rhoeal  pus,  and  liken  the  cicatricial  changes  in  the  eye  to  those 
which  lead  to  the  formation  of  stricture  of  the  urethra.  The 
trachoma  may  be  secondary  to  another  infection ;  but  if  a  patho- 
genic micro-organism  be  its  exciting  cause,  it  is  certain  that 
chronic  blennorrhoea  and  not  follicular  conjunctivitis  prepares  the 
soil  for  the  growth  of  the  trachoma  microbe. 

Although  known  from  time  immemorial,  trachoma  began  to 
attract  the  serious  attention  of  surgeons  only  during  the 
Napoleonic  wars,  when  it  appeared  in  epidemic  form  among  the 
troops  of  the  contending  nations.  It  disabled  thousands  of  soldiers, 
who,  on  being  disbanded,  returned  to  their  homes,  and  spread  the 
disease  among  the  civil  population.  In  those  days  the  form  it 
assumed  was  very  acute,  and  as  the  contagion  was  conveyed  by 
means  of  the  secretion,  the  spread  was  most  rapid  where,  as  in 
public  institutions,  large  numbers  of  people  occupied  the  same 
sleeping  apartments,  and  used  wash-hand  basins,  towels,  etc.,  in 
common. 
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Xow-a-days  the  disease  is  rarely  seen  in  this  virulent  shape, 
though  as  a  chronic  affection  it  is  of  frequent  occurrence.  Its 
natural  home  is  in  the  countries  of  the  East,  and  thence  it  has 
distributed  itself  over  the  whole  civilised  world.  Damp  and 
impure  air  exercise  a  great  influence  over  its  production;  and 
while  it  is  very  prevalent  in  low-lying  districts,  it  seldom  or  never 
occurs  in  regions  like  Switzerland.  It  is  endemic  among  certain 
races,  for  example  the  Irish  and  the  Jews,  who,  on  account  of 
poverty,  live  huddled  together  in  small  badly- ventilated  houses, 
and  pay  but  little  attention  to  personal  cleanliness. 

The  accompanying  cases  give  illustrations  of  both  the  early 
and  the  late  stage  of  the  disease : — 

Patrick  R.  was  an  Irisli  labourer,  aged  forty-two,  in  destitute* 
circumstances,  and  very  dirty.  For  years  he  had  from  time  to  time 
been  troubled  with  "cold"  in  his  eyes  (which  were  always  unduly 
sensitive  when  exposed  to  light  and  wind),  and  almost  every  morning  he 
found  that  his  lids  had  become  glued  together  during  sleep.  The  pain 
had,  for  six  months  before  he  came  under  my  notice,  been  very  con- 
siderable, and  his  sight  had  gradually  become  so  defective  that  he  was 
unable  to  work.  The  lids  were  slightly  swollen,  and  the  palpebral 
conjunctiva  was  red  and  rough  from  the  injection  of  its  blood  vessels 
and  the  hypertrophy  of  its  papillae.  The  ocular  portion  appeare<l 
normal,  except  for  congestion  of  its  larger  blood  vessels;  but  in  both 
eyes  the  cornea  was  nebulous  throughout  its  whole  extent,  and  its  upi)er 
half  was  covered  by  a  new  formation  of  minute  blood  vessels,  whicli 
gave  it  the  appearance  of  red  velvet — pannus.  Only  after  the  upi>er 
evelids  were  evertetl  was  the  true  nature  of  the  disease  discovered.  The 
palpebral  conjunctiva  was  thick  and  fleshy  looking,  and  studded  with 
greyish  white  granulations,  which  varied  in  size,  and  were  laigest  and 
most  closely  packed  together  in  the  outer  third  of  the  retrotarsal  fold. 
Th^e  "  sago-grain  "-hke  bodies  were  partially  concealed  by  hypertrophied 
and  highly  vascular  papillae.  In  the  right  upper  eyelid  a  smooth 
whitish  yellow  spot,  situated  near  the  border  of  the  lid,  marked  the 
beginning  of  cicatricial  changes,  which  would,  in  the  absence  of 
appropriate  treatment,  have  ultimately  terminated  in  shrinking  of  the 
conjunctiva,  and  the  alteration  of  its  function  as  a  mucous  membrane — 
xeroeiB. 

Other  sequelae  of  trachoma  are  illustrated  in  the  second  case, 
that  of  a  man  eighty  years  of  age,  who  had  been  attacked  by  granular 
ophtbalnda  while  serving  in  the  army  sixty  years  before.  The  disease 
had  been  at  no  time  very  acute ;  but  the  morbid  changes  in  the  con- 
junctiva had  steadily  progressed,  until  the  membrane  lining  the  inner 
surface  of  the  eyelid  was  almost  completely  destroyed,  and  converted 
into  cicatricial  tissue.  As  a  result  of  these  changes,  the  tarsal  cartilage 
was  markedly  incurved,  and  the  upper  lids  were  completely,  and  the 
lower  ones  partially,  inverted.  The  alteration  in  the  shape  of  the  tarsiil 
cartilage  was  accompanied  by  change  in  position  and  direction  of  the 
cilia,  and  every  movement  of  the  lids  caused  the  misplaced  eyelashes  to 
nib  against  the  eyeball!  The  ocular  conjunctiva  was  inflamed,  and  a 
puriform  secretion  was  hanging  about  the  margins  of  the  eyelids.     As  a 
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result  of  this  constant  irritation,  the  cornea  had  become  vascular  through 
a  new  formation  of  blood  vessels  from  the  limbus ;  and  its  surface  was 
besides  so  rough  and  opaque,  that  the  iris  could  be  seen  through  it  only 
indistinctly,  and  the  patient  was  in  consequence  so  blind  that  he  was 
unable  to  walk  alone. 

The  third  case  is  that  of  a  man  who  had  suffered  from  trachoma 
for  many  years.  As  a  result  of  the  long  continuance  of  the  inflam- 
mation, the  conjunctiva  had  lost  its  natural  moistness  and  become 
cuticular,  the  al^nce  of  the  proper  secretion  producing  a  sense  of  dry- 
ness and  grittiness,  amounting  almost  to  torture.  The  eyes  were  opened 
only  with  difficulty,  as  the  retrotarsal  fold  was  partially  obliterated,  and 
the  lid  was  bound  to  the  globe  by  bands  of  cicatricial  conjunctiva. 
There  was  marked  trichiasis ;  the  lower  punctum  was  obliterated  ;  and 
the  caruncle  was  much  shrunk.  The  cornea  was  flattened,  opaque,  and 
traversed  by  numerous  large  blood  vessels,  and  the  vision  in  consequence 
St)  bad  that  the  patient  was  barely  able  to  grope  his  way  about.  The 
ocular  conjunctiva  was  stiiined  olive-brown  from  the  long-continued  use 
of  nitrate  of  silver  solution — argyria. 

Treatment. — It  is  very  rare  now-a-days  for  trachoma  to  run  an 
acute  course  with  profuse  discharge,  and  to  appear  in  the  epidemic 
form  described  by  the  writers  of  the  beginning  of  the  present 
century.  On  the  contrary,  the  onset  of  the  disease  is  in  many 
cases  so  insidious  that  it  passes  unnoticed,  and  the  patient  seeks 
advice  to  obtain  relief,  not  from  inflammation  and  swelling  of  the 
lids,  but  from  opacity  of  the  cornea.  During  the  stage  of  inflam- 
mation with  suppuration,  the  treatment  of  trachoma  is  similar  to 
that  just  described  for  purulent  ophthalmia ;  but  in  the  chronic 
stage  the  whole  aim  is  to  remove  the  infiltration  of  the  conjunctiva 
as  early  as  possible.  Nitrate  of  silver  is  the  best  remedy  as  long 
as  there  is  much  secretion ;  but  as  soon  as  the  discharge  lessens, 
the  silver  solution  should  be  replaced  by  sulphate  of  copper. 
Bluestone  is  a  more  powerful  irritant  than  a  2  per  cent,  caustic 
solution,  and  it  shovdd  not  be  employed  when  the  cornea  is  infil- 
trated or  ulcerated.  It  is  of  most  use,  therefore,  in  indolent 
cases  with  much  hypertrophy  of  the  conjunctiva.  When  the 
granulations  are  numerous  and  succulent,  the  everted  lids  should 
be  massaged  with  boracic  acid,  or  iodine  ointment,  1  per  cent.,  or 
protargol  in  5  per  cent,  solution.  The  treatment  must  be  faith- 
fully carried  out  for  months,  or  even  years,  until  the  disease  is 
cured,  for  relapses  are  very  prone  to  occur  if  the  patient  neglects 
to  use  the  remedies  as  soon  as  he  is  free  from  feelings  of  discom- 
fort. Juicy  granulations  may  be  destroyed  by  the  cautery ;  but 
it  is  much  better  practice  to  express  the  trachoma  granules  from 
the  retrotarsal  folds  by  means  of  Knapp's  roller  forceps.  Such 
operative  measures  help  very  materially  to  shorten  the  course  of 
the  disease ;  but  in  all  cases  the  treatment  is  necessarily  very 
prolonged,  and  as  it  consists  so  much  in  tlfe  use  of  caustics,  it  is 
necessary  for  the  surgeon  to  apply  them  himself.     The  patient. 
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however,  ought  always  to  be  supplied  with  mild  antiseptic 
collyria,  so  that  the  eyes  may  be  kept  thoroughly  clean ;  and  as 
the  infiltration  disappears  from  the  conjunctiva,  the  more  power- 
ful caustics  are  applied  less  frequently,  and  in  the  intervals  the 
use  of  ointments  containing  oxide  of  mercury,  or  protargol,  or 
gljceroles  of  copper  or  of  tannin,  should  be  prescribed.  As  the 
conjunctiva  improves,  the  pannus  as  a  rule  disappears ;  but  if  it 
be  rich  in  blood  vessels,  these  must  be  destroyed  by  the  cautery. 
In  dense  pannus  there  is  always  a  risk  of  iritis,  so  atropine  must 
be  instilled  from  time  to  time.  When  the  cornea  is  vascular 
throughout  its  whole  extent,  and  covered  by  a  considerable 
development  of  new-formed  tissue,  resorption  is  sometimes 
obtained  by  exciting  a  violent  inflammation,  either  by  painting 
the  everted  lids  with  a  3  to  5  per  cent,  infusion  of  jequirity  seeds, 
or  by  inoculating  the  conjunctiva  with  pus  from  a  case  of 
ophthalmia  neonatorum.  When  trachoma  has  reached  the  stage 
of  xerosis,  it  is  quite  incurable,  and  all  that  can  be  obtained  by 
treatment  is  the  amelioration  of  the  patients  sufferings,  by 
removing  ingrowing  eyelashes,  and  keeping  the  eye  moist  by  the 
frequent  use  of  lubricating  ointments. 

Every  patient  suffering  from  trachoma  ought  to  be  supplied 
with  his  own  washing  utensils,  towels,  etc. ;  and  in  schools  and 
reformatories,  those  suffering  from  the  disease  must  be  rigidly 
kept  apart  from  their  fellows. 


VALEDICTOEY  ADDKESS  TO  THE  MEDICO- 
CHIRUEGICAL  SOCIETY,  EDINBUEGH. 

By  Sir  John  Batty  Turk,  M.D.,  D.Sc,  F.RC.P.Ed., 

Fresident, 

The  only  onerous  or  difficult  duty  imposed  on  the  President  of  the 
Me<Uco-Chirurgical  Society  consists  in  the  delivery  of  a  valedictory 
address.  From  the  excellent  management  of  the  council  and  secret- 
aries, all  the  work  of  the  Society  goes  on  smoothly ;  hitches  never 
seem  to  arise  or  difficulties  to  occur, — if  they  do,  they  are  smoothed 
over  by  the  diplomacy  of  these  officers.  Due  to  the  energy  of  the 
Editor,  the  transactions  appear  with  unerring  punctuality,  admir- 
ably arranged,  and  thoughtfully  classified.  As  the  result  of  the 
highly  courteous  tone  which  characterises  the  discussions,  the 
presidents  function  as  moderator  is  uniformly  pleasant  in  its 
exercise,  inasmuch  as  the  utmost  good  fellowship  pervades  even 
during  the  most  animated  discussions. 

Before  reviewing  the  work  of  the  last  two  sessions,  I  have  to 
thank  the  Society  most  heartily  and  sincerely  for  having  elected 
rae  to  this  most  honourable  and  comfortable  office.  Curiously 
enough,  this  is  the  first  opportunity  I  have  had  of  acknowledging 
this  compliment,  for  on  the  occasions  of  election  and  re-election  I 
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was  compelled  by  official  duties  elsewhere  to  be  absent  from  the 
meetings  at  which  I  should  have  expressed  my  sense  of  gratitude. 
Whilst  doing  so,  let  me  add  that  I  deeply  regret  that  the  duties 
of  the  chair  have  been  performed  in  a  perfunctory  manner.  I 
have  said  that  the  prescribed  duties  are  easy ;  but  when  I  look 
back  on  the  energy  which  my  predecessors  threw  into  their  work, 
I  recognise  that  the  mere  occupancy  of  this  chair  does  not  con- 
stitute the  sole  duty  of  the  president.  I  can  only  plead  long  and 
serious  illness,  and  the  weight  of  advancing  years,  as  excuses  for 
my  shortcomings. 

The  preparation  of  a  valedictory  address  is,  I  suspect,  in  the 
majority  of  cases,  not  such  an  easy  or  agreeable  task  as  the  com- 
position of  an  inaugural  address.  In  the  latter  case  one  has  the 
broad  future  before  one,  and  the  sentiment  of  Hope  is  more 
present  to  the  mind ;  ilia  quidem  fallaXy  scd  tamen  apta  dea  est :  in 
the  former,  one  has  to  deal  with  accomplished  facts ;  and  it  almost 
inevitably  happens  that  their  consideration  gives  rise  to  mingled 
feelings  of  regret  and  satisfaction.  In  the  retrospect  of  the  last 
two  years  these  feelings  assert  themselves  strongly :  satisfaction 
connected  with  the  good  work  the  Society  has  done,  regret  at  the 
loss  of  members  who  in  bygone  years  did  much  to  support  and 
enhance  its  efficiency. 

During  this  period  we  have  lost  by  death  thirteen  members, 
and  amongst  that  number  several  men  of  mark.  I  do  not  propose 
to  dwell  long  on  this  subject,  but  I  am  sure  you  would  not  wish 
that  I  should  pass  over  in  silence  the  names  of  men  with  whom 
the  Society  has  been  closely  associated,  or  omit  to  express  our 
deep  regret  at  their  loss.^ 

The  material  prosperity  of  the  Society  continues  unabated. 
Notwithstanding  the  heavy  death-roll,  the  number  of  ordinary 
members  stands  at  373 ;  the  total  membership  amounts  to  416. 
There  are  vacancies  in  the  lists  of  Honorary  and  Corresponding 
Members,  and  it  will  be  your  duty  to  consider  on  whom  you  will 
confer  this  honourable  distinction.  The  treasurer  informs  the 
council  that  the  report  he  will  submit  to  you  in  due  couree  will 
be  satisfactory.  We  all  regret  that  Dr.  Mackenzie  Johnston 
feels  compelled  to  resign  the  treasurershij),  as  also  that  Dr. 
Graham  Brown  demits  office  as  secretary.  I  shall  ask  you  later 
on  to  accord  a  special  vote  of  thanks  to  these  gentlemen  for  the 
admirable  manner  in  which  they  have  performed  their  duties. 

Even  a  cursory  review  of  the  work  of  the  last  two  sessions 
must  convince  any  unprejudiced  mind  that  the  scientific  spirit 
pervades  the  Edinburgh  School  of  Medicine  and  Surgery  very 
thoroughly.  In  every  paper  that  has  been  submitted  to  the 
Society  there  is  ample  evidence  of  careful  observation,  deep 
thought,  and  deliberation.     Xew  facts  and  theories  have  been 

*  In  this  Address  the  obituary  notices  have  hoexx  omitted,  as  almost  all  have  already 
ap])eared  in  the  Journal,  and  will  l>e  printed  in  the  TraiuwclUms  of  the  Society. 
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applied  to  the  study  of  almost  every  class  of  disease,  and  to  that 
of  individual  cases.  The  discussions  have  been  animated,  and  at 
large  meetings  the  members  have  expressed  their  opinions  on  the 
various  theses  freely  and  fairly,  whether  those  opinions  were 
adverse  to,  or  in  accordance  with,  the  views  of  the  author.  The 
exhibition  of  patients,  pathological  specimens,  and  instruments 
has  as  usual  constituted  a  large  part  of  the  work,  and  the  special 
clinical  meetings  have  been  markedly  successful.  Like  the 
previous  occupant  of  this  chair.  Dr.  Ai^ll  Eobertson,  I  must 
expre^  a  strong  desire  that  some  arrangement  could  be  come  to 
by  which  the  two  departments  of  the  Society's  work  should  not 
interfere  one  with  the  other.  I  do  so  in  he  interests  of  future 
presidents.  Perhaps  it  is  only  those  who  have  filled  that  oflBce 
who  can  realise  how  painful  it  is  to  cut  short  a  debate  or  restrict 
discussion  in  order  that  the  agenda  on  the  billet  may  be  over- 
taken. It  has  frequently  happened  that,  owing  to  the  accumula- 
tion of  exhibits,  the  reading  of  important  papers  has  been  delayed 
to  such  a  late  hour  that  their  full  consideration  has  been  im- 
possible. This  appears  to  me  to  be  hardly  fair  to  men  who  have 
been  engaged  in  the  preparation  of  their  dissertations  for  weeks 
or  months,  and  for  whom  it  may  be  necessary  to  present  them  at 
a  special  date.  The  council  has  considered  the  matter,  and  has 
instructed  the  secretaries  either  to  call  an  extra  clinical  meeting, 
or  to  arrange,  at  least,  one  of  the  ordinary  meetings  so  that  the 
time  may  be  equally  occupied  by  exhibits  and  papers. 

Many  of  the  papers  submitted  to  the  Society  have  been  of 
great  importance  and  interest.  The  study  of  "  The  Pathology  of  a 
Fit  of  Gout "  by  Dr.  George  Balfour  was  characterised  by  the  learn- 
ing, extended  knowledge  of  medical  literature,  and  elegance  of 
diction  for  which  he  has  gained  so  high  a  reputation.  It  illus- 
trated the  truth  of  Cullen's  position — that  to  render  the  associa- 
tion of  practice  and  theory  safe,  it  is  necessary  to  cultivate  theory 
to  its  fullest  extent.  I  regret  that  circumstances  closely 
comiected  with  the  subject  dealt  with,  prevented  me  from  hearing 
the  paper  read  and  discussed.  Great  interest  attached  to  the 
paper  on  "  The  Etiology  of  Gout "  by  Dr.  Chalmers  Watson,  who,  it 
is  understood,  is  continuing  investigations  which  must  tend  to 
increase  our  knowledge  of  the  subject.  Dr.  Claude  Ker's  con- 
sideration of  "  The  Serum  Diagnosis  of  Enteric  Fever "  was  most 
welcome,  and  his  description,  written  in  association  with  Dr. 
Harvey  Littlejohn,  of  "An  Outbreak  of  Typhus  Fever"  must 
always  hold  an  important  place  in  the  history  of  that  disease. 
Dr.  James'  contributions  on  "Syphilitic  Osteitis,"  "Tubercular 
Neuritis,"  and  "  Liver  Cirrhosis  "  were  illustrations  of  the  careful 
and  persevering  methods  of  investigation  so  consistently  followed 
by  that  very  original  thinker.  Dr.  Francis  Boyd  presented  a 
singularly  interesting  communication  on  "  Regurgitation  at  the  Pul- 
monary Artery,"  which  should  have  led  up  to  thorough  discussion  ; 
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this,  however,  was  impossible  in  consequence  of  the  late  hour  at 
which  the  paper  was  read.  The  papers  on  "  The  Acute  Pneumonia 
of  Children  '*  by  Dr.  James  Carmichael,  on  "  Yellow  Atrophy  of  the 
Liver  **  by  Dr.  Dobie,  on  "  Kheumatic  Myositis,"  and  on  "  The  Eti- 
ology and  Treatment  of  Glandular  Enlargements  of  the  Neck"by  Mr. 
Miller,  and  on  "  The  Treatment  of  Ozsena  "  by  Dr.  M'Bride,  aroused 
the  interest  of  the  Society,  as  shown  by  the  full  criticism  to  which 
they  were  submitted.  To  Dr.  Allan  Jamieson  we  are  indebted 
for  elaborate  descriptions  and  illustrations  of  various  forms  of 
"  Skin  Disease,"  to  Mr.  Wallace  for  his  paper  on  "  Movable  Kidney," 
to  Mr.  Alexis  Thomson  for  his  communication  on  "  The  Treatment 
of  Enlarged  Prostate,"  and  to  Mr,  Cathcart  for  notes  on  "  Peritonitis 
as  a  cause  of  Increased  Peristalsis  in  the  Rectum."  Dr.  Lovell 
Gulland  in  his  paper  on  "  Sulphonal  Poisoning,"  collated  all  that  was 
known  of  the  subject  with  the  phenomena  presented  by  a  case 
which  had  come  under  his  observation.  Under  the  modest  title 
of  "  Some  Observations  on  the  Development  of  the  Testicle,"  Dr. 
Foulis  submitted  a  dissertation,  founded  on  a  prolonged  and 
laborious  investigation  which  will  doubtless  exercise  important 
bearings  on  accepted  views.  We  have  been  specially  rich  in 
dissertations  on  diseases  of  the  nervous  system.  In  certain 
instances  the  physician  and  surgeon,  or  the  physician  and  path- 
ologist, have  collaborated  in  producing  works  which  extend  the 
horizon  of  our  knowledge  on  the  localisation  of  cerebral  function, 
and  of  methods  by  which  morbid  conditions  of  the  organ  may  l>e 
combated.  The  conclusions  which  Dr.  Bruce  laid  before  the 
Society  in  his  paper  "  On  the  Ix)calisation  and  Symptoms  of 
Disease  of  the  Cerebellum  in  relation  to  its  Anatomical  Connec- 
tions "  in  what  appeared  to  me  a  somewhat  tentative  and  reserved 
manner,  have  met  with  confirmation  by  subsequent  clinical 
experience.  He  is  to  be  congratulated  on  this  rapid  realisation  of 
the  scheme  propounded  before  the  Society,  which  serves  to  confirm 
him  in  the  distinguished  position  he  holds  amongst  neurologists. 
The  contributions  of  Mr.  Miles,  of  Dr.  Shennan,  and  of  Mr. 
Cotterill  have  all  important  bearings  on  the  diagnosis  and  treat- 
ment of  intracranial  disease.  Finally,  we  must  all  recognise  the 
high  value  of  Dr.  John  Thomson's  lecture  on  "  The  Diagnosis  and 
Prognosis  of  Certain  Forms  of  Imbecility  in  Childhood,"  which  was 
followed  by  an  excellent  lantern  demonstration. 

It  is  somewhat  remarkable  that  not  one  of  the  twenty-six 
dissertations  submitted  to  the  Society  has  touched  on  those  medical 
matters  which  have  exercised  the  public  mind  during  the  last 
two  years.  I  allude  specially  to  the  vaccination  question,  the  pre- 
vention of  the  spread  of  syphilis,  and  the  arrest  of  tubercular  disease. 
I  believe  that,  as  regards  the  first,  the  profession  felt  that  it  had 
said  its  say,  and  finding  the  incontrovertible  evidence  it  had  pro- 
duced of  the  necessity  for  strengthening  the  Acts  set  aside  for  mere 
party  purposes,  and  further  finding  its  representatives  in  Parliament 
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giving  themselves  and  the  position  away,  thought  it  wiser  to  let 
things  swing.  Perhaps  it  was  wise  so  to  do.  I  do  not  suppose  you 
are  all  salmon  fishers,  so  let  me  illustrate  the  position  by  reference 
to  a  manoeuvre  occasionally  practised  by  the  professors  of  that  art. 
UTien  you  have  hooked  a  big  fish  in  a  strong  stream,  and  the  fish 
will  work  down  to  a  place  where  disaster  is  inevitable,  it  is  a  good 
plan  suddenly  to  give  him  a  few  yards  of  line,  when,  believing 
himself  to  be  free,  he  turns  upwards,  and  you  can  guide  him  into 
calmer  waters.  This  is  what  seems  to  have  happened  in  certain 
centres  of  agitation,  where  we  are  informed  that  the  conscientious 
objector  is  celebrating  his  victory  by  getting  himself  and  his 
children  vaccinated.  It  is  one  of  those  instances  of  paradoxical 
rightness  which  occasionally  follows  on  reduction  of  strain ;  or,  is 
it  that  the  good  sense  of  the  nation  is  at  last  asserting  itself  ? 

Although  the  Society  took  no  part  in  the  vaccination  question, 
it  might  be  well  were  it  to  consider  the  propriety  of  taking  action 
as  r^ards  the  popular  interest  in  tuberculosis  and  specific  disease. 
It  is  interesting  to  compare  the  indifference  with  which  the  public 
relinquished  the  Contagious  Diseases  Acts,  with  the  avidity  with 
which  it  seized  on  proposals  to  deal  with  tuberculosis  on  general 
hygienic  principles.  Of  course  the  reasons  for  this  are  not  far  to 
seek.  The  details  of  venereal  disease  are  revolting,  they  must  be 
spoken  of  with  bated  breath ;  and  curious  though  not  unnatural 
sympathies  were  aroused  in  connection  with  the  means  considered 
necessary  for  reducing  its  ravages.  With  tuberculosis,  on  the 
other  hand,  scandal  is  not  associated,  and  its  natural  history  can 
be  discussed  coram  publico.  The  general  recognition  of  the  fact 
that  a  disease  which  makes  itself  so  forcibly,  frequently,  painfully, 
and  openly  felt,  is  communicable,  and  that  communication  may 
be  preventible,  has  created  a  special  and  wide-spread  interest. 
That  it  is  the  duty  of  the  medical  profession  to  maintain  that 
interest,  no  one  will  gainsay ;  but  the  best  means  of  so  doing  is  to 
express  to  the  public  opinions  bearing  not  so  much  as  to  what 
could  possibly  be  done  under  an  ideal  state  of  social  existence, 
but  as  to  what  can  be  done  under  existing  conditions,  and  so  to 
lead  gradually  upwards  from  present  imperfections  to  a  nearer 
approach  to  the  ideal.  The  public  must  be  taught  not  to  expect 
too  much ;  it  must  be  educated  to  a  degree  of  knowledge  which 
will  enable  it  to  adopt  or  refuse,  on  a  rational  understanding  of 
the  questions  involved,  measures  which,  however  expedient  for 
the  common  good,  might  complicate  social  relations.  The  com- 
munity must  be  made  to  understand  that,  before  any  material 
decrease  of  tubercular  infection  can  be  expected,  it  has  to  face, 
amongst  others,  such  serious  social  questions  as  compulsory  notifi- 
cation and  isolation.  It  has  done  so  as  regards  other  forms  of 
disease,  and  unless  a  new  class  of  faddist  arises,  it  may  adopt 
important  precautionary  measures  as  regards  tuberculosis.  The 
Town  Council  of  Edinburgh  has  taken  up  the  consideration  of  the 
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(Question,  and  has  consulted  the  Eoyal  Colleges,  who  have  reported 
very  fully.  Under  these  circumstances,  it  might  be  a  work  of 
supererogation  for  this  Society  to  supplement  this  report  at  pre- 
sent:  stUl,  when  the  Town  Council  formulates  a  scheme,  it  should, 
in  my  opinion,  be  carefully  considered  by  us,  and  the  result  of 
our  deliberation  should  be  forwarded  to  the  municipal  author- 
ities. It  would  be  of  importance  to  the  public  to  place  on  record 
the  opinion  of  a  body  which  comprises  practitioners  of  Medicine 
and  Surgery  distributed  over  the  country;  and  I  think  I  am 
justified  in  adding  that  it  is  to  the  interest  of  the  Society  to  make 
itself  felt  in  all  deliberations  dealing  with  the  health  of  the 
community. 

SOME  OBSERVATIONS  ON  THE  EXCRETION  OF  URIC 
ACID,  WITH  SPECIAL  REFERENCE  TO  ITS  CON- 
NECTION WITH  LEUCOCYTOSIS. 

By  Carstairs  C.  Douglas,  M.D.,  B.Sc.  (Edin.),  Glasgcnv, 

Notwithstanding  the  large  amount  of  work  that  has  already 
been  done  with  reference  to  the  mode  and  seat  of  formation  of 
uric  acid  within  the  body  in  mammals,  it  cannot  yet  be  said  that 
the  last  word  has  been  spoken  on  this  subject.  The  matter  is  one 
which  possesses  an  interest  alike  for  the  physician  and  surgeon, 
since  the  behaviour  of  uric  acid  under  varying  physical  and 
chemical  conditions  lies,  to  a  large  extent  at  least,  at  the  root  of 
the  pathology  of  gout  on  the  one  hand,  and  of  uric-acid  gravel 
and  calculus  on  the  other.  To  the  physiologist,  also,  the  subject 
is  one  of  some  interest  with  reference  to  the  regressive  metaboUsm 
of  nitrogenous  bodies. 

In  nature  uric  acid  is  widely  distributed  in  the  bodies  and 
excretions  of  animals.  According  to  Hammarsten,^  it  is  habitually 
present,  in  small  and  varying  amount,  in  the  urine  of  man  ; 
habitually  in  small  traces  in  herbivora,  frequently  also  in  car- 
nivora ;  it  is  abundantly  present  in  the  urine  of  birds  and  scaled 
amphibians,  and  is  also  found  in  the  urine  of  insects  and  certain 
snails.  In  the  present  paper  we  are  concerned  only  with  the 
uric  acid  excretion  in  man. 

It  would  occupy  too  much  space  to  give  even  a  brief  account 
of  all  the  views  that  have  held  sway  regarding  the  place  and 
mode  of  origin  of  uric  acid  within  the  l)ody,  but  it  may  be  well  to 
consider  briefly  some  of  the  theories  of  recent  origin,  since  they 
embody,  it  is  to  be  presumed,  the  result  of  our  latest  knowledge 
of  the  matter.  Latham  ^  advanced  the  following  explanation  of 
the  origin  of  uric  acid :  normally,  the  glycocine  of  the  bile  is 
returned  to  the  liver  to  become  urea ;  if  the  liver  were  disturbed, 

'  "Text-Book  of  Physiological  Chemistry,"  1895,  p.  351. 

-  Croonian  Lectures,  "Pathology  of  Rheumatism,  Gout,  and  Diabetes,"  1886. 
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^ycocine  might  exist  in  the  blood  along  with  urea,  and,  after 
c^tain  changes,  ammonium  urate  might  result  from  conjugation 
within  the  kidneys.  This  theory  is  based  on  the  fact  that 
ammonia  and  uric  acid  can  be  formed  by  heating  glycocine  and 
urea  together,  thus — 

2CH4N20+CHj(NH,)C02H = C,H,N  A+ 3NH3+2H2O. 

This  theory  has  few  supporters ;  it  leaves  many  facts  unexplained 
in  connection  with  the  uric  acid  excretion,  and  endows  the 
kidneys  with  a  function  which  it  has  not  been  proved  they 
possess,  Luflf  ^  is  another  supporter  of  the  view  that  the  kidneys 
are  the  seat  of  uric  acid  formation.  In  addition  to  its  conjugation 
from  uric  acid  and  glycocine,  as  mentioned  above,  he  suggests  that 
it  might  result  from  the  union  of  urea  and  tartronic  acid,  thus — 
CiH,N^03+4H20=2CH.N30+C3HA.  His  view  rests  on  the 
statement  that  uric  acid  is  absent  from  the  blood  of  birds  and 
mammals,  a  statement  which  has  been  recently  disproved  by 
Chalmers  Watson,*  who  found  it  distinctly  present  in  the  blood  of 
the  duck,  goose,  and  turkey,  and  in  minute  traces  in  the  lamb. 
Kolisch  *  may  be  cited  as  another  who  looks  upon  the  kidneys  as 
the  seat  of  origin  of  uric  acid.  He  considers  it  takes  origin  there 
from  nuclein  bases. 

There  is  little  evidence  in  support  of  the  theory  that  the  liver 
is  the  manufactory  of  uric  acid  in  mammals,  although  its  function 
in  the  formation  of  urea  is  clearly  recognised.  In  Hahn  and 
NencM's  *  experiments  on  mammals  (where  the  liver  was  thrown 
out  of  operation  by  an  Eck's  fistula),  although  the  urea  was 
diminished,  the  uric  acid,  after  a  temporary  rise,  fell  to  normal 
again.  Roberts  *  suggested  that  uric  acid  might  be  of  the  nature 
of  an  embryonic  residue  in  the  functional  evolution  of  the 
kidney,  and  that  the  mammalian  organ  had  not  yet  reached  its 
highest  point  in  development.  This  view  is  only  tenable  if  we 
continue  to  r^ard  uric  acid  as  having  the  same  source  and  mean- 
ing in  the  economy  in  mammals  as  it  has  in  birds ;  it  is,  however, 
generally  recognised  now,  that  uric  acid  in  the  latter  finds  its 
homologue  in  urea  in  mammals ;  and  it  is  quite  possible,  and  even 
likely,  that  uric  acid  in  the  latter  takes  origin  in  a  totally  different 
manner  to  what  it  does  in  birds  and  amphibians. 

Haigfs  ^  views  are  well  known  in  relation  to  the  pathology  of 
gout;  he  holds  that  the  uric  acid  and  xanthin  bodies  in  the  food 
pass  as  such  into  the  blood,  and  are  excreted  in  an  imaltered  state 
in  the  urine.  He  sees  little  to  support  the  view  that  uric  acid 
may  be  formed  within  the  body,  and  maintains  that  in  health  it 
bears  a  fixed  ratio  of  1 :  35  to  the  urea,  any  departure  from  this 

*  Gonlfltonian  Lectures,  "  Chemistry  and  Pathology  of  Gout,"  1897. 
^BriL  Med,  Jaum,,  London,  1899,  vol.  i.  p.  204. 

*Zt9chr./.  klin.  Med.,  Berlin,  1896. 

*Areh,/.  escper.  Path,  u,  Pharmakol.,  Leipzig,  1893,  Bd.  xxxii.  S.  191. 

^Croonian  Lectures,  "Uric  Acid,  Gravel,  and  Gout,"  1892. 

*  *'  Uric  Acid  as  a  Factor  in  the  Causation  of  Disease,"  1897. 
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being  a  deviation  from  the  balance  of  perfect  health.  These 
views  are  not  accepted  by  the  majority  of  physiologists,  and 
against  them  may  be  urged  the  following  facts : — (1)  Uric  acid 
given  to  dogs  increases  the  excretion  of  urea,  not  of  uric  acid ;  ^ 
(2)  there  is  abundant  evidence  that  various  foods  and  drugs,  free 
from  uric  acid  or  xanthin  bases,  can  promote  the  formation  of  uric 
acid  within  the  body;  (3)  it  leaves  many  points  unexplained, 
such  as  the  high  uric  acid  excretion  in  children  and  in  cases  of 
leucocythaemia,  and  the  continuation  of  the  output  of  uric  acid 
during  absolute  fasting,  as  in  the  case  of  Succi,  who,  even  after 
fasting  forty  days,  continued  to  excrete  uric  acid. 

Marks'  opinion  is  that  uric  acid  is  a  product  of  molecular 
changes  in  protoplasm,  especially  in  that  of  the  digestive  glands. 
He  bases  his  view  on  the  fact  that  the  uric  acid  output  becomes 
constant  in  the  fasting  state  after  a  certain  time  (about  thirteen 
hours),  and  that  it  is  increased  shortly  after  a  flesh-meal,  whereas 
the  urea  increase  does  not  show  itself  till  some  hours  later  (usually 
nine), — that  is,  not  until  all  the  food  has  been  assimilated.  We 
shall  see  that  another  explanation  has  been  given  of  these  facts. 

The  theory  of  uric  acid  formation,  however,  which  has 
awakened  the  greatest  amount  of  interest  of  late  years,  and 
which  is  apparently  supported  by  many  clinical  and  experimental 
facts,  is  that  associated  with  the  name  of  Horbaczewsld.*  Accord- 
ing to  him,  uric  acid  is  derived  in  the  body  from  the  disintegration 
of  proteids  containing  nuclein,  notably  from  the  leucocytes,  and 
the  plan  of  his  argument,  stated  briefly,  is  as  follows : — (1) 
Nuclein  tissues  outside  the  body  can  be  made  to  yield  the  pre- 
cursors of  uric  acid  as  well  as  uric  acid  itself.  Splenic  pulp  can 
be  got  to  yield  xanthin  bases  by  treatment  with  arterial  blood 
at  40'  C,  and  pure  nuclein  extracted  from  splenic  tissue  has  also, 
on  digestion  with  weak  alkali,  plus  oxidation,  yielded  uric  acid. 
(2)  Those  tissues  which  contain  nuclein  imdergo  destructive 
changes  within  the  body.  (3)  In  health  the  leucocytes  are  the 
chief  of  these  tissues.  (4)  It  is  a  well-known  fact  that  in 
leukaemia,  where  there  is  an  excess  of  leucocytes,  the  uric  acid 
excretion  is  vastly  augmented.  (5)  Quinine  and  atropine,  which 
diminish  leucocyte  production  and  destruction,  diminish  the  uric 
acid  too.  (6)  Pilocarpine,  which  acts  in  the  reverse  manner, 
increases  the  uric  acid  output.  (7)  If,  for  example,  after  a  flesh 
diet,  the  normal  digestive  leucocytosis  be  absent,  the  usual 
increase  of  uric  acid  after  eating  does  not  take  place.  (8)  In 
other  conditions  besides  leukaemia,  where  there  is  much  destruc- 
tion of  nuclein-containing  tissues,  such  as  the  cancerous  cachexia, 
inanition,  fevers,  and  phosphorus  poisoning,  the  uric  acid  excretion 
is  increased.  (9)  Lastly,  nuclein  given  by  the  mouth  increases 
the  uric  acid  by  increasing  the  leucocytes.     Horbaczewski   thus 

1  Scbafer,  "Text-Book  of  Physiology,"  1897,  vol.  i.  p.  902. 

^  "Theoried.  HamsaUrebildungiiiSaugethierorganiBinus,"  1892. 
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finds  a  remarkable  parallelism  between  leucocytosis  and  the 
excretion  of  uric  acid,  and  states  that  the  latter  is  probably  a  de- 
composition product  of  nuclein-containing  bodies.  In  addition  to 
Uiese  facts  thus  arrayed  by  him,  the  following  may  be  adduced : — 

(1)  In  young  children  the  uric  acid  output  is  proportionately 
greatCT  than  in  adults,  and  the  blood  is  at  this  time  richer  in 
leucocytes  (Schiff,^  Hutchison  and  Elder,^  and  others).  (2) 
Alcohol,  which  increases  the  number  of  leucocytes,  has  beien 
found  by  Camerer,  Levison,^  and  others  to  increase  the  uric  acid 
excretion.  (3)  Feeding  with  a  tissue  rich  in  nuclein,  such  as  the 
thymus  of  the  calf,  augments  the  uric  acid  output  (Umber)*; 
this  is  corroborated  by  Giajinis,^  who  found  no  xanthin  bodies  in 
thymus,  but  noted  an  increase  in  the  leucocytes  after  its  adminis- 
tration. (4)  Milroy  and  Malcolm^  found  that  nucleic  acid 
caused  a  hyperleucocytosis  with  consequent  increased  leucolysis, 
with  the  result  that  there  was  an  increase  in  formation  of  alloxur 
bases.  Of  the  total  alloxuric  nitrogen,  it  appeared  to  be  the  uric 
acid  which  was  most  markedly  increased.  (5)  Bohland^  found, 
after  the  administration  of  sodium  salicylate,  a  marked  increase 
in  the  leucocytes,  sometimes  from  80-100  per  cent.,  and  an 
increase  in  the  uric  acid  of  60-84  per  cent. 

The  fact  that  the  uric  acid  excretion  rises  to  a  maximum  two 
to  three  hours  after  a  meal,  while  the  urea  does  not  do  so  till 
some  six  hours  later,  is  explained  by  Horbaczewski  find  his 
followers,  on  the  ground  that  the  former  is  due  to  digestive  leuco- 
cjtosis,  the  latter  to  the  disintegration  of  albimiinous  substances 
in  food  ingested  and  absorbed. 

This  view  that  uric  acid  is  connected  with  the  nuclein-con- 
taining tissues,  and  probably,  mainly  with  the  leucocytes,  and 
diat  it  is  not  a  result,  or  at  least  only  so  to  a  slight  extent,  of 
the  katabolism  of  nitrogenous  tissues,  such  as  muscle,  has  evoked 
much  interest,  and  has  been  regarded  with  favour  by  not  a  few 
physiologists. 

Schafer®  thinks  it  probable  that  the  nucleo-proteids  which 
occur  in  all  mixed  diets,  and  of  which  caseinogen  and  egg-yolk 
are  examples,  yield  uric  and  phosphoric  acid  from  their  nuclein- 
parts.  Hammarsten^  speaks  of  the  close  relationship  of  the 
spleen  to  the  formation  of  uric  acid,  and  admits  also  the  relation- 
ship of  leucocytosis  to  it.  Bimge  ^®  says  it  is  quite  possible  that  uric 
acid  may  be  a  product  of  the  metabolism  of  leucocytes ;  he  thinks 
ihe  xanthin  bases  undoubtedly  belong  to  the  antecedents  of  urea 

>  Zt9chr,f,  Heak,\  Berlin,  1890,  Bd.  xL 

3  Trafu,  Edin,  Obd,  Soe,,  1894-95,  vol.  xx.  p.  154. 

^  "The  Uric  Acid  Diathesis."  1894,  p.  57. 

*  Ztackr.f,  klin,  Med.,  Berlin,  1896,  Bd.  xxix. 

*  Brit.  Med.  Joum.,  London,  1898,  vol.  ii.  epitome. 

*  Journ,  Physiol,  t  Cambridge  and  London,  1898,  vol.  xxiii.  p.  229. 
'  CetUralU.f.  inn&rt  Med.,  Leipzig,  1896,  S.  70. 

»  Op.  ciL,  p.  870.  »  Op.  at.,  p.  132. 

'*  "Text- Book  of  Physiological  Chemistry,"  1898,  p.  341. 
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and  uric  acid,  as  they  occur  in  too  large  quantity  in  the  tissues 
and  too  small  amount  in  the  urine  to  be  eliminated  unchanged. 

SchmoU,^  again,  supports  this  hypothesis,  and  gives  it  as  his 
opinion  that  cells  destroyed  in  the  body  yield  nuclein,  from  which 
uric  acid  is  derived,  while  it  is  also  obtained  from  substances  in 
food,  such  as  theine  and  caffeine,  which  contain  the  alloxur  ring. 

Lastly,  we  may  quote  Ebstein,*  who  says  that  in  an  ordinary 
attack  of  gout  there  is  considerable  destruction  of  nuclein,  and 
that  the  uric  acid  is  derived  from  this. 

On  the  other  hand,  there  have  not  been  wanting  objections  to 
Horbaczewski*s  theor)%  some  of  them  of  a  sufl&ciently  weighty 
nature.  Eichter,^  for  example,  points  out  that,  according  to 
Horbaczewski,  the  maximum  excretion  of  uric  acid  after  food 
corresponds  with  the  maximum  number  of  leucocytes,  whereas  it 
should  really  follow  the  latter,  if  due  to  a  breaking  down.  This  is 
explained  by  Lowit,  on  the  ground  that  a  hypoleucocytosis  goes 
before  the  increase,  the  uric  acid  therefore  being  formed  presum- 
ably during  this  hypoleucocytosis.  Richter's  objections  to  this 
explanation  are— (1)  There  is  no  microscopical  evidence  of  break- 
ing down ;  (2)  hyperleucocy tosis  may  exist  without  a  preliminar)* 
hypoleucocytosis ;  (3)  where  hypoleucocytosis  does  exist,  it  may 
depend,  not  on  a  breaking  down  of  cells,  but  an  altered  distribution 
from  periphery  to  centre.  He  thinks  the  theory  only  holds  good 
for  a  certain  number  of  cases. 

Again,  it  has  been  pointed  out  that  if  the  uric  acid  be  due  to 
disintegration  of  leucocytes,  in  cases  where  the  former  is  increased^ 
the  phosphoric  acid  excretion  should  be  also  augmented.  But 
exactly  the  converse  way  may  take  place,  as  in  a  case  of  leucocy- 
thaemia  studied  by  Milroy  and  Malcolm,*  where,  along  with  a 
marked  leucocytosis  (average  330,000  per  cmm.)  and  some  in- 
crease in  the  uric  acid  and  alloxuric  bases,  the  excretion  of  PgOr, 
was  diminished  to  one-fourth  of  the  normal,  indicating  that  the 
leucolysis  was  diminished  rather  than  increased.  Bohland  in  a 
recent  paper  ^  gives  the  results  of  some  investigations  into  the 
uric  acid  excretion  under  the  administration  of  certain  drugs, 
capable  of  increasing  or  diminishing  the  number  of  leucocytes. 
He  discovered  that  it  did  not  always  follow  that  increase  of 
leucocytes  led  to  increase  of  uric  acid.  For  example,  although 
antipyrin  and  phenacetin  caused  an  increase  in  the  leucocytes,  the 
uric  acid  remained  the  same.  On  the  other  hand,  salicylate  of 
fiodium,  atropine,  and  pilocarpine  agreed  with  Horbaczewski's 
view.  Bohland  thinks  that  these  last-named  drugs  act  essentially 
by  aflfecting  the  metabolism  of  nuclein  within  the  body. 

Finally,  Wiener,**  in  a  recent  paper,  dissents  from  Horbac- 

1  CeniralbL/,  innere  Med,,  Leipzig,  Oct.  1898. 

*  Deutsche  med,  JVehnsehr.,  Leipzig,  November  1898. 
»  Ztschr.f.  klin,  Med.,  Berlin,  1895,  S.  290. 

*  Milnchen.  med.  Wchnschr.,  April  1899.  «  Op.  eit„  p.  234. 
«  Arch.  f.  Path.  v.  PhartTiakof.,  Leipzig,  Btl.  xlii.  S.  ."^T.^. 
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zewski  s  opinions,  and  found  that,  although  uric  acid  was  formed 
in  the  spleen  and  the  thymus,  it  was  produced  much  more  abund- 
antly in  the  liver ;  also  that  an  alcoholic  extract  of  liver  which 
contained  no  xanthin  bodies,  when  added  to  fresh  liver,  distinctly 
increased  the  quantity  of  uric  acid  produced. 

Daring  the  past  eighteen  months  I  have  made  a  considerable 
number  of  clinical  observations  on  this  point  imder  various  con- 
ditious  of  health  and  disease,  such  conditions  being  specially 
selected  which  aflforded  an  opportunity  of  studying  the  uric  acid 
excretion  where  leucocytoeis  was  present. 

I  take  this  opportunity  of  acknowledging  my  indebtedness  to 
Dr.  Finlayson  and  Dr.  Beatson,  who,  amongst  others,  afforded  me 
special  facilities  for  procuring  material,  the  former  in  the  Western 
Infirmary,  the  latter  in  the  Cancer  Hospital. 

The  observations  may  be  collected  under  two  heads : — (1)  Varia- 
tions in  the  excretion  in  health  under  difierent  conditions  of  diet, 
etc, ;  and  (2)  Variations  in  diseasa  It  will  be  well  first  of  all  to 
set  out  the  results  in  tabular  form,  and  thereafter  to  note  shortly 
the  conclusions  that  may  be  drawn  from  them. 

From  the  clinical  observations  in  Table  I.  the  following  general 
conclusions  may  be  drawn : — 

1.  In  ordinary  health,  with  a  mixed  diet,  the  luic  acid  output 
is  distinctly  increased  one  and  a  half  to  three  and  a  half  hours 
after  food,  digestive  leucocytosis  being  present  about  the  same 
time  (Obs.  6-9). 

2.  The  output  may  rise  even  though  the  diet  contain  no 
nucleo-proteid  (Obs.  10-12).  This  is  not  in  accordance  with 
Camerer's  experience,  who  found  no  rise  in  the  uric  acid  if  pure 
egg-albumin  were  given. 

3.  Where  a  vegetable  diet,  rich  in  proteid,  was  given  (peas, 
beans,  lentils,  etc.),  the  total  output  of  uric  acid  was  little,  if  at 
all,  inferior  to  that  imder  ordinary  mixed  diet.  The  usual  rise 
took  place  three  hours  after  food,  but  digestive  leucocytosis  was 
feeble  or  absent  (Obs.  16-23). 

4  Where  a  vegetable  diet,  poor  in  proteids,  was  given,  the 
daily  output  of  uric  acid  was,  on  the  whole,  below  that  on  mixed 
diet ;  the  usual  rise  two  to  three  hours  after  food  showed  itself 
distinctly,  however,  and  digestive  leucocytosis  occurred  on  at  least 
one  occasion  (Obs.  24-33). 

5.  On  a  plentiful  meat  diet,  both  urea  and  uric  acid  were 
increased  in  much  the  same  ratio,  and  the  leucocyte  count  tended 
to  keep  high  (Obs.  34-35). 

6.  Where  thymus  of  the  calf,  or  solution  of  nuclein  was 
administered  along  with  ordinary  diet,  the  uric  acid  output  was 
very  notably  increased  (Obs.  36-39). 

7.  Patients  who  were  fasting  absolutely  after  laparotomy 
showed  a  varying  excretion  of  uric  acid,  sometimes  much,  some- 
times little,  below  the  normal. 
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42  J.    HALLIDAY   CROOM. 

1.  In  diabetes  mellitus  the  uric  acid  was  mostly  found  to  be 
distinctly  increased,  and  the  more  so  the  richer  in  proteid  the  food 
was.  It  was  not  increased  in  proportion  so  much  as  the  urea 
(Obs.  1-14). 

2.  In  two  cases  of  splenomegaly,  the  amount  excreted  was  little 
if  anything  below  normal;  in  one  of  these  cases  a  very  distinct 
leucopenia  was  present  (Obs.  15-16). 

3.  A  case  watched  throughout  pregnancy  revealed  a  constant 
and  distinct  leucocytosis,  while  the  uric  acid  was  in  no  wise 
increased  (Obs.  17-24). 

4.  In  cancer,  as  a  rule,  a  leucocytosis  occurs ;  there  appeared 
to  be  no  constant  relationship  between  it  and  the  uric  acid 
excretion  in  the  cases  examined  (Obs.  25-39). 

5.  In  various  cases  of  anaemia  and  diseases  of  the  liver,  the 
uric  acid  output  was  on  the  whole  low,  and  the  leucocyte  count 
normal  or  subnormal  (Obs.  40-48). 

6.  In  pneumonia  the  amount  of  acid  excreted  was  high  on  the 
whole,  and  in  several  instances  the  leucocytes  were  raised  in 
number  (Obs.  49-53). 

On  the  whole,  there  is  a  discrepancy  between  the  amount  of 
uric  acid  thrown  ofif  from  the  body  and  the  number  of  leucocytes. 
No  doubt  there  are  striking  instances  in  which  there  appears  to 
be  a  marked  parallelism  between  the  two ;  but,  on  an  equal  number 
of  occasions,  the  converse  can  be  shown  to  hold  true.  That  nuclein- 
containing  tissues  on  ingestion  may  increase  the  amount  of  uric 
acid  excreted,  is  proved  by  the  effect  of  administration  of  nuclein 
and  of  thymus,  but  the  observations  I  have  made  do  not  support 
the  view  that  normally  the  source  of  uric  acid  is  to  be  found  in 
the  nuclein  of  the  leucocytes. 

One  fact  which  these  analyses  impress  upon  one  is,  that  uric 
acid  varies  much  less  with  diet  than  urea  does,  and  that  the  ratio 
between  the  two  is  a  very  elastic  one.  A  practical  lesson  that 
may  be  learned  from  them  is,  that  in  prescribing  a  diet  for  the 
gouty,  care  should  be  taken  to  indicate  that  vegetables  are  not  to 
be  taken  promiscuously,  as  is  too  often  done,  but  that  those  poor 
in  proteid  should  be  selected,  and  also  that  sweetbread  and  similar 
tissues  rich  in  nuclein  should  be  rigorously  excluded. 


VALEDICTOKY  ADDRESS  TO  THE  EDINBURGH 
OBSTETRICAL  SOCIETY. 

By  J.  Halliday  Croom,  M.D.,  F.R-C.P.Ed.,  President 

My  first  duty  in  returning  to  your  hands  the  trust  which  you  so 
generously  placed  in  mine  two  years  ago,  is  to  express  my  pro- 
found thanks  for  the  honour  you  then  did  me,  and  for  the  special 
mark  of  kindness  and  consideration  which  you  showed  me  during 
my  tenure  of  office. 
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My  term  of  office  has  not  been  marked  by  any  special  features, 
except,  alas !  by  one,  that  during  the  last  two  years  the  death-roll 
has  been  heavier  than  during  any  other  similar  period  of  the 
Society's  history.  Death  has  spared  neither  those  who  had  long 
sought  retirement,  nor  those  engaged  in  the  busy  round  of  every- 
day life.  No  less  than  twenty-four  members,  honorary,  corre- 
sponding, and  ordinary,  have  been  called  away  during  the  last  two 
years.  It  would  be  impossible  for  me  to  refer  in  detail  to  each  of 
the  fellows  whom  death  has  claimed,  but  it  would  be  altogether 
wrong  if  I  were  to  pass  on  without  some  little  notice  of  the 
honorary  fellows.^ 

The  last  two  years  have  been  a  record  of  steady  work  in  the 
Society,  but  I  hope  you  will  bear  with  me  while  I  occupy  a  few 
minutes  of  your  time  by  trying  to  impress  upon  the  younger 
fellows  the  advantages  to  be  derived  from  taking  a  personal 
interest  in  the  Society.  Our  Society  has  fallen  too  much  into  the 
hands  of  specialists.  This  is  not  as  it  ought  to  be,  because,  though 
gynaecology  is  a  speciality  pure  and  simple,  obstetrics  is  not 
80,  and  appeals  and  must  appeal  to  every  general  practitioner  of 
medicine.  Although  the  backbone  of  every  Society  must  always 
be  the  scientific  papers  which  are  there  read,  and  there  are  few 
societies  in  which  more  good  scientific  work  has  been  done  than 
in  the  present  one,  yet  at  the  same  time  these  purely  scientific 
papers  must  and  can  only  be  of  interest  to  those  specially  in- 
terested in  the  department.  Short  clinical  papers  and  clinical 
evenings  and  subjects  for  discussion  seepi  to  me  to  be  the  subjects 
which  win  be  most  interesting  to  practitioners  generally.  The 
institution  of  clinical  evenings  would  perhaps  be  a  novelty.  We 
could  not,  of  course,  expect  to  introduce  here  what  has  everywhere 
else  proved  an  unqualified  success,  namely,  the  exhibition  of  living 
specimens ;  but  even  that  is  not  an  impossibility.  I  do  not  see  in 
the  least  why  a  doubtful  tumour  in  the  living  person  should  not 
be  seen  here  and  examined  and  discussed,  any  more  than  a  similar 
tumour  is  exhibited  and  discussed  at  the  hospital  before  fifteen  or 
twenty  students.  There  is  no  impropriety  in  the  one  any  more 
than  in  the  other,  if  indeed  there  is  any  impropriety  in  either.  , 

Though  material  for  clinical  evenings  such  as  I  have  suggested 
may  not  be  very  plentiful,  yet  short  clinical  papers  would  make 
an  evening  very  practical  and  useful.  Dr.  Haultain's  suggestion 
of  discussing  specimens  for  any  length  of  time,  subject  to  the  dis- 
cretion of  the  President,  was  a  move  in  the  right  direction,  and 
one  which  I  hope  will  be  taken  full  advantage  of.  Our  Society 
has  not  to  suffer  from  what  many  of  the  London  Societies  have 
to  complain  of,  namely,  that  the  papers  that  are  read  here  are 
published  in  the  Transactions  only,  perhaps  a  considerable  time 
after  the  interest  of  the  paper  has  ceased.     Here  we  place  no 

>  In  this  Address  the  obituary  notices  have  been  omitted,  as  almost  all  have  already 
appeared  in  the  Journal,  and  will  be  printed  in  the  Transactions  of  the  Society. 
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embargo  on  the  paper  being  published  anywhere  the  author  pleases 
immediately  after  it  has  been  read,  nor  does  such  previous 
publication  preclude  its  appearance  in  the  Transactions,  Further- 
more, the  selection  of  subjects  for  discussion  would  from  time  to 
time  give  fresh  interest  to  the  Society ;  the  subject  being  announced 
beforehand  would  enable  the  fellows  of  the  Society  to  think  the 
matter  over  and  to  prepare  observations  and  reminiscences  worthy 
of  the  occasion.  It  is  not  given  to  every  one  to  grasp  the  tenor 
of  a  long  paper  rapidly  read,  nor  can  the  majority  of  men  prepare 
and  deliver  on  the  spur  of  the  moment  a  clear  account  of  what 
they  know  on  the  particular  subject.  Nobody  realises  more  than 
I  do  how  difficult  it  must  be  for  the  secretaries  always  to  keep 
the  agenda  paper  filled,  and  when  one  remembers  the  limitations 
of  our  branch,  and  the  fact  that  we  meet  every  month,  as  often  as 
the  Medico-Chirurgical  Society  which  draws  from  every  branch 
of  medicine,  gynaecology  included,  I  think  we  may  congratulate 
ourselves  on  the  energy  of  the  Society.  Still,  I  venture  to  believe 
that  the  suggestions  which  I  have  thrown  out  might  be  useful 
in  extending  the  scope  of  our  Society  amongst  practitionere. 
Our  Society  possesses  a  very  liberal  roll  of  members,  yet  the 
attendance  at  our  meetings  is  by  no  means  numerous,  and  I 
venture  to  attribute  this  to  the  fact  that  the  scientific  and  operat- 
ive sides  of  obstetrics  and  gynaecology  can  only  interest  a  few, 
and  although  such  subjects  ought  to  form  by  far  the  most  pre- 
dominant feature  in  the  Society,  yet  I  believe  the  development  of 
the  more  clinical  side  would  attract  a  larger  number  of  members. 

So  far  as  this  Society  is  concerned,  this  is  the  last  valedictory 
address,  the  last  time  your  President  will  have  an  opportunity  of 
saying  farewell  to  you  this  century.  Although  I  have  no  intention 
whatever  of  inflicting  upon  you  a  synopsis  of  the  work  done  and 
advances  made  between  the  dawn  and  the  setting  of  the  century, 
yet  I  may  be  allowed  very  shortly  to  make  reference  to  some  of 
the  more  prominent  advances. 

No  doubt,  gentlemen,  since  the  early  days  of  this  century 
there  has  been  magnificent  progress  in  obstetrics,  but,  after  all, 
if  you  look  back,  it  will  be  apparent  to  you  that  almost  every 
one  of  the  operations  performed  by  obstetricians,  nay  more, 
the  very  instruments  themselves,  were  all  foreshadowed  ere  the 
century  dawned.  With  the  revolving  years,  of  course,  there  have 
been  mighty  improvements,  improvements  in  technique  in  opera- 
tion, and  in  the  instruments  themselves,  but  yet,  great  though 
these  improvements  have  been,  no  very  original  operations,  no 
absolutely  original  instruments  have  been  devised,  as  far  as 
obstetrics  is  concerned.  The  forceps  have  been  modified,  altered, 
improved,  beyond  a  doubt.  The  scope  of  their  use  as  a  life-saving 
instrument  has  been  enormously  increased,  but  yet  the  forceps  is 
two  centuries  old  at  least.  The  operation  of  embryulcia  has  been 
improved  in  various  ways,  but  the  operation  of  embryulcia  is  as 
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old  as  the  time  of  Hippocrates.  The  operation  of  turning  is  as 
old  as  Ambroise  Pare,  and  the  induction  of  premature  labour 
was  a  recognised  operation  before  this  century  began.  The  opera- 
tion of  symphysiotomy,  as  originally  suggested  by  Leverin  Pineau 
in  1575,  or  as  modified  by  Sigault  and  Le  Eoy  in  1768,  was  an 
operation  which  ftt  that  time  was  with  justice  condemned,  but  as 
recently  produced  it  has  an  imquestionable  future  before  it.  The 
American  operation  of  gastro-elytrotomy  is  an  improvement  upon 
an  operation  which  was  introduced  by  Jorg  in  the  beginning  of 
the  century. 

Though  these  operations  in  a  more  or  less  crude  form  were 
practised  before  the  century  began,  yet  it  is  needless  to  point  out 
to  you  the  great  improvements  in  all  those  operations.  Axis- 
traction  forceps  have  rendered  delivery  possible  with  almost 
scientific  accuracy.  A  closer  acquaintance  with  the  mechanism 
of  labour,  and  an  early  recognition  of  pelvic  deformities,  has  made 
it  possible  for  the  practitioner  now  to  avoid  a  sacrificial  operation 
by  the  induction  of  premature  labour,  or  the  performance  of 
Ciesarean  section,  and  to  recognise  the  necessity  for  these  opera- 
tions and  to  undertake  their  performance  while  the  patient  is  yet 
unexhausted  and  her  tissues  iminterfered  with,  and  not  to  wait,  as 
formerly,  until  the  patient  is  exhausted  by  futile  attempts  to 
deUver  in  some  other  way. 

Ciesarean  section  has  made  enormous  advances.  It  is  now 
possible  to  deliver  a  woman  with  extreme  pelvic  deformity  by 
this  method,  with  a  mortality  of  perhaps  10  or  12  per  cent.; 
whereas  at  the  beginning  of  the  century  the  mortality  could  not 
be  much  less  than  90  per  cent.  This  is  in  a  large  measure  due  to 
the  labours  of  Sanger. 

Taking  again  those  cases  of  less  extreme  deformity,  it  is  pos- 
sible now  to  save  the  child  by  means  of  the  operation  of  sym- 
physiotomy. 

The  operation  of  turning,  in  itself  a  very  old  operation,  has 
been  simplified  and  improved,  thanks  specially  to  the  work  of 
Braxton  Hicks,  by  the  introduction  of  the  bipolar  method.  The 
adoption  of  this  bipolar  method  of  turning  has  no  doubt,  specially 
in  the  cases  of  placenta  prsevia,  saved  hundreds  of  lives. 

Perhaps  the  greatest  of  all  improvements  is  not  in  operative 
obstetrics,  though  that  is  great  enough,  but  rather  in  prevention. 
One  is  struck  aU  round  with  the  enormous  advance  of  preventive 
medicine  generally:  the  prevention  of  smallpox,  typhoid,  diph- 
theria, and  so  forth.  But  preventive  medicine  has  advanced  in 
obstetrics  as  well.  At  the  beginning  of  the  century  puerperal 
fever  was  the  scourge  of  our  lying-in  hospitals.  Now  the  death 
rate  has  been  reduced,  in  properly  conducted  hospitals,  so  far  as 
puerperal  septic  fever  is  concerned,  to  practically  nil.  It  is  true 
that  in  private  practice  it  seems  to  go  on  imabated.  Dr.  CuUing- 
worth  has  drawn  up  statistics  pointing  out  this  very  significant  fact. 
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To  what  are  all  these  advances  due  ?  What  has  made  these 
advances  possible?  In  the  first  place,  chloroform  has  made  it 
possible  to  use  the  forceps  more  carefully,  and  to  perform  the 
other  operations  to  which  I  have  had  occasion  to  refer,  with 
greater  care  and  skill,  and  has  helped  greatly  to  make  Gaesarean 
section  the  success  it  is.  And  the  other  potent  factor  in  render- 
ing these  operations  safe  and  in  reducing  mortality,  is  the  almost 
universal  use  of  antiseptics  in  hospitals  and  in  private. 

Gynaecology,  unlike  obstetrics,  was  born  during  the  century, 
and  although,  therefore,  but  a  young  branch  of  science,  its  develop- 
ment has  been  rapid  and  its  achievement  most  brilliant.  To 
chloroform  and  antiseptics  it  is  as  much,  if  not  more,  indebted 
as  its  sister  branch  of  obstetrics.  It  may  safely  be  said  that 
without  those  two,  abdominal  surgery  would  be  an  impossibility. 
Abdominal  surgery  really  began  with  ovariotomy.  Perhaps  the 
origin  and  development  and  progress  of  ovariotomy  is  the  most 
striking  advance  in  surgery,  whether  gynaecological  or  otherwise. 
Performed  first  at  the  beginning  of  the  century  by  Ephraim 
McDowell,  and  then  by  Clay  of  Manchester,  whom  we  know  as 
the  father  of  ovariotomy  in  Europe,  it  never,  however,  became 
recognised  as  an  established  or  legitimate  operation  until  it  was 
taken  in  hand  by  Spencer  Wella  Others  did  occasional  opera- 
tions, but  it  is  really  to  Spencer  Wells  that  ovariotomy  owes  its 
first  legitimate  start.  Wells  had  performed  ovariotomy  before  the 
introduction  of  antiseptics,  but  it  was  not  until  1858  that  Spencer 
Wells  published  his  first  remarkable  series  of  cases  which  estab- 
lished ovariotomy  as  a  justifiable  operation. 

Perhaps  no  department  of  surgery  benefited  more  by  the 
introduction  of  antiseptics  than  did  abdominal  surgery;  but 
ovariotomy  had  been  an  established  operation  for  twenty  years 
before  antiseptics  were  known.  The  magnificent  work  of  Keith 
and  Tait,  and  of  men  who  are  still  with  us,  is  too  well  known  to 
require  any  allusion  from  me,  and  if  the  century  had  seen  no 
other  development  or  improvement  but  that  of  ovariotomy,  that 
in  itself  would  have  been  an  event  worth  recording. 

After  the  introduction  of  antiseptics,  abdominal  surgery 
advanced  in  all  directions ;  but  nevertheless,  looking  back  on 
the  history  of  ovariotomy,  I  think  we  can  say,  with  a  certain 
amount  of  pride,  that  abdominal  surgery  is  mainly  due  to  gyniie- 
cology. 

The  surgery  of  the  liver,  the  gall-bladder,  the  kidney,  the 
stomach,  the  bowels,  the  appendix,  are  all  directly  due  to  the 
development  of  ovariotomy.  Antiseptics  have  undoubtedly  re- 
moved the  great  risk  of  abdominal  surgery,  and  practically  made 
it  possible  to  do  anything  in  the  abdominal  cavity,  provided  there  is 
no  uncontrollable  haemorrhage,  or  no  absolutely  irreparable  lesion. 

Tait  opened  up  a  wide  field  in  dealing  with  diseased  ovaries 
and  tubes,  and  led  the  way  to  a  clear  pathology  of  the  extra-uterine 
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tissues.  One  must  stop  to  record  the  enormous  advance  there  has 
been  made  in  our  knowledge  of  extra-uterine  pregnancy ;  that  of 
itself  is  an  epoch-making  advance.  In  the  early  days  of  this 
century,  our  knowledge  of  that  subject  was  simply  chaotic,  and 
now  an  extra-uterine  pr^nancy  can  be  diagnosed  and  dealt  with, 
with  not  only  a  reasonable,  but  an  almost  certain  amount  of 
security.  No  doubt  all  these  operations  upon  diseased  tubes  and 
extra-uterine  pr^nancy  have  been  overdone,  but  there  ie  just  as 
little  doubt  that  our  knowledge  of  those  subjects  has  now  become 
80  focussed  that  the  really  important  cases  can  be  diagnosed  and 
dealt  with,  and  the  others  to  a  great  extent  left  severely  alone. 

It  would  be  unpardonable  to  omit  an  allusion  to  the  method 
of  dealing  with  fibroid  timiours  by  removal  of  the  uterine  append- 
ages ;  that  was  an  original  idea  of  Tait's,  and  has  been  adopted 
and  crowned  with  lasting  success.  The  advances  likewise  in 
dealing  with  uterine  fibroids  by  complete  removal  by  the  various 
methods  of  hysterectomy,  either  by  the  vaginal  or  abdominal  route, 
pan-hysterectomy  and  its  various  modifications,  have  almost  opened 
a  new  era  in  gynaecological  surgery. 

With  regard  to  the  minor  class  of  operations,  it  would  be  going 
far  beyond  the  scope  of  a  short  address  like  the  present,  to  go 
into  any  details  about  them.  Though  less  important,  perhaps, 
and  less  striking,  they  are  none  the  less  useful.  They  are  the 
development  of  the  last  three  decades  of  the  century. 

Gentlemen,  I  have  no  desire  to  detain  you  longer.  In  a 
farewell  address  like  the  present,  I  cannot  be  expected  to  go  into 
all  the  details  of  the  various  improvements  in  technique,  but  to 
anyone  who  is  interested  in  gynaecology,  and  who  ventures  to 
review  it  during  the  last  half -century,  which  really  marks  its 
birth  and  development,  one  cannot  fail  to  be  impressed  with  the 
fact  that  a  whole  department,  though  so  recent  in  its  origination, 
has  been  fraught  with  such  enormous  benefits  to  the  human 
race. 

In  demitting  this  chair,  and  in  passing  on  the  torch  from  this 
century  to  the  next,  I  can  only  congratulate  you  most  heartily 
and  sincerely  on  the  choice  of  my  successor — Dr.  Milne  Murray. 
He  belongs  to  a  younger  race  of  brilliant  gynaecologists  who  will 
uphold  and  advance  the  branch  which  he  adorns.  It  is  to  me  a 
matter  of  pride  to  know  that  he  was  my  pupil,  my  assistant,  and 
my  best  of  friends,  and  in  asking  him  in  your  name  to  occupy 
this  chair,  I  do  it  with  a  feeling  of  pride,  and  at  the  same  time 
with  an  assurance  that  he  will  enhance  the  reputation  of  the 
Society  of  which  he  is  now  the  President. 
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NOTE   ON  FEBRILE  ALBUMINURIA,  AND   THE  QUES- 
TION OF  A  SPECIAL  RHEUMATIC  ALBUMINURIA 

By  F.  Parkes  Weber,  M.D.,  F.R.C.P.,  Phyncian 
to  the  German  Hospital^  Dalston. 

Recently  I  saw  it  stated  in  a  medical  journal,  that "  rheumatic 
albimiinuria  "  was  a  somewhat  indefinite  form  of  "  renal  lesion," 
and  that  in  rheumatic  cases,  when  albuminuria  occurs,  if  not  due 
to  real  renal  disease,  it  will  in  all  probability  be  "febrile 
albuminuria "  pure  and  simple.  It  seems  to  me  that  the  latter 
part  of  this  criticism  on  the  term  "  rheumatic  albuminuria  "  is 
itself  a  little  obscure.  I  grant  that  the  term  "  rheumatic 
albuminuria  "  merely  signifies  an  attack  of  albuminuria  occurring 
simultaneously  with  an  acute  febrile  articular  disorder  resembling 
rheumatism,  but  does  "  febrile  albuminuria  "  mean  anything  more 
than  albuminuria  accompanying  (not  necessarily  caused  by)  a 
febrile  state  of  the  body  ?  I  hardly  think  it  can  be  still  main- 
tained that  the  so-called  "  febrile  albuminuria "  is  merely  caused 
by  pyrexia.  It  seems  much  more  likely  that,  in  most  cases  at 
all  events,  it  is  due  to  the  causes  of  the  pyrexia,  whatever  they 
may  be.  Surely  it  is  no  rare  occurrence  to  find  albumin  absent 
from  the  urine  of  very  febrile  patients,  and  even  in  the  hectic 
fever  of  advanced  phthisis,  albimiin  is  not  invariably  f oimd.  On 
the  other  hand,  albumin  may  occur  in  the  urine  from  temporary 
digestive  disorders  and  "  bilious  attacks  "  not  usually  characteriseil 
by  fever.  During  such  attacks,  if  the  urine  were  more  frequently 
tested,  a  moderate  cloud  of  albumin  would,  I  believe,  be  not  very 
rarely  found. 

The  real,  or  at  least  most  probable,  explanation  of  all  this 
seems  to  me  the  following: — The  kidneys  may  secrete  an 
albuminous  urine  from  the  local  presence  of  irritants  or  from 
any  toxsemic  condition  of  the  blood,  and  such  toxiemic  conditions 
of  the  blood  may  be  due  to  infectious  (microbic)  causes,  or  may 
be  the  result  of  any  kind  of  abnormal  tissue  change  in  the  body. 
Though  it  seems  highly  probable  that  in  most  febrile  cases  the 
albuminuria,  when  present,  is  not  directly  due  to  the  pyrexia,  but 
that  both  pyrexia  and  albuminuria  (supposing  the  kidneys  to  be 
previously  free  from  organic  disease)  are  due  to  a  common 
cause,  namely,  some  abnormal  condition  of  the  blood  supplied  to 
the  kidneys ;  yet  there  can  hardly  be  a  doubt  that  the  effect  of 
the  same  abnormal  state  of  the  blood  on  the  temperature  and  urine 
will  be  very  different  in  different  patients,  and  will  depend  on 
individual  reactive  peculiarities.  Thus,  whilst  in  many  cases 
pyrexia  may  be  accompanied  by  considerable  albimiinuria,  in 
other  cases  of  the  same  disease  either  the  fever  or  the  albuminuria 
may  be  almost  or  completely  absent ;  at  all  events,  the  degree  of 
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albuminuria  bears  no  constant  relation  to  the  fever,  except 
perhaps  in  the  case  of  any  single  patient  during  the  course  of  the 
same  disease. 

I  will  now  consider  the  case  of  a  middle-aged  man,  who  had 
an  obstinate  form  of,  at  times  acute,  at  other  times  chronic, 
articular  rheumatism,  each  acerbation  or  relapse  being  accom- 
panied by  albuminuria  and  fever.  The  following  are  short  notes 
of  the  case,  for  part  of  which  I  have  to  thank  Dr.  P.  Krieg,  one 
<)f  the  resident  medical  officers  when  the  patient  was  in  the 
hospital : — 

J.  H.,  aet  41,  a  pianoforte  worker,  was  admitted  to  the  German 
Hospital  on  10th  January  1899,  with  articular  rheumatism.  The  patient 
had  suffered  from  pain  in  the  right  ankle  for  about  six  days.  Some 
years  previously  he  had  had  an  attack  of  rheumatism.  At  the  age  of 
18  he  had  a  venereal  sore  (soft  chancre?),  and  during  childhood  he 
apparently  was  affected  with  scrofulous  glands  under  the  jaw. 

Condiiion  on  admission. — Patient  is,  on  the  whole,  well-developed, 
but  has  scars  under  the  jaw,  possibly  from  scrofulous  glands  during  child- 
hood. The  comeffl  show  slight  opacities,  possibly  from  old  phlyctenular 
keratitis.  He  has  a  chronic  affection  of  the  nails,  similar  to  what  Unna 
speaks  of  as  "  scleronychia."  The  nails  have  a  coarse  fibrous  texture 
and  irregular  growth.  The  finger  nails  show  longitudinal  ridges,  and 
some  of  them  are  partially  separated  from  their  beds ;  the  toe  nails  have 
an  irregular  surface  and  a  coarser  texture  than  the  finger  nails.  This 
condition  of  the  nails  is  not  accompanied  by  any  affecticm  of  the  skin, 
except  that  there  is  some  tendency  to  varicose  eczema  or  varicose 
pigmentation  in  the  legs.  Temperature,  105*  F.  Right  ankle-joint 
swollen  and  tender,  and  the  skin  over  it  reddened.  By  auscultation 
over  the  heart  a  mitral  systolic  murmur  can  be  made  out.  The  lungs 
show  nothing  abnormal. 

Urine. — Quantity  diminished,  acid,  specific  gravity  1020,  no  sugar, 
a  fair  amount  of  albumin,  and  casts.  The  patient  improved  under 
treatment  (rest  in  bed,  milk  diet,  salicylate  of  sodium,  Vichy  salt). 

On  17th  January  there  was  pain  again  in  the  left  foot  and  right 
shoulder,  but  the  urine  contained  neither  albumin  nor  casts.  On  the 
following  day  there  was  no  fever.  On  the  21st  January  some  meat  was 
allowed.  On  30th  January  patient  was  quite  free  from  pain  and  could 
get  about  naturally ;  the  urine  only  contained  the  very  faintest  trace,  if 
any,  of  albumin. 

The  patient  was  allowed  to  leave  the  hospital  on  1st  February,  but 
on  6th  February  he  had  to  be  readmitted  with  a  relapse.  The  tempera- 
ture was  found  to  be  103°  F.  Both  hands  and  knees  were  painful 
and  swollen,  and  there  was  some  albuminuria.  Rapid  improvement 
followed  treatment  by  sodium  salicylate,  etc.  On  11th  February 
there  was  no  fever  and  no  albuminuria,  and  the  articular  swelling  was 
less. 

Patient  was  up  and  about,  and  for  several  days  had  taken  ordinary 
full  diet,  when,  on  the  morning  of  2nd  March,  he  felt  pain  in  the 
right  shoulder ;  temperature,  99*"2  F.  ^ext  day  the  whole  right  arm 
and  elbow  were  painful,   and   the  temperature   in   the   evening  was 
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101°'4  F.  Oil  the  day  following  (4th  March)  there  was  ixim  in  the 
right  knee  likewise.  No  albumin  could  be  yet  found  in  the  urine,  but 
two  days  later  (6th  March)  there  was  a  little.  On  the  9  th  March  the 
urine  was  of  specific  gravity  1026,  acid,  and  contained  a  cloud  of 
albumin.  On  12th  March  there  was  no  fever,  and  the  urine,  when 
tested  on  16th  March,  was  found  to  be  free  from  albumin  (specific 
gravity  1020,  acid)  ;  still  a  little  pain  in  the  right  shoulder  and  small 
joints  of  the  right  fingers. 


Jitmmarjf 


fiitfuati/ 


Aprtt 


Temperature  Cliait  in  the  case  of  J.  H. 


The  third  definite  febrile  relapse  was  between  26th  March  and 
1st  April.  The  right  hand  and  right  arm  were  chiefly  affected,  but  the 
left  shoulder  and  arm  were  also  slightly  involved.  The  temperature 
chart  shows  a  somewhat  similar  curve  to  that  of  the  second  relapse. 
The  highest  temperature  registered  was  102"  6,  on  30th  March. 

Urine — 27th  March. — Specific  gravity  1020,  acid,  trace  of  albumin, 
no  casts  found.  On  28th  ^farch  the  urine  contained  about  \  albumin 
per  mille  by  P^bach's  tube  (that  is  one-fourth  of  albumin  in  a  thousand 
parts  of  urine). 

3lst  March, — Specific  gravity  1026,  acid,  moderate  cloud  of  albumin, 
no  sugar.  On  1st  April  the  urine  was  again  free  from  albumin.  On 
10th  April  the  patient  still  had  slight  swelling  and  tenderness  in  the 
hands.     The  heart  then  showed  nothing  abnormal. 

The  fourth  relapse  occurred  21st  to  25th  April.  Since  the  third 
relapse  patient  had  never  been  quite  free  from  pains  in  the  shoulder- 
joints,  but  on  21st  April  there  was  more  pain  in  the  joints  of  his  left 
upper  extremity,  and  the  temperature  rose  to  100** '4  F.  in  the  evening  ; 
the  urine  was  of  specific  gravity  1024,  acid,  clear,  with  a  moderate  cloud 
of  albumin,  but  no  sugar.     There  was  no  fever  after  28th  April. 

During  the  various  relapses,  salicylate  of  sodium,  lead  lotion, 
aperients,  etc.,  were  made  use  of.  On  11th  May,  when  patient  left 
for  the  Convalescent  Home,  he  looked  very  ^vell,  his  heart  and  lungs 
showed  nothing  abnormal,  there  was  no  cardiac  murmur,  and  the  urine 
was  free  from  albumin.  He  complained  only  of  a  little  pain  (on 
movements,  etc.)  in  the  joints  of  the  left  upper  extremity,  and  there 
appeared  to  be  slight  pufliness  about  some  of  the  knuckles  of  the  left 
hand.  His  temperature  was  tixken  m  the  Convalescent  Home  every 
evening  between  18th  May  and  7th  June,  and  never  reached  100*  F. 

The  clinical  features  of  this  case  were  very  decided.  It  is 
not  very  rare  to  see  middle-aged  persons    attacked    with    an 
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obstinate  form  of  acute  or  subacute  rheumatism,  in  which  the 
small  joints  of  the  feet  and  hands  are  often  involved,  and  in 
which  the  heart  generally  escapes.  Such  cases  are,  I  think, 
peculiarly  liable  to  relapses,  and  often  prove  very  resistant  to  the 
ordinary  methods  of  treatment.  In  the  present  case,  however,  the 
peculiar  feature  was  the  renal  complication,  on  which  salicylate 
seemed  to  act  beneficially,  though,  according  to  some  authorities, 
it  might  be  expected  to  have  a  bad  effect.  The  fact  that  the 
albuminuria  got  better  on  each  occasion  simultaneously  with  the 
improvement  in  the  rheumatic  symptoms,  forms  a  strong 
argument  for  considering  the  renal  disturbance  to  be  of  rheumatic 
origin.  In  fact,  I  believe  that  in  this  case  the  articular  symptoms, 
the  pyrexia,  and  the  renal  disturbance,  which  characterised  each 
attack,  formed  a  rheumatic  trio,  a  rheumatic  "  symptom-complex." 
In  reference,  therefore,  to  the  renal  symptoms  of  such  cases,  the 
term  "  rheumatic  albuminuria  "  is,  I  think,  to  be  preferred  to  the 
term  "  febrile  albuminuria." 

In  cases  in  which  a  little  albumin  is  present  in  the  urine,  but 
rapidly  disappears  after  a  few  doses  of  calomel  or  purgatives,  or 
under  salicylates,  I  suspect  that  a  gouty  or  rheumatic  disturbance 
of  the  general  metabolism  is  often  in  great  part  the  cause  of  the 
albuminuria,  the  kidneys  themselves  being  secondarily  irritated. 
In  some  cases,  such  as  those  supposed  to  be  severe  "  bilious 
attacks,"  notably  when  the  specific  gravity  of  the  urine  is  very 
high  owing  to  excess  of  urea  and  urates,  the  metabolic  func- 
tions of  the  liver  may  be  specially  at  fault. 

There  are  doubtless  many  other  varieties  of  temporary 
albimiinuria  (apart  from  "physiological  albuminuria"  or  "al- 
buminuria in  healthy  persons  ")  not  due  to  organic  kidney  disease, 
or  not  necessarily  accompanied  by  such  disease.  I  will,  in  con- 
clusion, merely  allude  to  what  may  perhaps  be  considered  a  special 
clinical  variety  of  slight  albuminuria,  namely,  a  condition  of  the 
urine  which  may  be  associated  with  chronic  intestinal  catarrh  and 
a  tendency  to  diarrhoea.  In  this  condition  the  use  of  subnitrate 
of  bismuth  (possibly  in  large  doses),  instead  of  increasing  the 
slight  albuminuria  by  lessening  the  discharge  from  the  bowels 
(and  thereby,  one  would  ordinarily  suppose,  throwing  more  work 
on  the  kidneys),  may  be  followed  by  diminution  or  disappearance 
of  the  albumin  from  the  urine.  The  explanation  is,  doubtless, 
that  a  favourable  effect  on  the  intestinal  disorder  is  obtained,  the 
absorption  of  irritating  products  from  the  intestines  is  diminished 
or  prevented,  and  the  source  of  irritation  to  the  kidneys  is  thus 
removed. 
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SOME  BRIEF  REMARKS  ON  DYSENTERY  AS  IT 
OCCURS  IN  FIJI. 

By  Charles  T.  W.  Hirsch,  M.RC.S.,  L.RC.P.,  Colonial 
Medical  Service,  Fiji, 

Dysentery  is  endemic,  and  occurs  among  the  E\iropean  settlers, 
natives,  and  introduced  Indian  and  Polynesian  immigrants ;  is 
most  prevalent  during  May,  June,  and  July,  that  is,  in  the  cool 
but  dry  season,  when  supplies  of  good  drinking  water  (rain 
collected  in  tanks)  run  short,  and  recourse  is  had  to  ditch  or  river 
water. 

The  mortality  varies  greatly.  Some  twelve  years  ago,  when  it 
occurred  among  Polynesians  working  on  sugar  plantations  in  the 
Rewa  district,  over  40  per  cent.,  I  believe,  succumbed.  This  is 
probably  to  be  accounted  for  by  the  previous  lives  and  habits  of 
the  sufferers — natives  of  dry,  coral,  sandy  islands,  imused  to  more 
arduous  work  than  fighting  or  fishing,  and  who  were  unfitted  for 
hard  labour  m  an  unopened-up  alluvial  rainy  country,  such  as 
Fiji 

In  1894,  the  mortality  from  chronic  dysentery  among  Indian 
immigrants  was  somewhat  high,  amounting  to  7  per  cent,  of  those 
attacked  with  the  complaint;  the  majority  of  the  fatal  cases 
occurred  among  recently  introduced  immigrants  of  poor  physique. 
Acute  dysentery  among  Europeans  and  Indians  almost  always 
runs  a  favourable  course,  provided  the  patients  come  into  hospital 
and  do  not  indulge  in  improper  and  forbidden  food,  a  habit  which 
coolies  are  unfortunately  addicted  to.  Among  the  native  inhabit- 
ants the  results  are  not  so  good,  as  there  are  no  hospitals  in  the 
out-lying  districts  for  natives,  and  European  medical  officers  are 
usually  situated  too  far  away  to  superintend  and  direct  the  treat- 
ment of  such  cases  in  the  native  towns ;  and,  besides,  their  other 
duties  would  not,  as  a  rule,  permit  them  to  do  so.  The  disease  is 
one  of  the  chief  causes  of  mortality  among  the  natives,  and  an 
important  factor  in  the  decrease,  undoubtedly,  among  them  ;  it  is 
due  to  impure  water  and  want  of  proper  hygienic  surroundings, 
especially  in  the  towns  situated  on  the  low-lying  coast-flats  in  the 
Tai  Levu  and  Rewa  districts. 

A  certain  number  of  coolies  starve  themselves  in  order  to  save 
money,  and  a  few  may  not  earn  sufficient  to  feed  themselves 
properly ;  these  are  predisposing  causes. 

Alcohol  cannot  be  a  predisposing  cause  among  Fijians  or 
Indians,  as  in  Fiji  they  are  not  allowed  to  indidge  in  it;  with 
Europeans  it  is  so.  Acute  dysentery,  as  already  remarked,  usually 
nms  a  favourable  course ;  is  frequently  preceded  by  constipation 
or  diarrhoea;  is  marked  by  tormina  ventris  accompanied  by 
tenesmus,  typical  dysenteric  stools,  and  occasionally  by  vomiting. 
The  greater  number  of  cases  recover  in  from  seven  to  fifteen  days. 
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The  treatment  that  seemed  to  answer  best  was — perfect  rest 
in  bed,  milk  diet,  if  stomach  able  to  retain ;  otherwise,  raw  meat 
juice,  barley,  rice-water,  sago,  arrowroot,  or  Mellin's  food.  Stimu- 
lants and  egg-flips  if  pulse  weak,  especially  among  natives.  Hot 
applications  to  the  abdomen,  such  as  poultice,  or  fomentations  with 
turpentine  if  much  pain.  Ipecacuanha  in  20-gr.  doses,  three  times 
a  day.  I  usually  administered  ipecacuanha  in  keratin  capsules, 
which  assisted  greatly  in  the  retention  of  the  drug. 

The  treatment  of  a  case  is  usually  best  started  with  castor-oil, 
1  oz.;  tr.  opii,  10  to  20  minims.  I  rarely  administered  opium 
again,  though  if  the  ipecacuanha  was  not  retained  (which  with 
the  keratin  capsules  was  exceptional),  I  preceded  the  adminis- 
tration of  the  drug  by  tr.  opii,  5  to  10  minims.  Pomegranate  root 
and  other  astringents  have  been  used,  but  have  not  given  such 
«?«K)d  results  as  ipecacuanha. 

I  only  made  post-mortems  in  three  cases  of  acute  dysentery, 
and  in  these  ulceration  was  noted  in  the  caecum  as  well  as  in  the 
transverse  and  ascending  colon;  in  one  case  the  ulcers  were 
circular,  and  varied  in  size  from  a  pea  to  a  shilling ;  in  two  cases 
the  ulceration  was  irregular,  probably  the  result  of  fusion  of  a 
number  of  circular  ones.  In  one  case  typical  grey  gangrenous 
patches  were  noticed  on  the  mucosa,  though  portions  of  the  small 
gut  were  congested ;  in  no  case  did  I  find  luceration  there,  nor  have 
I  ever  found  the  solitary  glands  to  be  greatly  enlarged.  The 
mesenteric  glands  in  all  three  cases  were  enlarged  and  congested. 

Grangrenous  dysentery  has  occurred  in  Fiji,  in  an  epidemic  form, 
among  Polynesians.  Dr.  Comey  as  well  as  Dr.  Daniels  have 
published  accx)unts  of  such  epidemics.  In  ordinary  cases  the 
supervention  of  gangrene  is  shown  by  the  extremely  offensive 
odour  of  the  stool,  and  the  fact  that  necrotic  fragments  are  found 
in  them,  also  by  general  symptoms  of  asthenia. 

A  fall  of  temperature  below  the  normal,  points  to  a  serious 
prognosis,  though  I  have  known  such  cases  to  recover. 

Chronic  dysentery,  in  the  greater  nimiber  of  cases,  starts 
insidiously  as  a  diarrhoea  which  one  day  is  well  and  the  next  day 
relapses,  and  in  which  mucus  and  blood  are  occasionally  passed 
with  pain ;  such  cases,  unless  taken  at  the  very  commencement  and 
treated  in  hospital,  are  very  fatal ;  even  during  the  intermissions 
the  stools  are  never  healthy,  but  are  light-coloured,  fermentative, 
and  offensive,  and  at  other  times  have  the  typical  odour,  and 
contain  blood  and  mucus.  In  many  cases  the  appetite  is  greatly 
impaired,  and  craving  for  improper  food  is  pronounced.  Such 
cases  commonly  become  anaemic,  develop  ondema  of  the  feet,  and 
die.     Dysuria  is  occasionally  complained  of. 

On  post-mortem  nearly  all  the  cases  show  the  same  signs. 
Thickening  of  coats  of  great  gut,  with  scar  of  old  ulcers  in  places, 
and  perhaps  dilatation  above  ;  the  peritoneum  covering  the  colon 
is  commonly  thickened,  and  there  may  be  adhesions. 
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The  mucosa  is  generally  greyish,  pale,  and  pigmented  in  spots. 
Ulcers  are  always  present,  generally  serpiginous  in  form,  with 
indurated  edges  and  thickened  bases ;  the  glandular  structure  is 
usually  atrophied.  liver  abscess  is  a  common  sequela,  and  in  all 
old  cases  of  chronic  dysentery  the  liver  shows  fatty  degeneration. 

Treatment. — Perfect  rest  in  bed.  A  change  of  air  is  doubt- 
lessly good,  but  in  advanced  cases  should  only  be  undertaken  after 
mature  consideration,  as  all  movement  is  bad  for  the  patient. 
Great  care  should  also  be  taken  to  prevent  chill.  Milk  diet,  if 
tongue  clean  and  not  glazed  or  raw ;  in  such  cases,  meat-juice  diet, 
with  sago,  arrowroot,  or  Mellin's  food.  Unless  general  debility 
indicates,  alcohol  (spirits)  had  better  not  be  given. 

In  some  cases  light-boiled  eggs  and  fish  may  be  given,  but 
generally  liquid,  soft  diet  is  best,  on  account  of  the  ulceration. 
Many  cases  are  benefited  by  the  application  of  a  cold  compress 
to  the  abdomen.  Enemata  of  nitrate  of  silver  {\  drm.  to  1^  drms. 
to  4  oz.  or  5  oz.  of  water,  with  a  little  starch  in  it)  give  good  results 
in  the  majority  of  cases,  and  one  such  enema  can  be  given  every 
night  for  five  or  six  days.  Some  cases  do  better  with  small 
enemata  (about  4  oz.)  of  luke-warm  water  with  a  little  antiseptic 
in  it — quinine,  boracic,  or  Condy ;  in  these  cases  the  water  may  l>e 
passed  high  up  the  bowel  through  a  soft  catheter,  introduced  with 
great  care  through  the  anus.  Internally,  ipecacuanha  may  l>e 
tried,  but  does  not  seem  to  have  much  effect.  Bael  fruit  occa- 
sionally h€w  a  good  effect,  so  has  pomegranate  root,  and  large  doses 
of  simaruba.  Internal  antiseptics,  such  as  salol,  have  not  given 
satisfaction ;  nor  as  a  rule  do  astringents,  such  as  bismuth  sub- 
nitrate,  bismuth  salicylate,  rhatany  catechu,  or  kino,  though  in 
severe  diarrhoea  they  may  be  employed. 

For  constipation  the  mildest  laxative  should  be  given,  the  one 
I  found  to  answer  best  is  manna. 

Accompanying  debility  and  anaemia  may,  when  no  acute 
inflammatory  action  is  going  on,  be  treated  with  mineral  acids, 
cinchona  or  iron  tonics. 
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CLINICAL     RECORDS. 

LARGE  URINARY  CALCULUS,  WHICH  WAS  IMPACTED 
IN  THE  PROSTATIC  URETHRA,  AND  WAS  RE- 
MOVED  BY  PERINEAL  SECTION. 

By  George  Buchanan,  M.A,  M.D.,  LL.D.,  Professor  of  Clinical 
Surgery  in  the  University  of  Olasgota, 

Clinical  repoii, — M.  IL,  aet.  32,  wjis  admitted  to  the  Western 
Infinnary,  Glasgow,  on  6th  October  1899.  Sixteen  months  ago  felt 
some  difficulty  in  passing  water,  with  frequent  desire  to  do  so — till 
four  months  ago  these  symptoms  gradually  became  aggravated — with  a 
feeling  that  something  was  left  beliind  after  micturition.  The  last  four 
months  the  syinptoms  became  worse,  with  interruption  of  the  flow  of 
urine  and  much  pain  in  the  hypograstrium  and  at  point  of  penis — in  fact, 
*11  the  signs  of  stone  in  tlie  bladder — although  he  never  noticed  blood  in 
the  urine,  which  now  frequently  trickles  away. 

On  examination,  the  sound  is  arrested  as  it  enters  the  membranous 
urethra  resting  against  a  rough  stone  which  blocks  the  passage.  The 
finger  passed  into  the  rectum  discovers  the  prostate  gland  enormously 
enlargetl,  evidently  distended  and  stretched  tightly  round  a  hard  irregular 
body,  and  so  almost  blocks  up  the  pubic  arch. 

Operation, — The  calculus  was  removed  by  a  perineal  incision  on  the 
lines  of  the  lateral  operation  of  litliotomy.  A  large  grooved  staff  was 
passed  down  the  urethra  till  it  rested  against  the  stone  just  after  it  had 
passed  through  the  triangular  ligament.  The  ordinary  superficial  incision 
was  made  from  the  central  point  in  the  perineum  obliquely  for  4 
or  5  inches.  The  upp)er  part  of  the  wound  was  deepened  by  a  few 
applications  of  the  knife,  and  the  groove  in  the  staff  felt  with  the  left 
forefinger.  The  point  of  the  knife  was  made  to  slit  open  the  mem- 
branous urethra,  and  the  incision  was  continued  on,  dividing  the 
prostate  for  an  inch  or  more  by  guiding  the  knife  on  the  surface  of  the 
stone.  A  strong  scoop  was  now  insinuated  over  the  upper  surface  of  the 
calculus  till  it  reached  its  posterior  end,  and  was  used  as  a  lever  to  try  to 
dislodge  it,  but  without  eflect.  A  lithotomy  forceps  was  now  tried,  its 
blades  being  passed  a  gootl  way  along  each  side,  but  the  shape  of  the 
stone  caused  it  to  slip  off.  The  wound  in  the  prostate  was  now  enlarged 
by  notching  it  nearly  half  an  inch  on  each  side.  The  forceps  now  took 
a  firmer  grip,  and  by  the  use  of  the  scoop  levering  behind,  and  the  finger 
in  the  rectum  helping  it  forward,  the  stone  was  removed  with  very  little 
tearing  and  no  haemorrhage. 

A  large  indiarubber  tube  was  inserted  into  the  incision  up  to  the 
opening  in  the  prostate,  and  secured  in  position  by  a  stitch  to  the  skin  at 
the  depending  part  of  the  wound. 

Tlie  patient  progressed  favourably  to  recovery,  and  is  now  practically 
well,  sitting  up  and  walking  about,  although  urine  comes  through  the 
perineum,  as  is  not  to  be  wondered  at  with  such  a  large  cruciform  incision 
in  the  prostate,  but  the  sinus  is  daily  diminishing — (December  15th). 


56  GEORGE   BUCHANAN. 

Ekmarks. — The  stone  is  unusually  large  for  a  urinary  calculus 
occupying  the  prostatic  urethra. 

^easi^rc?ne?i^.'— Antero-posterior,  2^  in. :  perpendicular,  1|  in. ; 
transverse,  IJ  in. 

Weight,  If  oz. 

Composition, — Nucleus  forming  the  larger  part  of  the  bulk,  and 
protruding  at  parts  through  the  exterior  incrustation,  and  consist- 
ing of  oxalate  of  lime. 

The  exterior  layer,  a  porous,  pumice-stone-looking  substance,, 
consisting  principally  of  oxalate  of  lime  with  a  small  admixture  of 
phosphates. 

In  the  operation,  which  was  a  little  complicated,  I  was 
assisted  by  Dr.  Beatson  and  my  son.  Dr.  G.  Bumside  Buchanan, 
my  class  assistant. 

This  is  the  one  hundred  and  eleventh  calculus  which  I  have 
removed  by  lithotomy  or  lithotrity. 
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Archives  of  Neurology,  from  the  Patholofjkal  Laboratory  of  the  London 
County  Asylums,  C/ayhury,  Essex.  Edited  by  Frederick  Walker 
MoTT,  F.R.S.,  M.D.,  F.R.C.P.,  Director  of  the  Laboratory  and 
Pathologist  to  the  London  County  Asyhims.  London :  P.  S. 
King  &  Son. 

We  welcome  with  genuine  satisfaction  the  appearance  of  this  volume  of 
the  "Archives  of  Neurology,"  published  under  the  auspices  of  the 
London  CJounty  Council,  and  emanating  from  the  Pathological  Depart- 
ment of  the  London  County  Asylums.  If  these,  the  first-fruits,  betoken 
the  character  and  quality  of  future  issues,  they  will  be  anticipated  with 
keen  pleasure  by  the  profession  at  large. 

How  far  the  burden  of  these  Reports  has  been  borne  by  the  shoulders 
of  its  distinguished  Editor  and  his  colleague.  Dr.  Wakelin  Barratt,  is 
endent  from  the  fact  that  either  alone,  or  in  conjunction  with  the  latter, 
nearly  two-thirds  of  the  letterpress  emanates  from  his  pen.  Dr.  Mott 
is  wholly  responsible  for  seven  articles,  conjointly  for  three  others,  out 
of  a  total  of  twenty-four  papers — sufficient  vindication  of  the  energy 
brought  to  bear  upon  the  new  work  being  done  by  the  Pathological 
1  department  of  the  London  County  Asylums.  The  papers  are  very 
freely  illustrated,  a  large  proportion  being  photomicrographs  ;  and  the 
type  is  all  that  could  be  desired.  A  striking  feature  of  the  volume  now 
Wore  us  is  the  very  special  attention  bestowed  on  general  paralysis  of 
the  insane ;  and  the  numerous  articles  devoted  to  this  subject  show  how 
well  Dr.  Mott  has,  either  by  his  own  investigation,  or  through  his  co- 
adjutors, marshalled  such  facts  as  could  directly  or  indirectly  elucidate 
the  etiology  of  this  terrible  protean  malady.  The  volume  opens  with 
an  elaborate  disquisition  by  Dr.  Mott  upon  the  l)etter-known  aspects  of 
brain  syphilis  in  hospital  and  asylum  practice.  Following  upon  this  is 
a  paper  which  especially  appeals  to  the  student  of  mental  disease. 

In  a  thoughtful  and  elaborate  article  on  the  etiology  and  pathology 
of  general  paralysis.  Dr.  Mott  states  the  case  for  syphilis  as  a  factor  in 
the  production  of  this  disease.  Fully  {Acknowledging  the  dictum — "  No 
syphilis,  no  general  paralysis" — to  be  not  proven,  and  candidly  ad- 
mitting certain  irreconcilable  facts,  such  as  the  frequency  of  syphilis 
and  corresponding  rarity  of  general  paralysis  in  Japan  and  in  Moham- 
medan countries,  he  yet  arrives  at  the  conclusion  that  general  paralysis 
is  the  outcome  of  stress  and  syphilis.  He  tabulates  the  percentage 
"f  HvphiliB  in   paralytics  furnislied   by   sixty-one  authorities  (mostly 
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continental),  and  it  will  be  noted  that  seven  only  of  these  attempt  to  give 
the  percentage  of  syphilis  in  other  psychoses :  in  fact,  this  is  the  weak 
link  in  all  such  statistical  inquiries — the  essential  element  required  for 
comparison,  namely,  the  percentage  of  syphilis  for  each  locality  in  the 
community  at  large,  is  ignored,  and  hence  to  the  statistician  the  result  is 
rather  apt  to  appear  but  a  case  of  special  pleading.  Dr.  Mott  regards 
tabes  and  general  paralysis  as  identical  diseases  affecting  different  neuron 
tracts,  and  alludes  to  the  acknowledged  relationships  of  tabes  and 
syphilis.  In  explanation  of  the  fact  that  syphilis  plays  but  a  very 
unimportant  r61e  in  the  etiology  of  general  paralysis  in  certain  counties, 
Dr.  Mott,  if  we  correctly  appreciate  his  meaning,  assumes  a  very  general 
syphilisation  of  such  communities  through  parental  sources.  Of  118 
post-mortems  held  by  him,  including  thirty-two  paralytics,  positive  signs 
^f  Brjphilis  were  found  in  about  18  per  cent. ;  but  this  is  no  higher  than 
the  i)ercentage  given  by  Mendel  for  syphiUs  as  occurring  in  "  all  other 
psychoses."  Further,  33  per  cent,  afforded  "doubtful  signs,"  and  45 
per  cent,  absolutely  negative  signs.  These  figures,  obtained  by  such  an 
authority  as  Dr.  Mott,  are  of  the  highest  importance,  and  "  will  give  us 
pause"  ere  we  accept  the  popular  view  of  the  relationships  of  these  two 
diseases — in  our  opinion  they  do  not  suffice  to  establish  the  thesis.  We 
quite  appreciate  Dr.  Mott's  views  of  the  powerful  connection  between 
alct)holic,  sexual  excess,  and  general  paralysis  as  affecting  predisposetl 
neuropaths ;  in  this  connection  we  l)elieve  there  will  yet  be  established 
an  etiological  significance  wholly  apart  from  any  specific  or  autotoxic 
agency. 

It  is  satisfactory  to  find  his  remarks  on  the  weight  of  the  brain  in 
general  paralysis  fully  confirmatory  of  results  obtained  at  the  West 
Riding  Asylum.^  In  forty  jmralytics,  out  of  1 55  cases  of  insanity  ex- 
amined, the  right  hemisphere  was  heavier  than  the  left  in  67*5  per 
cent  The  paralytics  in  449  cases  of  insanity  at  the  West  Riding 
Asylum,  examined  by  Dr.  Crochley  Clapham,  gave  the  average  weight 
t)f  the  right  as  530  grms.,  and  of  the  left  as  522  grms.  Dr.  Clapham 's 
tables,  however,  brought  out  the  fact  that  for  cUl  cases  of  insanity  alike 
(exclusive  of  general  paralysis)  the  weight  was  in  favour  of  the  right 
hemisphere — an  observation  opposed  to  Dr.  Mott's  results.  The  increased 
arterial  pressure  in  general  paralysis  stated  to  exist  is  strictly  in  acconl 
with  sphygmometric  observations  and  tracings  given  by  ourself  in  forty- 
cases  of  this  disease.2  This  increased  pressure  Dr.  Mott  thinks  is  not 
attributable  to  the  agency  of  choline,  which  he  has  demonstrated  to  be 
present  in  the  cerebro-spinal  fluid  in  these  cases,  and  which  really  lowers 
the  pressure  in  the  arteries  through  the  medium  of  the  splanchnic  area, 
but  to  an  irritation  in  the  fourth  ventricle  of  which  the  glial  prolifera- 
tion is  the  evidence. 

In  an  analysis  of  twenty-two  cases  of  juvenile  general  paralysis.  Dr. 
Mott  elicits  definite  signs  of  congenital  syphilis  in  59  per  cent  He  states  : 
"  In  my  opinion  there  may  be  many  exciting  causes,  and  nearly  always 
the  predisposing  cause  to  the  disease  is  hereditary  syphilis."  In  these 
cases,  as  in  adult  subjects  of  general  paralysis,  he  found  the  weight  of  the 
left  hemisphere  less  than  that  of  the  right, — a  fact  which  he  correlates 

'  West  Riding  Lun.  Asyl.  Bep.j  London,  1878  and  1876. 
^  Jourti.  Mrnt.  Sc.,  Londan,  1SM2,  vol.  xxvii. 
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with  the  notable  speech  defect,  the  atrophy  of  tangential  fibres  and  of 
wrtkal  neurons,  especially  of  frontal  and  central  gyri. 

Dr.  Hamilton  Wright  records  the  examination  (by  Xissl  and  Schaferw 
Pal  methods)  of  the  cortex  of  the  inferior  frontal  gyri  in  both 
hemispheres,  in  sixteen  cases  of  general  paralysis :  with  few  exceptions 
he  finds  the  tangential  belt  of  fibres  absent  here  on  both  sides. 
Id  association  with  Dr.  Margaret  Orange,  the  same  writer  gives  a 
carefiil  histologictil  examination  of  a  case  of  alcoholic  polyneuritis, 
describing  the  extensive  changes  occurring  in  this  affection  in  the 
ganglion  cells  of  the  cortex,  peripheral  nerves,  and  muscles.  Dr. 
Wakelin  Barratt,  in  a  chemical  examination  of  the  cerebral  hemispheres 
<»f  nine  cases,  including  five  general  paralytics,  finds  the  percentage  of 
water  in  the  brain  substance  increased  in  the  latter  disease,  an 
increase  not  proportionate  to  the  brain-wasting  nor  to  the  age  of  the 
subject  The  percentage  of  phosphonis,  however,  was  slightly 
diminished,  paH  ]xissu  with  the  general  wasting,  and  was  always 
associated  with  nerve  degeneration  and  chromatolysis.  The  same 
features  were  presented  by  the  spinal  cord.  Dr.  Barratt  gives  the 
percentage  of  water  from  the  normal  dried  hemisphere  as  76*3,  and  of 
the  phosphorus  as  1*47  ;  whilst  in  general  paralysis  the  proportiims  were 
respectively  78*8  to  81-9  i>er  cent.,  and  1-39  to  1'47  per  cent.  The  wide 
variations  in  percentage  of  phosphorus  given  by  Gutnikov  in  mental 
disease,  including  general  paralysis,  are  therefore  not  confirmed  by  Dr. 
Barratt's  observations. 

In  a  further  chemical  investigation  of  nerve  degeneration  by  Dr. 
^fott,  in  conjunction  with  Dr.  Earratt,  it  is  shown  that  there  is  a 
breaking-up  of  the  phosphorised  fats — the  lecithin  of  the  myeline  by  a 
process  of  hydration  splitting  up  into  glycero-phosphoric  acid,  stearic 
add,  and  choline ;  the  stearic  acid  probably  uniting  with  glyceryl 
radicles  to  form  neutral  fats;  and,  as  revealed  by  Marchi's  stiining, 
the  axon  becomes  transformed  into  fat  Halliburton  and  Mott  had 
already  demonstrated  the  presence  of  choline  in  the  cerebro-spinal  flui<l 
of  paralytics.  Two  cases  of  hemiplegia  were  examined,  and  the  de- 
generated half  of  the  cord  revealed  a  decided  diminution  in  the  per- 
centage of  phosphorus. 

Dr.  Howard  Green  reconls  the  examination  of  the  blood  in  sixteen 
cases  of  general  paralysis  with  the  object  of  estimating  the  percentage 
of  haemoglobin,  the  proportion  of  white  to  red  corpuscles,  and  the 
percentage  of  the  several  varieties  of  leucocytes  present.  A  very  definite 
diminution  of  haBmoglobin  is  indicated  in  most  cases.  In  a  further 
investigation  into  the  etiological  relationships  of  syphilis  and  general 
paralysis,  Dr.  H.  W.  Lewis  gives  the  ratio  of  syphilis  in  general  paralysis 
and  in  all  incoming  cases  of  insanity  as  69*5  per  cent  and  31  per  cent 
respectively. 

Dr.  Barratt  in  a  short  article  gives  the  results  of  a  research  into  the 
condition  of  the  vagus  and  sympathetic  nerves  in  general  paralysis. 
The  results  were  purely  negative,  no  degeneration  being  anywhere 
discovered — a  conclusion  not  in  accordance  with  that  of  Dr.  Alfred 
Campbell  of  Rainhill  Asylum,^  who,  together  with  Colella,^  had  found 

*  Journ,  Mmt.  »%.,  London,  April  1894. 
-  Ann,  di  nerroL,  1891. 
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extensive  degeneration  of  the  vagi  in  twelve  cases  of  general  paralysis. 
Further  research  in  this  direction  is  therefore  desirable. 
-  In  another  article,  Dr.  Barratt  has  dealt  with  the  anatomy  of  the 
four  last  cranial  nerves,  as  revealed  by  serial  sections,  with  the  object  of 
identifying  the  several  constituent  nerve  bundles.  It  is  a  record  of 
valuable  and  laborious  work,  and  will  prove  of  material  assistance  to 
both  anatomist  and  pathologist — to  the  latter  especially,  in  tracing  up 
systems  of  degenerated  fibres.  Dr.  Mott  appends  a  note  on  a  case  of 
amyotrophic  lateral  sclerosis,  and  of  an  instance  of  acute  poliomyelitis 
ending  fatally  in  sixteen  days.  Dr.  Lord  gives  the  result  of  a  statistical 
study  of  fifty  female  epileptics  at  Han  well  Asylum.  He  indicates  that 
as  many  as  24  per  cent  suffer  from  coarse  lesions  of  the  brain  with  con- 
vulsions; that  the  death  rate  from  phthisis  at  Han  well  from  1795  to 
the  present  time  for  this  class  of  patient  was  17  per  cent,  of  the  total 
deaths ;  and  that  special  infirmary  accommodation  was  desirable  for  a 
certain  section  of  these.  In  his  tabulateil  results  of  oculo-motor  re- 
actions, etc.,  the  rarity  of  pupilary  anomalies  in  epilepsy  is  well  brought 
out.  The  isolation  and  sanatorium  system  for  the  phthisical  insane  are 
warmly  advocated  by  Dr.  Eric  France,  who  appends  a  table  of  results 
afforded  by  Koch's  tuberculin  as  a  test  in  fifty-five  suspected  cases  of 
phthisis. 

A  very  important  communication  emanates  from  Dr.  Herbert  K 
Durham  ((irocer*s  Research  Scholar)  on  the  etiology  of  the  form  of 
colitis  prevalent  among  the  insane.  A  careful  bacteriological  examina- 
tion revealed  the  invariable  presence  of  an  extremely  minute  coccus, 
cultivated  from  the  blood,  spleen,  liver,  kidney,  etc.,  about  half  the  size 
of  M.  melitenHs,  The  organism  was  not  proved  to  be  pathogenic  for 
small  mammals,  nor  did  his  agglutination  experiments  yield  other  than 
negative  results ;  yet  he  appears  to  have  good  reasons  for  regarding  it  as 
the  probable  origin  of  asylum  colitis. 

An  exceedingly  interesting  case  of  telangiectasis  of  the  left  frontal 
lobe  is  contributed  by  Dr.  Cecil  Beadles,  together  with  a  full  histological 
examination  of  the  growth,  accompanied  by  excellent  illustrations.  So 
far  as  we  are  aware,  the  first  recorded  instance  of  this  very  rare  and 
unique  condition  was  found  by  ourself  in  the  brain  of  a  woman  at  the 
West  Riding  Asylum  in  1884.^  The  subject  was  61  years  of  age, 
sufl'ered  from  acute  melancholia,  with  visual  and  auditory  hallucinations. 
The  mass  was  as  large  as  a  pigeon's  egg,  situated  in  the  centrum  ovale ; 
and  microscopical  and  chemical  examination  showed  it  to  consist  almost 
entirely  of  calcified  vessels.  Unlike  the  growth  in  Dr.  Beadles'  case,  it 
did  not  encroach  upon  the  cortex,  and  was  unaccompanied  by  convul- 
sions. 

In  an  interesting  inquiry  into  the  causes  inducing  swelling  and 
cihromatolysis  of  the  cortical  cell,  seen  in  cases  of  prolonged  epileptiform 
(tonvulsions,  Dr.  Mott  discusses  the  question  of  their  relationship  to 
hyperpyrexia  (in  view  of  the  statements  of  ( roldscheider  and  Marinesco), 
and  the  relationships  of  such  changes  to  the  exhaustion  following  motor 
discharges  (hyperkinesis).  He  indicates  that  since  the  cornual  cells  of 
the  cord  need  not  be  implicated  in  these  subjects,  hyperpyrexia  can 

^  RefeiTed  to  in  a  note  by  Dr.  Mott  at  the  end  of  this  article,  but  incorrectly 
attribnted  to  Dr.  Goodhart. 
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ficaicelj  be  a  satisfactory  explanation  ;  and  that,  on  the  other  hand,  since 
such  changes  occur  in  hyperpyrexia  mthout  conv'ulsions,  hyperactivity  of 
nenre  cell  could  not  be  the  cause.  In  one  case  where  500  unilateral 
Jacksonian  fits  had  occurred,  the  motor  neurons  in  either  hemisphere 
were  similar  in  appearance.  From  these  data  and  considerations  of  the 
staining  reactions,  he  concludes  that  we  must  attribute  the  cell  changes 
to  altered  chemical  constitution  of  surrounding  lymph.  This  article  is 
illustrated  by  admirable  drawings  and  photomicrographs  of  preparations 
stained  by  Nissl's  method. 

Space  forbids  more  than  a  mention  of  the  remaining  pjipers  by  Dr. 
Tredgold  on  "Multiple  Lesions  of  the  Central  Nervous  System"  :  Mr. 
Redch'iTe  Salaman  on  "  Tabes  with  reference  to  Changes  in  the  Pasterior 
Root  Ganglia  "  ;  Dr.  Mott  on  "  Combined  Sclerosis  with  Grave  Anjemia," 
and,  in  conjunction  with  Dr.  Hamilton  Wright,  on  "  Degeneration  of  the 
Posterior  Spinal  Ganglia  and  Peripheral  Nerves  in  General  Paralysis  " — 
ull  of  which  well  repay  perusaL  W.  Bevax  Lewis. 


Surgery:  A  Treatise  for  Students  and  Practitioners.  IJy  Thomas 
Pickering  Pick,  Consulting  Surgeon  to  St.  GeorgeV  Hospital. 
London  :  Longmans,  Green,  &  Co.     1899. 

This  work  is  planned  on  the  old  familiar  lines,  and  begins  with  the 
time-worn  description  of  inflammation,  which,  according  to  the  author, 
"is  at  the  root  of  and  underlies  most  surgical  processes."  We  venture 
to  think  that  in  thus  placing  inflammation  in  the  forefront  of  surgery 
he  is  giving  it  a  prominence  to  which  it  is  no  longer  entitled,  and  which 
is  not  in  accordance  with  the  views  of  modern  pathologists.  There 
s^eems  little  doubt  that  much  of  the  confusion  which  exists  in  the  minds 
of  students  on  various  subjects  in  surgical  pathology,  arises  from  the 
vague,  hesitating,  and  often  inconsistent  opinions  which  surgical  writers 
persistently  express  as  to  the  nature  of  the  inflammatory  process,  and 
its  r51e  in  the  economics  of  surgery.  The  work  before  us  furnishes  us 
with  abundance  of  illustration.  Of  course,  much  depends  on  our  defini- 
tion of  inflammation,  but  we  take  the  author  on  his  own  ground.  While 
he  does  not  clearly  state  that  he  rejects  the  definition  given  by  Burdon 
Sanderson,  he  says  that,  if  he  does  not  accept  it,  "he  should  regard 
inflammation  as  a  modification  of  the  normal  physiological  processes  in 
the  various  tissues  of  the  body,  resulting  from  the  application  of  some 
irritant,  mechanical,  or  chemical  to  the  part — or,  as  Virchow  terms  it, 
*a  disorder  of  nutrition* — the  process  in  many  instances  being  followed 
by  a  new  material  of  a  less  highly  organised  nature  than  the  original 
tissne  in  which  the  inflammation  has  taken  place." 

We  find  it  hard  to  reconcile  the  view  that  in  many  instances  in- 
flammation results  in  "  the  formation  of  new  material,"  with  the  author's 
own  statement  on  p.  1,  that  it  "must  be  regarded  as  essentially  a 
destmctiye  process";  or  this  in  turn  with  the  further  statement  on 
p.  5,  that  it  is  "a  curative  process  undertaken  to  defend  the  body 
from  some  injurious  influence  which  has  been  brought  to  bear  ujKjn  it." 
And  surely  it  is  scarcely  consistent  to  include  in  the  same  sentence  the 
statements,  "that   there  is  diminished  functional  activity  in  inflamed 
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tissues,"  and  that  "inflammation  is  a  curative  process,  undertaken  to 
defend  the  body,"  etc.  .  .  .  We  do  not  usually  expect  defensive  action 
to  result  from  diminished  activity. 

Again,  on  p.  50,  the  author  declares  that  he  cannot  bring  himself  to 
believe  "that  union  of  wounds  is  a  physiological  process,  and  takes 
place  entirely  without  the  occurrence  of  any  inflammation,"  after  he 
has  already  emphasised  the  fact  that  inflammation  is  "essentially  a 
destructive  process." 

"The  strongest  argument  against  the  theory"  (that  repair  is  a 
physiological  process),  he  says,  "is  that  the  bond  of  union  which 
unites  the  severed  edges,  however  brought  about,  is  a  more  lowly 
organised  material  than  the  original  tissue  which  was  injured,  showing 
that  there  has  been  retrogression,  or  impaired  vitality,  which  is  the 
natural  result  of  the  inflammatory  process."  But  clearly  retrogression 
or  impaired  vitality  in  tissue  may  result  from  causes  other  than  inflam- 
mation, and  if  so,  then  the  lowly  organisation  of  the  uniting  material 
proves  nothing. 

The  key  to  the  writer's  position  is  evidently  found  on  p.  19,  where, 
in  discussing  the  causes  of  inflammation,  he  quotes  Mr.  Bryant,  as 
representing  a  school  of  pathologists  who  teach  that  repair  and  inflam- 
mation are  not  only  "not  identical,  but  that  they  are  incompatible. 
That  repair  is  a  constructive  physiological  process  .  .  .,  but  that 
inflammation  is  a  destructive  pathological  process,  brought  about  entirely 
by  micro-organisms  introduced  from  without,  and  that  if  it  attacks  a 
wound  in  the  process  of  repair,  it  at  first  checks  this  repair  and  later  on 
brings  about  disorganising  changes  ;  and  that  when  a  part  repairs,  after 
it  has  been  the  seat  of  inflammation,  it  does  so  only  when  the  inflamma- 
tory process  has  been  arrested."  To  this  lucid,  logical,  and  convincing  pro- 
position the  author  has  no  better  answer  than  that  there  is  "  abundance  of 
evidence  to  the  contrary,"  not  a  scrap  of  which,  however,  is  vouchsafed 
to  us.  We  strongly  incline  to  the  belief  that  on  no  other  basis  than 
that  enunciated  by  Mr.  Bryant  can  we  arrive  at  a  clear  understanding 
of  inflammation  from  the  surgical  standpoint,  and  that  so  long  as  we 
refuse  to  accept  this  position  our  views  as  to  the  nature  and  objects  of 
the  process  will  be  as  confused  and  illogical  as  those  we  have  quoted. 

When  we  come  to  the  author's  description  of  the  changes  in 
inflammation  we  find  it  clear,  concise,  and  accurate,  and  leaving  little 
to  be  desired.  We  scarcely  follow  his  reasons,  however,  for  tlirowing 
such  gave  doubt  on  Metchnikoff  's  theory  of  phagocytosis,  so  far  as  the 
action  of  the  microphages  in  destroying  bacteria  is  concerned,  when  he 
finds  no  difliculty  in  accepting  the  services  of  the  macrophages  in 
getting  rid  of  the  migrated  leucocytes  after  the  inflammatory  process  is 
over. 

In  a  modern  work  of  nearly  twelve  hundred  pages,  we  should  have 
expected  a  more  adequate  discussion  of  the  general  facts  of  surgical 
bacteriology  than  is  possible  in  the  space  of  two  pages,  which  is  all  the 
author  has  devoted  to  this  most  important  subject.  It  is  true  that  this 
meagre  description  is  eked  •)ut  by  additional  facts  scattered  through  the 
volume.  For  example,  the  relation  of  bacteria  to  oxygen  is  discussed 
under  "  tetanus,"  but  unless  the  student  is  already  acquainted  with  the 
subject  it  is  not  in  this  place  that  he  will  look  for  it,  and  unfortunately 
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the  index  gives  him  no  guidance.  From  the  index,  too,  we  miss  such 
references  as  "  toxine  "  (which  the  author  seems  to  regard  as  synonjrmous 
with  "  ptomaine  "),  "  antitoxic  sera,"  "  immunity,"  "  diphtheria,"  "  anti- 
diphtheritic  serum,"  and  other  terms  of  primary  importance  in  present- 
tlay  surgery. 

The  section  devoted  to  "  general  injuries  "  is  on  the  whole  satbf actory, 
although  we  scarcely  approve  a  classification  which  includes  hydrophobia, 
tetanus,  and  gun-shot  wounds  among  "injuries  affecting  soft  parts." 
And  this  leads  us  to  remark  that  we  are  frequently  struck  with  the 
author's  classification  of  diseases.  Thus,  in  the  chapter  on  suppuration, 
we  find  no  description  of  diffuse  suppurative  cellulitis,  but  we  meet  with 
it  forty  pages  further  on  under  "  erysi|>ela8."  The  description  of  ulcers 
does  not  include  the  tubercular,  the  syphilitic,  or  the  perforating  ulcer, 
hut  this  last  we  find  under  "  diseases  of  the  skin."  Again,  hectic  is 
defined  as  "  a  chronic  form  of  septicaemia,"  but  we  have  to  read  other 
fifty  pages  before  we  reach  septicaemia.  And  when  we  do  reach  it  we 
find  some  difficulty  in  following  the  author's  distinction  between  it  and 
the  other  forms  of  septic  poisoning,  largely,  we  fancy,  because  he  fails 
U>  discriminate  sufficiently  between  putrefactive  and  pyogenic  processes 
in  wounds. 

The  chapters  on  syphilis,  tuberculosis,  rickets,  and  certain  other 
general  diseases  are  full  of  interest,  while  that  on  tumours  is  commend- 
ahly  brief  in  comparison  with  many  other  surgical  manuals.  Even  here, 
however,  the  surgeon  has  encroached  unduly  on  the  province  of  the 
pathologist,  and  much  of  the  space  devoted  to  the  description  of  tumour 
cells  might  more  profitably  have  been  given  up  to  clinical  considera- 
tions. The  illustrations  in  this  section  are  nearly  all  diagrammatic,  and 
while  they  would  be  excellent  as  black-board  drawings,  to  illustrate  a 
systematic  lecture,  they  do  not  reach  the  standard  demanded  of  a  modern 
text-book — a  remark  which  might  be  applied  to  the  majority  of  the 
illustrations  throughout  the  work. 

As  we  expected,  we  found  the  chapters  on  fractures  and 
dislocations  the  most  satisfactory  in  the  book.  The  treatment  by 
massage  is  highly  commended,  but  no  mention  is  made  of  the  ambulant 
method  of  treating  fractures  of  the  leg,  which  has  proved  so  useful. 
I^fessor  Annandale's  method  of  securing  fractures  by  steel  pins  is 
fully  described  and  illustrated. 

Space  forbids  us  discussing  in  detail  the  remainder  of  this  work,  but 
enough  has  been  said  to  indicate  that  we  are  somewhat  disappointed 
with  it.  By  the  students  of  St.  George's  Hospital,  to  whom  it  is 
dedicated,  it  will  be  cherished  as  embodying  the  teaching  of  one  who 
has  for  many  years  occupied  a  prominent  position  in  that  school,  but 
we  regret  we  cannot  regard  it  as  reflecting  the  most  advanced  light  of 
modem  surgery.  Alexander  Miles. 

The  Principles  and  Practice  of  Medicine.  By  William  Osleb,  M.D., 
LL.D.,  F.RS.,  F.RC.P.  Third  Edition.  Edinburgh  and  London : 
Young  J.  Pentland.     1898. 

A  WORK  which  is  almost  universally  read  in  two  hemispheres,  and  has 
passed  through  two  large  editions  in  less  than  six  years,  may  almost  be 
regarded  as  having  passed  through  "  stress  and  storm  "  to  a  "  purer  air  " 
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in  which  appreciation  alone  is  possible.  So  much,  however,  has  been 
achieved  in  almost  every  department  of  medicine  since  the  last  edition 
appeared,  that  the  author,  in  keeping  his  work  to  the  forefront,  has 
found  it  necessary  to  make  great  alterations.  It  has,  in  fact,  as  the  title- 
page  states,  been  largely  rewritten,  and  therefore  invites,  for  that  very 
reason,  the  criticism  of  the  reader. 

The  work  reflects  the  wide  views  and  large  experience  of  its  author  in 
A  higher  degree,  if  possible,  than  in  its  earlier  editions.  Every  page  \b 
stamped  with  his  powerful  individuality  and  untiring  industry.  The 
most  recent  additions  to  our  knowledge  are  carefully  weighed  and 
•conscientiously  judged,  while  almost  every  subject  is  illustrated  by  the 
author's  own  ohservations.  The  result  is,  as  might  be  expected,  that  the 
book  furnishes  the  most  valuable  guide  for  its  size  that  "  we  English,''  as 
Osier  has  styled  the  Anglo-Saxons  on  both  sides  of  the  Atlantic,  now 
possess. 

Two  very  important  changes  have  Uiken  place  in  the  arrangement  of 
the  work — the  inclusion  of  acute  rheumatism  and  acute  pneumonia 
amongst  the  specific  infectious  diseases.  For  the  transference  of  the 
former.  Osier  is  led  to  some  extent  by  the  researches  of  Newsholme  on 
the  occurrence  of  rheiunatic  epidemics,  as  well  as  by  the  observations  of 
Church  on  the  similarity  of  its  curves  of  incidence  to  those  of  the  septic 
group  of  diseases.  He  bases  his  decision,  moreover,  n\K>n  the  mode  of 
onset  and  clinical  features.  There  can  l)e  no  doubt  that  in  its  tendency 
to  protean  manifesttitions  the  disease  is  strikingly  like  an  infection.  As 
regards  acute  pneumonia,  the  author  is  on  ground  which  is  absolutely 
unassailable.  The  presence  of  the  Micrococcus  lanceolafus  in  pericardial 
and  endocardial  exudations,  as  well  as  in  the  meninges  of  the  brain,  gives 
pathological  evidence  of  the  greatest  value,  while  the  definite  course  of 
the  symptoms  yields  clinical  proof  of  almost  equal  importance.  It 
cannot  be  doubted  that  the  author  is  wise  in  making  this  new  departure. 

On  glancing  over  the  section  on  the  circulation,  a  slight  slip  catches 
the  eye.  Osier  attributes  the  hypothesis  that  cyanosis  is  caused  by  a 
mixture  of  arterial  and  venous  blood  to  William  Hunter.  This  is  a 
-common  but  groimdless  belief.  That  sagacious  observer,  like  the 
cautious  Lowland  Scot  he  was,  exi>re8sed  no  view  on  the  subject,  as  may 
be  seen  on  reading  over  the  paper  in  which  he  is  said  to  have  enunciated 
the  opinion.  Our  author  is  always  so  anxious  to  go  to  the  fountainhead, 
and  so  loyal  in  giving  honour  to  whom  honour  is  due,  that  he  will 
undoubtedly  correct  this  error  in  the  next  edition.  The  last  edition  was 
distinguished  by"  his  discovery  and  recognition  of  the  work  of  Allan 
Burns  on  angina  pectoris.  We  ho^w  the  next  will  clear  the  memory  of 
William  Hunter  from  the  erroneous  idea  commonly  attributed  to  him. 

The  section  on  the  nervous  system  has  been  entirely  rewritten,  and  is 
now  a  masterpiece  of  terse  and  lucid  exi)osition.  Throughout  the  work 
at  large  an  immense  amount  of  new  matter  has  l)een  added.  Space 
forbids  a  longer  article  on  this  admirable  volume,  which  has  no  equal  of 
its  size  in  any  language.  Osier  thanks  his  "  brethren  on  both  sides  of 
the  Atlantic"  for  their  cordial  n*ception  of  his  work,  and  it  is 
imnecessary  to  do  more  than  assure  him  of  the  warm  feelings  enter- 
tained for  him  throughout  the  English-speaking  world,  and  of  the  hearty 
appreciation  of  his  labours  by  all  workers  in  medicine.      G.  A.  Gibson. 
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The  Paihology  of  the  Emotions.  By  Ch.  'FivcL  Translated  from  the 
French  by  Robert  Park,  M.D.,  Glasgow.  London :  The  Univer- 
sity Press  Ltd.     1899. 

Thb  task  of  reviewing  a  work  of  this  kind  is  no  easy  one,  for  the  reason 
that  M.  F^re  is  one  of  the  most  original  and  assiduous  living  recorders 
of  clinical  and  experimental  phenomena  in  the  domain  of  neiirology. 
Not  only  are  the  pages  loaded  with  his  own  observations,  but  they 
bristle  with  those  of  the  best  known  authorities  on  the  various  subjects 
with  which  he  deals.  Consequently,  the  book  is  not  one  which  it  is 
possible  to  skim  through  in  an  idle  hour.  There  is  not  always  an 
apparent  thread  of  argument  running  through  the  chapters,  or  an  obvious 
guiding  principle  upon  which  one  may  rest  and  survey  the  almost  limit- 
less field  of  detail  The  author's  conception  is,  however,  apparent  in 
the  following  extract  from  the  preface : — "  If  the  physiological  condi- 
tion of  states  of  consciousness  of  central  or  cerebral  origin,  and  those 
states  of  consciousness  of  peripheral  origin,  internal  or  external,  are 
identical,  whether  in  the  normal  or  abnormal  state,  then  the  physical 
agents  which  are  capable  of  modifying  a  state  of  consciousness  of  peri- 
pheral origin  are  also  capable  of  modifying  states  of  consciousness  of 
central  origin;  the  external  signs  of  those  divers  states  of  conscious- 
ness can  be  studied  by  the  same  procediu*e8 ;  psychology  is  only  physi- 
ology specialised;  mental  medicine  is  only  a  specialisation  of  general 
medicine,  upon  which  it  ought  to  impress  its  procedures  of  study  and 
procedures  of  action,  all  purely  physical  It  is  the  demonstration  of 
these  relations  which  is  undertaken  in  this  book."  With  the  aim  of  the 
author,  who  in  this  and  his  other  works  has  laboured  to  explain  psychical 
states,  normal  and  pathological,  in  terms  of  physiology,  every  worker  in 
neurology  and  psychiatry  ought  to  be  in  full  sympathy.  It  is  almost 
unnecessary  to  state  that  M.  F^r^  has  treated  the  subject  so  elaborately, 
that,  apart  from  the  success  or  non-success  of  his  object,  the  work 
forms  an  indispensable  adjunct  to  psychiatric  literature.  One  or  two 
points,  however,  appear  to  demand  criticism.  Like  most  writers  of  the 
Spencerian  school,  the  author  shows  either  a  wilful  disregard  of,  or  a  want 
of  acquaintance  with,  what  is  opprobriously  called  metaphysics,  and 
consequently  in  his  desire  to  avoid  the  very  suspicion  of  it,  he  comes  to 
grief.  This  is  exemplified  in  the  continuation  of  the  preceding  quota- 
tion from  the  preface — "What  we  say  of  emotions  can  apply  to  the 
passions,  which  are  only  in  fact  durable  emotions — chronic  emotions,  if 
you  will."  This  expression  of  opinion  cannot  be  explained  away;  and, 
if  adhered  to  in  its  naked  crudeness,  it  must  be  taken  as  presuming  to 
offer  in  the  subsequent  teaching  of  the  book  a  physiological  explanation 
of  the  primary  elementary  instincts  of  humanity.  The  second  point  of 
criticism  is  that  the  argument  is  a  little  overstrained,  in  so  far  as  it  is 
endeavoured  to  survey  the  whole  field  of  mental  aberration,  from  the 
standpoint  of  the  emotions.  The  standpoint  of  the  emotions  for  the 
study  of  mental  phenomena  is  undoubtedly  a  good  one,  and  in  the  hands 
of  the  author  of  this  book  it  has  proved  richly  instructive ;  but  as  it  deals 
entirely  with  outward  symptomatic  expression,  it  is  necessarily  limited. 
A  perusal  of  Chap.  XIU.,  on  the  physical  signs  of  hallucinations,  will 
exemplify  the  impossibility  of  satisfactorily  studying  these  phenomena 
from   the  varying  and   uncertain  signs    of    the   outward    expression 
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of  the  so-called  faculty  of  attention.  But  it  is  manifestly  unfair 
to  further  criticise  in  this  strain  a  book  written  seven  years  ago,  more 
especially  as  the  author  well  knows — nay,  as  he  himself  has  since 
done  much  to  show — that  there  are  other  and  more  material  paths 
by  which  psychiatry  is  rapidly  approximating  itself  to  general  medicine. 
The  work  of  translation  has  been  well  performed,  and  the  author** 
meaning  is  always  faithfully  reproduced.  There  is,  therefore,  all  the 
less  excuse  for  some  careless  slips,  such  as  the  rendering  of  alienee  as 
"alienist"  (p.  33);  the  appHcation  of  the  term  "alcoholics"  to  the 
beverages  of  that  name  (p.  89) ;  and  the  general  use  of  such  uncouth 
English  (1)  words  as  "emotes,"  "hysterios,"  or  "audial  hallucinc^s." 
J.  Macpherson. 

Manuel  pratique  d^hygiene.     Par  le  Pr.  Guiraud.    Second  edition. 
Paris :  G.  Steinheil.     1899. 

In  this  book  a  wider  view  of  the  subject  of  public  health  has  been  taken 
than  is  generally  done  in  handbooks  of  its  size  in  this  country.  The 
author  claims  for  hygiene  a  distinct  position  among  the  sciences.  He 
defines  it  as  the  study  of  the  reciprocal  action,  from  the  health  point  of 
view,  of  man  and  his  environment,  and  its  aim  the  increiising  and 
strengthening  of  those  external  influences  that  are  favourable,  and  the 
removal  of  those  that  are  unfavourable,  to  healthy  living. 

The  first  150  pages  are  devoted  to  a  consideration  of  the  soil,  the 
atmosphere,  and  climate,  and  very  fairly  represent  the  views  at  present 
held  as  to  their  influence  on  health.  The  chapter  on  climate  is  par- 
ticularly good.  The  physical  elements  which  go  to  form  the  diflierent 
climates,  and  the  physiological'action  of  these  on  the  body,  are  explained 
and  illustrated  in  some  detail,  special  attention  being  given  to  the 
therapeutic  value  of  climates  at  high  elevations. 

Under  potable  waters  he  discusses  the  chemical  and  bacteriological 
characters  of  water  from  difierent  sources  of  supply,  as  well  as  the 
methods  of  filtration  both  on  the  large  and  small  scale.  He  rightly,  we 
think,  maintains  that  the  proof  of  the  causal  relation  between  drinking 
water  and  epidemic  disease,  e,g,  enteric  fever  and  cholera,  is  still  nearly 
entirely  epidemiological,  and  that  the  bacteriological  proof,  possibly 
because  of  the  imperfection  of  our  present  methods,  is  still  wanting. 
We  thoroughly  agree  with  him  that  the  reaction  against  the  exaggerated 
importance  at  first  attached  to  a  general  bacteriological  examination  of 
water  may  go  too  far,  and  that,  combined  with  chemical  examination,  it 
may  give  valuable  information  as  to  the  purity  of  a  supply.  In  every 
case,  however,  these  require  to  be  supplemented  by  a  careful  and 
periodic  examination  of  the  source  and  surroundings  of  the  supply, 

A  considerable  part  of  the  book  is  given  to  the  subject  of  alimenta- 
tion. Here  the  diff'erent  food-stuffs,  their  chemical  composition,  and 
more  common  adulterations,  are  considered.  Though  the  physiological 
basis  of  diet  is  discussed,  this  subject  is  considered  rather  from  the 
hygienic  than  the  simply  physiological  point  of  view.  Under  beverages 
the  subject  of  the  use  of  alcohol  gets  a  prominent  place,  as  was  indeed 
to  be  expected  when  one  considers  the  great  increase  in  its  consumption 
of  late  years  in  France.  Any  good  efi'ects  from  the  use  of  alcohol  he 
considers  therapeutic  rather  than  hygienic.     Its  evil  efi'ects  he  attributes 
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to  the  amount  consumed  rather  than  to  the  presence  of  some  of  the  toxic 
pioducts  of  fermentation  and  distillation.  In  ordinary  eau  de  vie  there 
is  only  2  to  5  mgrms.  f urfurol  per  litre. 

The  chapters  on  school  hygiene,  diseases  connected  with  industrial 
occupations,  and  prophylaxis  in  epidemic  diseases,  are  carefully  written. 

The  value  of  this  manual  we  think  would  have  been  considerably 
increased  by  the  addition  of  one  or  two  chapters  on  vital  statistics.  ♦ 

C.  Hunter  Stewart. 

A  Handbook  of  Physics  and  Chemistry,  By  Herbert  E.  Corbin,  B.Sc, 
and  Archibald  M.  Stewart,  B.Sc  London :  J.  &  A.  Churchill. 
1899. 

Is  indicating,  in  the  preface,  that  this  book  is  designed  for  students 
preparing  for  the  examinations  of  the  Conjoint  Board,  and  that  it 
should  also  be  useful  to  those  preparing  for  pharmaceutical  and 
veterinary  examinations,  the  authors  state  that  it  will  be  necessary  for 
the  student  to  supplement  his  reading  by  practical  work  in  the 
laboratory.  With  this  we  readily  agree;  but  there  are  deficiencies 
about  the  book  which  compel  us  to  assert  that  the  student  will  also 
require  to  supplement  his  reading  by  additional  reading  elsewhere, 
since  the  information  given  upon  many  subjects  is  entirely  insufficient. 
In  support  of  this  assertion,  we  instance  the  omission  of  any  informa- 
tion about  the  sources  of  iodine  and  of  bromine.  Iodine  is  said  to  be 
prepared  from  potassium  iodide,  and  when  we  turn  to  potassium  iodide 
we  find  that  it  is  prepared  from  iodine.  The  statement  about  bromine 
is  exactly  parallel ;  and,  nevertheless,  it  is  mentioned  that  both  bromide 
and  iodide  of  potassium  are  largely  used  in  medicine. 

We  venture  to  think  that  the  time-honoured  picture  of  the  lecture- 
table  preparation  of  sulphuric  acid,  with  the  accompanying  account  of 
the  "  chamber  crystals,"  might  have  been  displaced,  with  advantage,  by 
a  diagram  of  a  sulphuric-acid  chamber,  and  an  account  of  what  goes 
on  in  a  well-regulated  sulphuric  acid  works,  where  "  chamber  crystals  " 
are  never  seen.  We  object  to  the  explanations  given  of  the  chemistry 
of  the  manufacture  of  chloroform  and  of  chloral.  The  former  is  not 
known  to  be  correct,  and  the  latter  is  known  to  be  incorrect  Explana- 
tions of  this  kind  are  apparently  responsible  for  the  idea,  widely 
prevalent  amongst  examination  candidates,  that  aldehyde  can  be 
prepared  by  the  action  of  chlorine  upon  alcohol. 

Leonard  Dobbin. 

Surgical  Shock.     By  Professor  George  W.  Crile  of  Cleveland, 

U.S.A.     Philadelphia:  J.  B.  Lippincott  Co.     1899.  * 

This  work  is  based  on  an  experimental  research  which  was  awarded  the 
Cartwright  Prize  for  1897.  After  a  concise  historical  account  of  the 
theories  concerning  shock,  from  the  time  of  John  Hunter  down  to  the 
present  day,  the  greater  part  of  the  book  is  taken  up  with  the  records 
of  the  author's  experiments;  these,  to  the  number  of  148,  were  per- 
formed under  anaesthesia  on  a  series  of  unselected  dogs.  It  is  not  too 
much  to  say  of  these  experiments,  that  they  afford  abundant  testimony 
of  the  ingenuity  of  the  author,  and  of  the  scientific  accuracy  of  the 
methods  employed.     Every  conceivable  form  of  injury  or  operation. 
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likely  to  cause  shock,  was  investigated — operations  on  joints,  bones,  and 
nerves;  on  the  brain  and  medulla;  manipulations  of  the  peritoneum, 
omentum,  intestines,  kidneys ;  crushing  the  testicle ;  forcible  dilata- 
tion of  the  anus,  etc.,  etc.  The  author's  conclusion  is,  that  the  pheno- 
mena of  shock  are  mainly  due  to  the  impairment  or  breakdown  of  the 
vasomotor  mechanism,  and  that  the  heart  is  not  the  principal  factor  in 
its  production.  In  practice,  the  occurrence  of  shock  is  influenced  by 
the  constitution  of  the  patient,  the  state  of  the  general  health,  the 
duration  of  the  operation,  the  amount  of  bruising,  tearing,  and  rough 
handling  of  tissues  and  organs,  exposure  to  cold,  the  nature  of  the 
anaBsthesia,  the  amount  of  heemorrhage,  and  the  parts  involved  by  the 
operation.  Important  vasomotor  areas,  such  as  those  of  the  great 
splanchnic,  are  specially  susceptible.  The  concluding  chapters  deal  with 
the  prevention  and  treatment  of  shock ;  the  recommendations  given  are 
those  in  general  use.  Alexis  Thomson. 

Affections  chimrgicales  du  Trane,     By  Professor  Polaillon  of 
Paris.     Paris  :  Octave  Doin,     1898. 

This  volume  of  reported  cases  and  statistics  deals  with  the  general 
diseases  and  injuries  of  the  tnmk,  of  the  spine,  thorax,  abdomen,  and 
pelvis,  and  with  those  of  the  ano-rectal  region  and  genito-urinary  organs. 
In  form  and  scope  it  resembles  the  preceding  volume,  which  was  con- 
cerned with  the  surgery  of  the  extremities.  In  contrast  to  clinical 
lectures  on  selected  subjects,  the  author  has  collected  all  the  cases  which 
have  come  under  his  notice  as  surgeon  to  the  Hotel  Dieu.  They  con- 
stitute a  rich  mine  of  clinical  observation,  and  well  deserve  a  place  in 
every  surgical  library.  The  absence  of  any  table  of  contents  or  index 
militates  against  its  value  as  a  work  of  reference.       Alexis  Thomson. 


Enlargement  of  the  Prostate,  its  Treatment  and  Radical  Cure,  By  C. 
Mansell  Moullin,  Surgeon  to  the  London  Hospital.  Second 
Edition.     London:  H.  K  Lewis.     1899. 

This  book  shares  with  that  which  preceded  it  on  "  Inflammation  of  the 
Bladder,"  a  well  deserved  popularity.  The  style  is  attractive  and 
concise,  and  the  author's  teaching  eminently  clinical  or  practical.  The 
chief  interest  in  any  modem  work  dealing  with  enlargement  of  the  pro- 
state attaches  to  the  debated  questions  as  to  the  results  of  operations 
on  the  generative  organs,  in  cases  which  prove  intractable  to  what  has 
been  called  "catheter  life."  The  author,  whose  experience  in  this 
matter  has  been  further  extended  since  the  appearance  of  the  first 
►  edition,  holds  the  view  that,  while  more  definite  and  more  brilliant 
results  may  be  obtained  in  a  few  selected  cases  by  prostatectomy,  the 
safer  operation,  in  the  majority  of  cases,  is  that  of  double  castration. 
The  latter  is  much  more  certain  and  more  rapid  in  its  efi'ects  than 
vasectomy,  which  is  only  to  be  regarded  as  an  unsatisfactory  substitute. 
Bottini's  method  of  burning  a  groove  or  a  channel  through  the  obstruct- 
ing middle  lobe  by  the  galvano-cautery,  applied  through  the  urethra,  is 
favourably  regarded  by  the  author.  At  the  same  time,  he  believes  that 
it  acts  less  by  removing  the  obstructing  tissue  than  by  diminishing  or 
obliterating  the  congestion  of  the  mucous  membrane  at  the  neck  of  the 
bladder.  Alexis  Thomson. 
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MmDlOAL  RKOnTRAR,  IDnTBUROH  ROTAL  INPUUIART. 


The  Influenza  ELeart. 

Amonq  the  more  frequent  sequelae  of  influenza  must  be  placed,  as  Saundby 
{Birmingh,  Med.  Rev.,  Nov.  1899)  writes,  the  affections  of  the  heart 
These  may  be  organic  or  functional ;  the  functional  appearing  in  altered 
rate  and  rhythm,  bradycardia  more  often  than  tachycardia,  of  the  heart's 
action,  in  many  cases  inconstant,  only  occurring  under  certain  conditions, 
€ft  at  certain  times.  The  symptoms  frequently  simulate  those  occasioned 
by  abuse  of  alcohol,  tobacco,  or  tea.  The  organic  lesions  are  chiefly 
shown  by  dilatation  of  the  ventricles,  in  many  cases  due  to  a  subacute 
myocarditis,  leading  in  weak  subjects  to  later  fatty  degeneration. 

Clinically  the  symptoms  most  commonly  observed  in  women  after  an 
attack  of  influenza  comprise  irregularity  of  the  pulse  and  intermittency, 
persisting,  may  be,  for  months ;  with  pallor,  debility,  depression ;  but 
with  no  change  in  the  physical  signs  of  the  heart.  Gastric  catarrh  is  a 
very  common  accompaniment.  Actual  dilatation  of  the  heart  is  confined 
in  his  experience  to  males,  not  invariably  giving  rise  to  a  mitral  regur- 
gitant murmur.     Albuminuria  is  rare,  dyspepsia  common. 

The  prognosis  in  these  cases  is  grave,  and  depends  upon  environment. 
Treatment  for  purely  functional  disease  spells  rest,  careful  dieting,  iron, 
arsenic,  and  digitalis,  if  the  pulse  is  rapid.  With  dilated  hearts,  patients 
obtain  most  good  from  the  Schott  mode  of  treatment,  in  addition  to  the 
measures  just  detailed. 

Sansom  {Iniemat  Med.  Mag.,  Xov.  1899)  regards  tachycardia  as  the 
most  frequent  cardiac  sequel  of  influenza;  many  of  the  cases  exhibit 
quickened  action  of  the  heart,  but  only  intermittently.  If  constant,  the 
patient  may  suffer  little  inconvenience,  even  with  a  pulse-beat  of  120. 
If  intermittent,  discomfort  arises  when  the  acceleration  begins.  "  Vagus 
storms "  are  also  common.  Palpitation,  paroxysmal  dyspepsia,  nausea, 
migraine,  diarrhoea,  dyspnoea,  and  tachypnoea  may  occur.  In  these 
cases  dilatation  of  the  heart  is  rare,  even  after  prolonged  tachycardia ; 
other  organic  lesions  have  not  been  seen.  The  examples  of  dilatation 
seen  by  Sansom  have  been  chiefly  in  males.     He  regards  this  dilatation 
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as  nervous  in  origin,  and  sometimes  only  temporary  in  character.  In 
one  interesting  case,  a  male  of  alcoholic  habits,  after  an  attack  of 
influenza,  became  dyspnoeic,  with  a  pulse  of  200,  and  an  extremely 
dilated  heart.  In  thirteen  days  the  dilatation  had  disappeared,  and  the 
pulse  dropped  gradually  to  56.  Probably  here  there  was  some  alcoholic 
neuritis  of  tjie  vagus. 

Paroxysmal  post-influenzal  tachycardia  is  usually  accompanied  by 
several  ocular  symptoms — (1)  Retraction  of  the  upper  eyelids  toward 
and  under  the  margins  of  the  orbits ;  (2)  tremor  of  lx)th  lids  when  gently 
closed ;  (3)  von  Graefe's  sign ;  (4)  one  eye  on  a  lower  level  than  the 
other,  from  unequal  muscular  balance  (Dixon  Mann's  sign) ;  (5)  exoph- 
thalmos. These  signs  are  probably  due  to  central  causes.  Treatment 
often  fails.  Digitalis  and  the  like  are  useless,  except  in  chronic  dilatation  ; 
in  acute  dilatation  are  harmful.  If  given,  it  should  be  intermittently. 
Simple  diet  (largely  milk),  arsenic,  and  especially  weak  galvanic  cur- 
rents, passed  along  the  course  of  the  vagi,  form  the  best  means  of 
treatment,  but  it  is  generally  six  months  or  so  before  marked  improve- 
ment may  take  place. 

Another  condition  of  the  heart  seen  after  influenza  is  that  of  irregular 
action,  from  slight  occasional  intermission  to  **/oZ«e  du  coeur,''  Gout  is 
the  most  important  associate  of  irregular  heart  The  condition  is  slow 
of  recovery.  Physical  methods  are  valuable.  Bradycardia,  though  less 
common,  is  more  dangerous  to  life,  and  usually  more  distressing.  Slow- 
ing of  the  pulse  down  to  19  beats  \^t  minute  has  been  noted.  Massage 
of  the  limbs  is  of  service  here,  and  in  some  instances  belladonna  has 
acted  well ;  but  this  condition  is  even  more  unsatisfactory  for  treatment 
than  the  quickened  or  disturbed  rhythms. 

Cardiac  pain  after  influenza,  resembling  in  severity  true  angina  pec- 
toris, but  without  high  arterial  tension,  or  other  circulatory  lesion,  prob- 
ably arising  from  a  nervous  cause,  local  or  central,  was  described  by 
Sansom  in  1892  and  1894.  He  now  modifies  his  former  description, 
and  admits  that  in  many  such,  organic  heart  disease  supervenes.  Post- 
mortem examinations  of  several  cases,  with  previous  history  of  such 
attacks,  afforded  signs  of  aortitis — acute,  subacute,  or  chronic,  localised 
or  general.  The  acute  cases  are  little  influenced  by  treatment.  In  the 
others,  temporary  relief  of  the  symptoms  should  follow  long-continued 
administration  of  iodides,  in  5-  to  10-gr.  doses. 


Lobar  Pneumonia  after  Influenza  Epidemics. 

In  an  editorial  in  the  Indian  Med.  Gaz.,  Calcutta,  September  1899,  the 
characters  of  lobar  pneumonia,  as  encountered  since  the  date  of  the  first 
great  pandemic  of  the  latest  influenzal  cycle,  that  is,  since  1889,  are 
alluded  to. 

During  the  years  which  have  elapsed  since  the  first  reappearance  of 
influenza  in  pandemic  form,  lobar  pneumonias  have  failed  in  very  many 
instances  to  conform  to  official  and  orthodox  descriptions.  In  India  the 
duration  of  cases  of  this  class  is  usually  longer  than  seven  or  eight  days ; 
the  crises  are  indefinite ;  pleuritis  common,  without  causing  much  pain  ; 
the  mortality  equal  to  that  formerly  observed  among  British  troops  in 
India,  16  per  cent 
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King  {Med,  Neios,  Phila.,  8th  July  1899),  on  the  other  hand,  regards 
pleurisy  as  extremely  rare  in  cases  of  lobar  pneumonia  caused  by  the 
bacillus  of  influenza  alone  (he  records  a  case  in  which  the  sputum  showed 
no  pneumonococci,  and  very  few  other  forms,  save  Pf eiffer's  bacillus,  the 
last  in  abundance).  While  such  cases  are  of  shorter  duration,  they  show 
«xcessive  vasomotor  and  central  disturbance,  terminate  otherwise  than  by 
cnsiSy  and  of  themselves  are  seldom  fatal,  but  predispose  to  other  forms 
of  infection  of  the  lung.  Muir  and  Ritchie  in  their  "  Manual  of  Bacteri- 
ology" (2nd  edition)  point  out  that  the  prevalent  type  of  acute 
]meumonia  is  frequently  a  combination  of  catarrhal  and  croupous  con- 
ditions in  the  same  lung. 

Paltauf  {Wien.  Min.  Wchnsckr.,  1899,  No.  21)  gives  details  of  a 
number  of  pulmonary  cases  in  which  the  influenza  bacillus  was  proved 
to  be  present.  In  sixteen  cases  of  lobar  pneumonia  it  occurred — ten  of 
the  right  lung,  three  of  the  left,  two  of  both  lungs,  and  one  with  gan- 
grene, side  not  stated.  The  actual  conditions  present  were  identical  with 
typical  lobar  pneumonia,  but  in  all  a  suppurative  bronchitis  was  also 
found. 


Appendicitis  and  Influenza. 

GAGNiiBE  {Gaz.  d.  hop,,  Paris,  7th  Nov.  1899)  observed  eleven  cases  of 
appendicitis  during  the  prevalence  of  an  influenza  epidemic  in  the  first 
four  months  of  the  present  year,  in  seven  of  which  the  two  diseases 
were  coexistent.  Two  of  the  eleven  were  operated  on,  both  with  a  fatal 
result. 


The  Tongue  in  Influenza. 

lyHoTBL  {Joum.  de  mSd,  interne,  Paris,  1st  May  1899)  finds  that  the 
tongue,  one  day  or  two  days  after  invasion  by  influenza,  is  coated  with  a 
white,  opalescent  fur,  covering  its  centre.  It  is  the  last  symptom  to  dis- 
appear, and  as  long  as  it  remains,  even  if  only  as  a  whitish  triangle  at 
the  base,  the  disease  has  not  run  its  full  course.  Still  more  important, 
however,  is  the  fact  that  this  white  fur  is  strongly  acid  in  reaction  to 
Utmus.  Arguing  from  this,  D'Hotel  concluded  that  alkalies  are  the 
drugs  indicated  in  influenza,  and,  practising  by  his  precept,  reports  much 
success. 


SURGERY. 


UNDER  THE  CHARGE   OF 

ALEXIS  THOMSON,  M.D.,  F.RC.S.Ed., 

LBCTUBCR  ON  SUBOIRT,  SCHOOL  OF  MBDICINS,  XDINBUBOH. 


The  Surgical  Treatment  of  Dilated  Stomach. 

JoNNESoo  of  Bucharest  reported  on  this  subject  to  the  recent  Congress 
of  French   Surgeons.     He   specially   referred  to   cases   in  which  the 
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dilatation  of  the  stomach  was  accompanied  by  prolapse  or  ptosis  of  the 
organ,  and  by  intense  chronic  gastritis.  He  recommended  an  operatioa 
which  combined  gastro-enterostomy  with  gastrorraphy  and  gastropexy^ 
and  carried  it  out  successfully  in  the  following  case : — A  man,  set.  30, 
had  suffered  for  three  years  from  severe  pain  and  sensation  of  burning 
in  the  epigastrium  after  food ;  there  was  no  vomiting ;  emaciation  was 
progressive;  medical  treatment  had  failed  to  give  him  relief.  The 
stomach  was  distended,  and  was  displaced  downwards  below  the 
umbilicus. 

The  following  operation  was  performed  on  the  24th  May  1899 : — 
Median  incision  above  the  umbilicus — the  dilated  and  displaced  stomach 
did  not  present  any  pyloric  lesion ;  anterior  gastrorraphy — the  greater 
curvature  was  secured  to  the  lesser  by  a  series  of  nine  catgut  sutures, 
whereby  the  stomach  was  made  to  assume  an  almost  cylindrical  form ; 
the  ends  of  the  sutures  were  left  long,  to  be  used  in  the  gastropexy  at 
a  later  stage  in  the  operation.  A  posterior  gastro-enterostomy,  across  the 
mesocolon,  was  then  carried  out,  catgut  sutures  being  again  employed  ; 
the  two  limbs  of  the  loop  of  jejunum  concerned  were  made  to  com- 
municate with  each  other  to  prevent  the  regurgitation  of  intestinal 
contents  into  the  stomach  (jejuno-jejunostomy).  Finally,  the  stomach 
was  raised  and  secured  in  its  normal  position  by  passing  the  ends  of  the 
sutures  (which  had  been  left  long  after  completing  the  gastrorraphy) 
through  the  parietal  peritoneum  and  subjacent  tissues  on  the  deep 
surface  of  the  ribs  on  the  left  side  (gastropexy).  The  pylorus  lay 
immediately  xmdemeath^the  liver.  In  spite  of  a  temporary  congestion 
of  the  lungs,  the  patient  made  a  good  recovery  ;  nourishment  was  given 
by  the  rectum  for  three  days,  milk  by  the  mouth  for  four  days, 
subsequently  ordinary  diet.  Everything  was  easily  digested  without 
pain.  The  patient  gained  weight  rapidly.  The  gastric  contents  were 
foimd  to  be  quite  normal  and  free  from  bile. — Rev,  de  chir,,  Paris, 
November  1899. 

The  Addition  op  a  Temporary  Gastrostomy  in  Gastro- 
enterostomy. 

RuTKowsKi  of  Krakow  proposes  the  above,  with  the  object  of  lowering 
the  mortality  in  gastro-enterostomy.  Von  Hacker's  and  Wolfler's  first 
method,  while  placing  comparatively  little  strain  on  the  vitality  of  the 
patient,  does  not  provide  any  guarantee  that  the  contents  of  the  intestine 
will  not  regurgitate  into  the  stomach ;  this  regurgitation  is  generally 
regarded  as  a  serious  hindrance  to  the  patient's  recovery.  The  method 
of  Roux  of  Lausanne,  and  Wolfler's  second  method,  on  the  other  hand, 
while  preventing  regurgitation,  are  severe  operations,  considering  the 
reduced  condition  of  the  patients  requiring  gastro-enterostomy.  The 
author  also  maintains  that  none  of  the  methods  hitherto  practised 
permit  of  the  nourishment  of  the  patient  immediately  after  operation. 
His  method  is  as  follows : — He  first  performs  a  simple  anterior  gastro- 
enterostomy ;  a  few  centimetres  above  the  site  of  anastomosis,  between 
the  stomach  and  intestine,  he  makes  a  small  opening  into  the  stomach ; 
through  the  latter  a  fine  drainage  tube  is  passed  into  the  stomach, 
through  the  anastomotic  opening,  and  finally  into  the  efferent  loop  of 
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the  jejunum ;  the  stomach  is  then  stitched  aromid  the  drainage  tube  after 
WitzeFs  method ;  the  tube  is  removed  in  ten  days,  and  the  track  of  the 
tube  heals  in  about  a  week.  This  additional  gastrostomy  does  not  take 
more  than  five  minutes,  and  does  not  add  to  the  severity  of  the  operation. 
The  gastric  contents  find  an  easy  passage  into  the  intestine  around  the 
drainage  tube;  the  latter  also  maintains  the  efferent  limb  of  the 
jejunal  loop  in  good  position,  and  prevents  any  kinking  of  the  intestine 
or  the  formation  of  a  spur.  The  patient  may  be  nourished  at  a  very 
early  stage,  as  in  a  Witzel's  gastrostomy. 

The  author  has  practised  the  operation  upon  three  occasions,  two 
cases  of  cancer  and  one  of  ulcer  of  the  stomach,  all  of  which  made  an 
uneventful  recovery.  —  Ceniralbl,  /.  Chir,^  Leipzig,  30th  September 
1899. 


Intestinal  Obstruction  from  Volvulus  op  the  Small  Intestine. 

B^BD  and  Delorc  of  Lyons  have  observed  six  cases  of  intestinal 
obstruction  from  this  cause  in  adults.  The  ileum  was  concerned  in  all 
of  them :  in  one  case  nearly  the  whole  ileum  was  involved ;  in  four, 
coils  in  the  vicinity  of  the  caecum,  varying  in  length  from  40  to 
90  cms. ;  in  the  remaining  case,  the  csecum,  which  was  provided  with 
a  mesentery,  was  twisted  along  with  the  ileum.  The  only  recognisable 
predisposing  factor  was  the  elongation  of  the  mesentery,  resulting  from 
the  long-standing  engagement  of  a  loop  of  bowel  in  an  old  hernia.  The 
twisted  bowel  presents  a  groove  of  strangulation  at  either  extremity. 
Its  walls,  as  well  as  the  mesentery,  are  infiltrated  with  blood,  as  a  result 
of  the  interference  with  the  venous  return ;  the  damage  sustained  by 
the  mucous  membrane  of  the  intestine  favours  bacterial  infection  from 
tiie  contents  of  the  latter.  The  majority  of  the  cases  were  operated 
upon  foiu*  or  six  days  after  the  onset  of  the  volvulus,  by  which  time 
there  was  advanced  peritonitis.  The  clinical  features  were  those  of 
acute  obstruction,  with  violent  pain  and  general  illness ;  the  vomiting 
not  abimdant,  the  obstruction  not  always  complete.  From  the  rapid 
distension  of  the  belly,  it  was  impossible  to  localise  the  lesion  before 
operation,  except  in  so  far  as  the  maximum  distension  being  around  the 
umbilicus,  indicated  involvement  of  the  ileum.  Recovery  is  hopeless 
without  operation ;  simple  enterotomy  is  useless  ;  even  where  it  is 
possible  to  undo  the  volvulus,  one  may  require  to  resect  the  strangulated 
bowel  to  a  greater  or  lesser  extent.  Among  the  cases  here  recorded, 
the  volvulus  was  recognised  and  reduced  in  four  of  them,  one  requiring 
the  resection  of  70  cms.  of  bowel.  Only  one  recovered.  In  the 
remaining  two,  the  nature  of  the  lesion  was  overlooked  at  the  operation, 
and  was  only  discovered  after  death.  The  very  high  mortality  is  to  be 
ascribed  to  the  rapid  onset  of  septic  peritonitis  and  the  delay  in  having 
recourse  to  operative  interference.  —  Congress  of  French  Surgeons, 
Bev,  de  ehir.,  Paris,  November  1899. 

The  Occurrence  op  Fistula  after  Operations  for  Appendicitis. 

In  a  total  of  441  cases  of  appendicitis  treated  in  Sonnenberg's  clinique, 
Miihsam  has  collected  the  records  of  seventy-four  in  which  the  operation 
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was  followed  by  a  fistula.  Those  which  discharged  serum  or  pus, 
twenty-five  in  number,  were  associated  either  with  the  persistence  of 
ligature  material,  or  with  communication  with  the  appendix ;  the  latter 
may  arise  from  its  imperfect  closure  by  suture  after  removing  it,  or  in 
cases  in  which  the  appendix  cannot  be  found.  Fifteen  of  these  fistulae 
healed  spontaneously ;  the  remaining  ten  were  cured  by  an  operation, 
which  consisted  in  opening  up  the  fistula,  removing  the  stump  of  the 
appendix,  or  suturing  the  aperture  in  the  csBcum.  The  more  important 
faecal  fistulae,  to  the  number  of  forty-nine,  may  originate  in  the  same 
way  as  the  preceding,  or  from  injury  of  the  bowel  during  the  operation, 
or  from  destruction  of  its  wall  by  suppuration  and  necrosis.  Thirty-one 
of  these  either  closed  spontaneously  or  improved  so  much  that  there 
was  no  call  for  interference.  Twelve  died,  including  three  in  which 
the  fistula  was  closed  by  operation ;  the  causes  of  death  were  peritonitis, 
tuberculosis,  secondary  haemorrhage,  and  intestinal  obstructions  from 
kinking  of  the  bowel. — MitL  a.  d,  Grenzrjeh.  d.  Med,  u.  chir,,  Jena, 
Bd.  v..  Heft  1. 


Acute  Diffuse  Gonococcus  Peritonitis. 

Gushing  of  Baltimore  refers  to  the  uncertainty  which  exists  as  to  the 
cause  of  peritonitis  which  may  develop  during  the  course  of  gonorrhoea, 
namely,  whether  it  is  due  to  the  gonococcus  or  to  a  mixed  infection. 
He  records  two  cases  of  general  peritonitis  in  which  the  most  careful 
observation  failed  to  find  any  other  organism  than  the  gonococcus.  The 
patients  were  females  sufiering  from  chronic  gonorrhoea  ;  the  peritonitis 
developed  during  menstruation.  Cure  was  brought  about  by  laparotomy 
in  both  cases. — Johns  Hopkins  Hosp,  BtdL,  Baltimore,  May  1899. 


A  Xew  Method  of  Excising  the  Elbow-joint. 

Dr.  Tito  Cavazzani  of  Pavia  recommends  the  following  operation  as 
being  more  rapid  in  execution,  and  as  inflicting  less  injury  to  the  soft 
parts  around  the  joint,  than  the  methods  in  general  use.  The  incision 
is  a  horizontal  one  over  the  interarticular  interval,  upon  the  external 
aspect  of  the  joint.  It  is  made  through  the  skin  and  subcutaneous 
cellular  tissue,  beginning  at  the  outer  side  of  the  tendon  of  the  biceps, 
2  cms.  below  the  external  epicondyle,  and  runs  horizontally  outwards 
in  the  interval  between  the  humerus  and  the  radius  ;  on  reaching  the 
posterior  aspect  of  the  limb,  it  inclines  obliquely  upwards  and 
terminates  near  the  tip  of  the  olecranon  process  of  the  ulna.  The  next 
step  in  the  operation  is  to  clear  the  external  epicondyle,  by  dividing 
the  deep  fascia  longitudinally  and  separating  the  attachments  of  muscles 
subperiosteally,  exposing  the  capsule  of  the  joint  inwards,  as  far  as  the 
coronoid  process,  and  backwards  as  far  as  the  olecranon.  The  outer 
part  of  the  tendon  of  the  triceps  is  then  detached,  in  continuity  with 
the  periosteum  of  the  ulna,  exposing  the  radial  aspect  and  tip  of  the 
olecranon.  The  capsular  and  external  lateral  ligaments  of  the  joint  are 
divided  along  the  interval  between  the  bones,  from  the  coronoid  in  front 
to  the  olecranon  behind ;  one  is  then  able  to  dislocate  the  bones  of  the 
forearm  so  that  the  ulnar  border  of  the  hand  comes  into  contact  with  the 
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axilla.     When  the  operation  is  completed  and  the  bones  are  replaced, 
the  divided  structures  are  brought  together  by  sutures. 

Neither  the  nerves  nor  the  vessels  are  exposed  to  injury;  the 
triceps  tendon  is  only  partly  divided.  Passive  movements  are  com- 
menced in  eight  or  ten  days,  by  which  time  the  wound  should  be 
healed.— Centralbl. /.  Chir,,  Leipzig,  21st  October  1899. 


OBSTETRICS  AND  GYNiECOIiOaY. 


UNDER  THE   CHARGE   OP 

F.  W.  N.  HAULTAIN,  M.D.,  F.RC.P.Ed., 

PUTSICIAir    POR    DlSBASn    OF    WOMBX,    DKAOOITBM    nOSPITAL,    IDINBUROH. 


Chorea  Gravidarum. 

Backhaus  reports  a  fatal  case  of  chorea  occurring  during  pregnancy 
in  the  Leipzig  Maternity  Hospital.  The  patient,  set.  21,  had  never  had 
rheumatism  or  heart  disease.  On  admission  she  was  in  the  ninth 
month  of  pregnancy.  When  about  six  months  pregnant  she  observed 
twitchings  in  the  shoulders  and  arms,  aggravated  by  exertion,  which 
gradually  became  more  severe,  and  finally  developed  into  typical  chorea. 
The  right  side  was  especially  affected,  speech  indistinct,  the  patient 
easily  excited,  and  the  cardiac  dulness  increased.  It  was  decided  to 
temnnate  the  pregnancy,  and  the  foetus  was  extracted  after  version. 

The  choreic  movements  persisted  after  delivery,  and  two  days  later 
she  became  comatose,  and  died  with  symptoms  of  exhaustion.  The  post- 
mortem revealed  hyperaemia  of  the  pia  mater,  acute  endocarditis,  slight 
dilatation  of  the  ventricles,  and  broncho-pneumonia,  especially  marked  in 
the  lower  lobes. 

In  Donat's  case,  the  patient,  »t  25,  was  pregnant  four  months,  and 
complained  of  progressive  muscular  twitchings  which  had  come  on  ten 
days  before  admission.  Her  previous  pregnancies  had  been  uneventful, 
but  three  weeks  after  her  confinement  she  had  slight  twitchings  while 
nursing  the  child,  which  ceased  when  lactation  was  discontinued. 
Absolute  rest  was  ordered,  with  potassium  bromide  and  Fowler's  solution. 
As  the  symptoms  persisted,  the  woman  becoming  exhausted  and 
developing  subcutaneous  haemorrhages  all  over  the  body,  it  was  decided 
to  terminate  the  pregnancy.  The  cervix  was  dilated,  and  whenever 
labour  pains  began  the  convulsions  ceased,  and  the  patient  rapidly 
improved,  slight  twitchings  only  remaining  for  six  weeks.  Sanger,  in 
discussing  the  subject,  says  that  there  is  a  marked  difference  between 
the  benign  form  of  chorea,  corresponding  to  that  of  childhood,  and  the 
malignant  variety,  which  is  always  complicated  by  diseases  of  the  brain, 
heart,  and  kidneys.  The  former,  probably  being  reflex,  disappears  after 
emptying  the  uterus,  while  the  latter  is  unaffected. — Centralhh  /.  Gyndk.y 
Leipzig,  1899,  No.  16. 

Po8t-Partum  Repair  op  Lacerations  op  the  Cervix  Uteri. 
Dr.    Cushing    in   his  article  calls  attention   to   the    great   frequency 
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with  which  the  cervix  uteri  is  torn  during  childbirth,  and  to  the 
necessity  of  repairing  such  lacerations  without  delay.  He  points  out 
that  lacerations  which  are  allowed  to  heal  by  granulation  result  in  the 
formation  of  scar  tissue,  causing  hypertrophy,  hyperaesthesia,  disturbed 
function,  and  troublesome  reflex  symptoms.  He  also  points  out  that 
many  are  of  opinion  that  such  unhealed  lacerations  are  a  common 
exciting  cause  of  cancer  of  the  cervix.  He  advocates  a  routine  examina- 
tion of  every  patient  after  delivery,  and  that  as  the  parts  are  so  over- 
stretched, bruised,  and  swollen,  digital  examination  is  not  sufficient,  but 
that  a  Sims'  speculum  should  be  used,  all  blood  clots  and  debris  wiped 
away,  and  a  thordugh  examination  of  the  cervix  made.  If  the  cervix 
is  found  to  be  torn,  it  should  at  once  be  repaired  with  interrupted 
sutures  of  formalin  catgut. — Am,  Journ,  Ohst,^  N.  Y.,  Nov.  1899. 


Concealed  Menstruation. 

A.  Brothers  describes  the  case  of  a  patient  who  complained  of  the 
following  symptoms.  Every  four  weeks  she  thinks  she  is  going  to 
menstruate.  She  suffers  pelvic  pain  so  severe  as  to  confine  her  to  her 
bed  for  three  days,  but  there  is  no  trace  of  menstrual  blood.  After  the 
third  day  she  feels  perfectly  well,  and  remains  so  for  four  weeks.  This 
cycle  of  events  has  recurred  for  five  months.  On  examination,  the 
uterus  was  found  anteflexed  and  pushed  forward  by  a  cystic  tiunour 
of  considerable  size  in  the  pouch  of  Douglas.  The  patient  avas 
aneBsthetised,  the  posterior  vaginal  wall  incised,  and  the  cyst  punctured, 
when  6  to  8  oz.  of  unclotted,  dark,  tarry  blood  were  drawn  off*.  Further 
examination  revealed  extensive  adhesions,  and  a  second  tumour  high 
up  on  the  right  side.  The  abdomen  was  opened,  and  the  second  tumour 
freed  from  above  It  ruptured,  and  about  a  pint  of  tarry  fluid  escaped 
into  the  abdominal  cavity,  which  was  washed  out  and  the  wound  closed. 
The  patient  developed  acute  nephritis  and  pleuro-pneumonia,  but 
eventually  recovered,  and  has  remained  well  for  eight  months.  Both 
specimens  were  ovarian  sacs,  in  which  the  parenchyma  was  absent,  and 
each  communicated  by  an  artificial  opening  with  the  corresponding 
Fallopian  tube.  The  tubes  were  not  much  enlarged,  but  at  their  outer 
ends  were  flattened  and  adherent*  to  the  ovarian  sacs,  and  the  openings 
at  their  fimbriated  extremities  were  obliterated.  The  author  considers 
this  a  case  of  primary  menstruation  into  the  ovaries. — Med.  Bee,  N.  Y., 
August  1899. 


The  Frequency  op  Pelvic  Disorders  in  Insane  Women. 

Dr.  Manton  has  for  the  last  ten  years  made  a  routine  practice  of 
examining  into  the  pelvic  condition  of  patients  resident  in  the  Eastern 
Michigan  Asylum.  He  maintains  that  pelvic  disease  is  as  liable  to 
occur  in  insane  persons  as  in  sane,  and  that  the  absence  of  information 
as  to  its  existence  is  often  because  no  attempt  has  been  made  to  dis- 
cover it,  and  also  that  the  results  of  treatment  go  to  prove  that  there  is 
an  intimate  relation  existing  between  the  female  generative  organs  and 
the  seat  of  the  mind.  While  many  of  these  women  have  delusions 
referable  to  the  sexual  organs  when  the  latter  are  perfectly  healthy,  at 
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the  same  time  others  are  keenly  aware  as  to  the  source  of  their  discom- 
fort^ and  in  the  case  of  those  who  are  unahle  to  give  a  coherent  descrip- 
tion of  the  symptoms,  an  observant  female  attendant  may  often  discover 
sufficient  to  merit  her  calling  the  physician's  attention  to  her  patient's 
condition. 

Dr.  Manton,  for  the  sake  of  illustration,  publishes  the  result  of 
examination  in  the  last  hundred  consecutive  cases,  in  which  he  found 
eighty-one  suffering  from  some  pathological  condition  of  the  sexual 
organs,  and  proceeds  to  classify  them. — Ain.  Joum,  Obst,  N.  Y.,  Jan. 
1899.  

Parotid  Gland  Extract  in  the  Treatment  op  Ovarian  Disease. 

E  P.  MELLffTT  finds  that  parotid  gland  extract  relieves  the  pain  of 
djsmenorrhoea  in  all  cases,  whatever  pathological  condition  is  present, 
more  than  any  other  so-called  uterine  sedative.  It  relieves  the  dull  aching 
pains  referred  to  the  back  and  ovarian  regions.  Menstruation  when 
deranged  becomes  more  regular,  less  in  quantity,  and  of  shorter  duration. 
Pelvic  exudations  seem  to  soften,  and  become  absorbed  more  rapidly 
mider  abdomino-pelvic  massage  when  this  preparation  is  administered. 
In  cases  of  artificial  climacteric,  however,  the  flashes  of  heat  and  cold 
complained  of  were  distinctly  aggravated. — New  York  Med,  Joum,, 
August  23,  1899. 


A  New  Method  op  Induction  op  Premature  Labour. 

Spikeu  describes  the  following  method  of  inducing  premature  labour. 
The  rectum  and  bladder  being  emptied,  and  the  external  genitals, 
vagina,  and  cervical  canal  thoroughly  disinfected,  a  speculum  is  introduced, 
and  the  cervix  drawn  forward  by  tenaculum  forceps  grasping  the 
posterior  lip  of  the  cervix.  If  the  finger  cannot  be  introduced  into  the 
cervix  it  is  dilated  with  a  metal  dilator,  when  the  index  finger  is  inserted 
and  the  membranes  separated  as  far  as  possible.  A  long  strip  of 
sterilised  gauze,  soaked  in  ichthyol,  is  then  introduced  with  the  guid- 
ance of  the  finger  into  the  lower  pole  of  the  uterus,  and  packed  as  firmly 
as  possible  between  the  membranes  and  the  uterine  wall,  and  the  vagina 
packed  with  gauze.  A  T  bandage  is  then  applied,  and  the  patient 
remains  in  the  recumbent  posture.  Pains  are  soon  induced  and  the 
expulsion  of  the  vaginal  and  uterine  tampon  give  evidence  of  the  progress 
of  the  labour. — Frauenarzt,  Berlin,  1899,  No.  7. 
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Treatment  op  Sciatica. 

EuLXNBERO  has  published  a  long  paper  on  this  subject  (Tlierap.  d, 
Gegenw,,  Berlin  u.  Wien,  1899).    The  cause  of  the  neuralgia  may  dei)end 
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on  a  neuroma,  or  other  local  tumours  inside  or  outside  the  pelvis,  and 
these  demand  surgical  measures.  In  numerous  cases  it  depends  on 
distension  of  the  abdominal  veins,  and  here  a  vegetable  diet  and  local 
blood-letting  are  indicated  (leeches  to  anus,  and  over  sciatic  nerve),  with 
habitual  use  of  a  purgative  mineral  water,  or  a  course  of  spa  treatment. 
When  severe  constipation  is  the  cause,  it  must  be  energetically  treated 
by  the  usual  methods.  Sciatica  sometimes  occurs  as  a  consequence  of 
gonorrhoea,  syphilis,  gout,  diabetes,  alcoholic,  lead,  and  mercury  poison- 
ing, and  then  general  as  well  as  local  treatment  must  be  resorted  to. 
In  ordinary  cases,  recent  and  with  severe  pain,  rest  in  bed  is  necessary, 
with  warm  applications  and  the  local  injection  of  a  2  per  cent,  solution 
carbolic  acid,  or  of  morphine.  In  specially  painful  cases,  cocaine  may 
be  injected.  The  injections  should  be  made  deeply,  so  as  to  reach  the 
more  superficial  branches  at  least  of  the  nerve.  The  faradic  current 
appHed  to  the  painful  places  and  along  the  nerve  temporarily  abolishes 
the  pain  in  most  cases.  The  galvanic  current  has  a  more  lasting  and 
curative  effect.  The  positive  electrode  should  be  a  large  plate  of  lead 
applied  over  the  exit  of  the  sacral  plexus  and  the  sacrum ;  the  negative 
electrode  can  be  applied  to  the  sole  of  the  foot,  or  at  some  other  point. 
Five  to  seven  milliamp^res  should  be  applied  for  ten  minutes  or  longer 
at  a  time.  Massage  should  be  used  only  when  the  acutely  painful  stage 
is  past.  Kubbing  and  kneading  along  the  nerve  should  be  practised. 
Nerve  stretching  should  be  practised  by  bending  the  stiffly  extended  leg 
over  the  abdomen.  In  obstinate  cases,  hot  baths,  packs,  sprays,  hot  air 
douches,  etc.,  frequently  bring  about  a  cure.  Nerve  stretching  by  the 
surgeon  has  proved  of  little  value,  and  the  same  is  true  of  iodides, 
bromides,  arsenic,  etc. 


Arsenic  and  Iodothyrin. 

EwALD,  on  the  recommendation  of  Mabille  (Reims),  has  given  arsenic 
along  with  thyroid  preparations,  to  prevent  the  occurrence  of  the  well- 
known  untoward  effects  which  are  sometimes  pi'oduced  by  the  latter. 
He  gave  iodothyrin  tablets  in  five  cases  of  goitre,  one  of  corpulence,  and 
one  of  myxoedema,  along  with  small  doses  of  Fowler's  solution.  The 
curative  thyroid  action  was  manifested,  but  none  of  the  poisonous 
sjrmptoms,  although  he  fully  expected  them  to  occur  after  the  large 
doses  given. — Therap,  d,  Gegenw,,  Berlin  u.  Wien,  1899. 


Treatment  op  Locomotor  Ataxia. 

HiRSCHKRON,  after  reviewing  the  causation  and  symptoms  of  tabes  dorsalis, 
gives  general  directions  for  its  treatment  He  regards  syphilis  as  its 
fundamental  cause,  and  holds  that  all  other  alleged  causes  are  simply 
accessory.  The  syphilitic  toxins  remain  for  years  in  the  body,  and  are 
capable  of  inducing  changes  in  many  organs  and  tissues,  and  hence 
locomotor  ataxia  is  a  general  disease  as  well  as  a  disease  of  the  spinal 
cord.  This  also  explains  why  antisyphilitic  treatment  is  of  so  little 
value,  since  mercury  and  iodine  can  cause  gummatous  new  growths  to 
disappear,  but  have  no  control  over  the  deleterious  influences  of 
chemical  toxins.     A  thorough  antisyphilitic  course  of  treatment  at  the 
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time  of  infection  prevents  the  occurrence  of  locomotor  ataxia  in  most 
cases,  but  after  insufficient  treatment  and  in  presence  of  exciting  causes 
(cold,  heredity,  fatigue,  sexual  excesses)  it  is  apt  to  occur  in  syphilitica. 
Meicory  and  iodine  should  only  be  given  in  tabes  dorsalis,  if  the  patient 
has  very  recently  had  syphilis  or  shows  active  symptoms  of  it,  or  has 
cerel»al  symptoms,  or  has  never  been  properly  treated.  They  are 
contra-indicated  in  old  cases,  with  cachectic  symptoms,  and  in  persons 
susceptible  to  iodine  or  mercury  poisoning.  Prompt  treatment  at  the 
time  of  infection  is  imdoubtedly  prophylactic.  It  is  very  chronic,  and 
for  long,  neuralgic  pains  may  be  the  chief  or  only  symptom.  When 
the  diagnosis  has  been  made,  Erb's  advice  as  to  treatment  is  that  the 
patient  should  live  as  if  he  were  an  old  man,  quietly,  regularly,  and 
with  no  excitements.  To  lessen  the  pains,  antifebrin  and  phenacetin 
are  most  useful.  The  former  is  given  in  3-  to  4-gr.  doses,  one  with  wine 
at  the  beginning  (to  dissolve  it  up  and  hasten  its  absorption),  and  a 
second  five  or  ten  minutes  later.  Phenacetin  is  given  to  twice  this 
dose.  Two  or  three  times  a  day  is  sufficiently  often  to  give  either.  A 
mixture  of  antipyrin,  caffeine,  and  cocaine  also  does  well  sometimes. 
Seven  grs.  of  quinine  sulphate  occasionally  has  a  satisfactory  effect. 
Camiabis  indica  may  also  be  tried.  If  these  fail,  chloral  hydrate  or  a 
hot  bath,  and  finally  morphine,  may  be  administered.  As  the  pains  lessen 
again  in  severity,  recourse  may  be  had  to  the  milder  measures.  Cold 
and  wet  are  the  most  common  exciting  causes  of  severe  pains.  A  slight 
feverish  attack  often  brings  them  on  and  makes  them  very  severe.  Of 
external  remedies,  ichthyol  is  the  best  in  30  per  cent,  ointment,  and  its 
action  is  increased  by  hot  applications.  Tightly  applied  flannel 
bandages  from  the  toes  up,  or  round  the  body,  lessen  leg  and  girdle 
pain. 

Hydrotherapeutic  measures  are  valuable,  but  require  caution.  Too 
many  baths  and  at  too  high  a  temperature  must  be  avoided — about 
82*  R,  and  from  five  to  twenty  minutes'  duration.  In  the  early  stages 
simple  warm  baths  are  best,  but  later,  when  there  is  ansBsthesia, 
muscular  weakness,  and  torpor,  carbonic  acid  and  moor  baths  are  more 
stimulating.  Packs,  sitz-  and  foot-baths,  douches,  and  often  hot  air, 
are  hurtful,  and  increase  the  lightning  pains.  The  value  of  electrical 
treatment  is  apt  to  be  overestimated.  The  application  of  the  constant 
cnrrent  to  the  spinal  cord  (anode  at  neck,  cathode  at  sacrum)  or  to  the 
sympathetic,  gives  a  subjective  feeling  of  well-being,  but  does  not  effect 
permanent  good.  The  faradic  current  is  much  more  useful,  and  in 
anaesthesia  and  paraBsthesia  its  persevering  local  application  often  pro- 
duces lasting  benefit.  Treatment  by  suspension  is  of  no  value,  and 
often  does  harm. 

Systematic  exercises  in  co-ordination  of  movement  have  proved  of 
great  use.  They  are  carried  out  regularly  for  the  legs  and  arms,  and 
improve  the  co-ordinating  power  while  giving  exercise.  The  patient 
should  not  be  allowed  to  tire  himself,  and  they  are  contra-indicated  if 
any  of  the  severe  complications  be  present.  For  counter-irritation 
extreme  measures  should  be  avoided,  iodine  and  the  faradic  current 
accomplishing  all  the  improvement  which  can  be  attained  in  this  way. 
Massage  and  gymnastic  exercises  do  little  good,  and  may  induce  fatigue 
and  pains.     The  joint  affections  require  rest  and  support,  sometimes 
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rubbing  and  passive  movements.  Optic  atrophy  is  beyond  the  power 
of  treatment.  The  constipation  should  be  obviated  by  diet  and 
abdominal  massage,  but  enemata  do  best  on  the  whole  ;  bladder  troubles 
may  be  treated  with  ergot,  and  less  usefully  with  electricity  or 
strychnine.     Pressure  over  the  viscus  often  empties  it. 

In  gastric  crises,  absolute  rest  in  bed  is  necessary.  Food  by  the 
mouth  may  require  to  be  absolutely  withheld,  but  it  should  be  given 
liberally  by  the  rectiun;  warm  baths,  and  the  galvanic  or  faradic 
current  applied  directly  to  the  stomach,  often  improve  matters. 
Bromide  and  morphine  should  be  given.  When  the  larynx  or  genital 
organs  are  affected  with  crises,  warm  baths,  antifebrin,  painting  with 
cocaine,  inhalation  of  chloroform,  may  do  good.  Most  of  the  internal 
remedies  generally  recommended  are  worthless. 

Tabetic  symptoms  are  sometimes  seen  in  exophthalmic  goitre, 
alcoholism,  hysteria,  and  after  influenza  and  diphtheria,  but  these  dis- 
appear, and  the  prognosis  is  always  good. — Centralbl.  /.  d,  ges.  Tlierap., 
Wien,  November  1899. 


PATHOLOGY  AND  BACTBRIOLOOY. 
UNDER  THE   CHAROS   OF 

R  F.  C.  LEITH,  M.B.,  F.RC.P.Ed., 

PROFISSOR  OF  PATUOUKIT,  MABON  VinTlRBITT  OOLLBOB,  BIRMIXOBAM. 


Subphrenic  Abscess. 

Cases  illustrative  of  this  condition  continue  to  appear  at  intervals  in 
various  journals,  and  it  may  be  doubted  if  the  profession  in  general  is 
yet  sufficiently  alert  in  the  recognition  thereof.  The  early  recognition  of 
the  presence  of  this  morbid  state  is  of  great  importance,  and  this  is  not 
likely  to  be  accomplished  without  a  thorough  grasp  of  the  various 
pathological  factors  which  tend  to  its  production.  The  three  following 
cases  will  serve  to  illustrate  this.  The  first  is  published  by  Finley 
(Montreal  Med,  Joum.,  October  1899,  p.  759)  under  the  title  of 
"  Pneumothorax  from  Gas-producing  Bacteria."  It  is  of  one  of  those  cases 
of  double-barrelled  interest,  which,  although  primarily  a  case  of  sub- 
phrenic abscess,  came  in  the  course  of  its  progress  to  show  this  secondary 
pathological  condition,  which  induced  the  author  to  give  this  title  to 
the  paper.  He  first  mentions  the  views  of  Senator,  Welch,  and  others  as 
to  the  production  of  gas  in  the  pleural  cavity  and  living  tissues. 
Welch  discovered  the  Bacillus  capmlatus  cerogenes  in  such  productions, 
and  Finley  attributes  his  case  to  the  B.  colt  communis.  The  particulars 
of  the  case  are  shortly  as  follows : — J.  W.,  aet.  46,  was  admitted  to  the 
Montreal  Hospital  on  26th  December  1898,  suffering  from  sudden, 
severe  pain  in  the  abdomen.  Appendicitis  was  first  feared,  but  nearly  a 
month  later  signs  of  mischief  appeared  near  the  base  of  the  right  lung, 
and  aspiration  here  drew  oif  some  clear  serous  fluid.  His  appearance 
at  this  time  was  suggestive  of  some  severe  illness.  He  was  prostrate 
and  feverish,  with  laboured  and  rapid  respiration  and  a  quick  pulse. 
There  was  distinct  fulness  over  the  right  side  of  the  thorax,  an  area  of 
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dulness  at  the  right  hase,  which  was  higher  in  the  middle  than  at  either 
side,  and  the  hreath  sounds  over  this  area  were  very  feehle.  Anteriorly 
from  the  costal  margin  to  the  fifth  rih,  there  was  hyper-resonance  and 
the  metallic  coin  sound,  and,  in  addition,  distinct  succussion  proved  that 
both  air  and  fluid  were  present  in  the  pleural  cavity.  On  28th  Jan. 
tn  aspirating  needle  was  introduced  in  the  eighth  space  posteriorly,  and 
20  per  cent,  of  almost  pure  hlood  drawn  off,  which  coagulated  immedi- 
ttely.  The  further  progress  of  the  case  was  progressively  downwards. 
The  prostration  increased,  the  temperature  ranged  from  100'  to  102*, 
the  pulse  became  rapid  and  weak,  and  death  took  place  from  exhaustion 
<m  4th  Feb.  The  post-mortem  revealed  dense  adhesions  between  the 
upper  surface  of  the  right  lobe  of  the  liver  and  the  diaphragm.  On 
pouring  water  over  the  pectoral  muscles,  near  the  axillary  line,  a  few 
bubbles  of  gas  escaped  on  piercing  the  chest  wall.  The  right  pleura  was 
adherent,  the  adhesions  below  being  ^  in.  thick.  There  was  a  thick- 
walled  sac  in  the  pleura,  posteriorly  containing  foetid  pus,  which  was 
foond  to  commxmicate  by  an  opening  admitting  a  finger,  with  a  space 
between  the  right  lobe  of  the  liver  and  the  diaphragm.  This  space 
contained  pus  similar  to  that  in  the  pleural  sac.  There  was  no  com- 
mmiication  between  either  cavity  and  any  air-containing  viscus,  either 
Imig  or  boweL  The  abdominal  organs  were  healthy.  Bacteriological 
examination  of  the  pus  showed  a  mixed  culture  of  principally  the 
B.  ccHi  and  Proteus,  The  physicians  diagnosed  a  localised  pneumo- 
thorax daring  life,  but  were  at  a  loss  to  account  for  it,  as  there  was  no 
evidence  of  tubercle  of  the  lungs.  The  possibility  of  a  pyopneumo- 
thorax subphrenicus  was  considered,  but  thought  to  be  unlikely  from 
tiiere  being  no  downward  displacement  of  the  liver,  and  from  the  heart 
being  somewhat  displaced  to  the  right,  which  is  not  believed  to  prevail 
in  effusions  below  the  diaphragm.  The  autopsy  showed  that  this  was 
apparently  the  primary  condition,  but  it  did  not  disclose  the  origin  of  the 
subphrenic  abscess  itself.  The  author  does  not  comment  on  this, 
being  apparently  chiefly  interested  in  explaining  the  production  of  gas. 
He  accepts  the  subphrenic  abscess,  and  reasons  that  it  was  probably 
infected  from  the  intestine  by  the  B,  colt.  He  gives  particulars  of 
other  three  cases  of  pneumothorax,  in  one  of  which  (May  and  Gebhard) 
the  cause  was  also  the  B.  colt,  and  in  the  other  two  (those  of  Levy 
and  Nicholls)  it  was  due  to  the  B,  capsulatus  ctrogenes.  Other 
cases  might  have  been  cited,  e,g,  Leith's  (Edin,  Hosp,  Rep,,  1895,  p. 
323),  where  a  large  capsule's  coccus  was  found,  so  that  Finley's  Con- 
clusions may  be  accepted — (1)  That  pneumothorax  may,  in  exceptional 
cases,  result  from  gas-producing  bacteria,  and  that  the  B,  coli  or 
B,  eapsulatus  ctrogenes  may  be  the  organism  concerned;  (2)  that 
the  presence  of  hydrogen  or  other  gases  not  found  in  the  atmosphere  is 
conclusive  proof  of  this  condition  being  induced  by  gas-producing 
bacteria.  His  paper  would  have  added  something  to  its  value,  if  he  had 
thoroughly  thrashed  out  the  possible  sources  of  the  primary  infection 
which  had  produced  the  subphrenic  abscess.  The  next  case  was  of  a 
more  satisfactory  nature  in  this  respect,  although  it  does  not  appear  that 
the  abdominal  character  of  the  early  symptoms  received  sufficient 
attention.  It  is  recorded  by  Cruice  (Proc  Path.  Soc,  PhUa,,  Ist  July 
1899,  p.  243).     J.  P.,  «t  25,  was  admitted  to  the  Philadelphia  Hospital 
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on  2l8t  April,  complaining  of  pain  and  tenderness  in  the  epigastrium. 
He  stated  that  three  weeks  previous  to  his  admission,  he  had  had  an 
attack  of  colic  The  next  day  he  had  an  attack  of  excruciating  pain  in 
the  epigastrium,  which  caused  him  to  fall  on  the  floor.  It  radiated 
upwaixis  for  a  few  minutes,  but  was  afterwards  confined  to  the  epi- 
gastrium. He  had  previously  been  constipated,  but  now  his  bowels 
were  loose.  There  was  no  jaundice.  On  admission,  his  abdomen  was 
scaphoid  in  shape.  The  recti  were  rigid.  There  was  a  prominence 
in  the  epigastriimi,  which  was  very  tender  to  the  touch,  but  did  not 
move  with  respiration.  The  right  lung  showed  flatness  for  about  1  in. 
below  the  scapula  posteriorly,  and  from  about  the  fifth  interspace  in  the 
axillary  line  down  to  the  base.  Breath  sounds  were  absent  here. 
Above  this  area,  up  to  about  the  angle  of  the  scapula,  there  was  a 
tympanitic  note,  bronchial  breathing,  bronchophony,  and  pectoriloquy. 
The  liver  dulness  in  front  was  continuous  with  the  epigastric  fulness, 
extending  down  to  about  1^  in.  above  the  umbilicus.  There  was 
tenderness  over  the  whole  liver.  Three  days  after,  he  had  a  violent  and 
long  protracted  attack  of  coughing,  and  expectorated  large  amounts  of 
yellow  vile-smelling  pus.  This  showed  diplococci  and  a  bacillus 
resembling  the  colon  bacillus.  He  tried  to  drain  the  pus  cavity  by  lying 
down  twice  a  day,  and  allowing  as  much  pus  as  would  to  run  out,  but 
this  only  gave  him  temporary  relief.  A  succussive  splash  could  then  be 
obtained.  The  temperature  ranged  from  normal  to  103*.  An  empyema 
was  suspected,  and  an  incision  made  on  the  19th  into  the  chest,  at  the 
level  of  the  sixth  and  seventh  ribs  in  the  axillary  line.  A  quart  or  two 
of  thin,  greenish,  faBcal-smelling  pus  was  evacuated.  He  continued  to 
fail,  and  died  on  the  3rd  of  May.  At  the  post-mortem  the  omentum 
was  found  well  stretched  over  the  intestines,  and  firmly  adherent  to  the 
sides  of  the  abdomen.  There  was  an  extensive  pelvic  peritonitis.  The 
appendix  was  boimd  down  for  almost  its  entire  length  to  the  csdcum 
and  outer  surface  of  the  ascending  colon,  the  tip  being  free  for  about 
1  in.  Upon  separating  the  appendix  from  its  adhesions,  a  small  abscess 
cavity  was  found,  and  a  small  perforation  in  the  appendix  communicating 
therewith.  There  was  another  abscess  at  the  junction  of  the  right  and 
left  lobes  of  the  liver,  bounded  posteriorly  by  the  liver  and  anterior 
abdominal  wall,  and  communicating  by  a  short  sinus  through  the 
suspensory  ligament  with  another  abscess,  bounded  by  the  left  lobe  of 
the  liver  above  and  the  lesser  curvature  of  the  stomach  below.  Between 
the  right  lobe  of  the  liver  and  the  diaphragm  there  was  another  abecess, 
about  as  large  as  a  foetal  head.  The  inner  and  lower  walls  of  the  abecess 
were  formed  by  the  right  lobe  of  the  liver,  and  the  outer  and  upper  walls 
by  the  diaphragm.  On  blowing  air  into  the  right  bronchus,  air  was  seen 
to  escape  from  the  diaphragmatic  surface  of  the  abscess  by  four  openings. 
The  right  lung  was  pushed  upwards,  so  that  its  lower  boundary  was  at 
the  fifth  interspace,  and  it  was  "gangrenous"  in  appearance  for  a  small  part 
of  its  anterior  margin,  but  not  "  gangrenous  "  in  odour.  In  the  middle  of 
the  lower  lobe  there  was  a  large  cavernous  cavity.  The  left  lung  showed 
patches  of  greyish  consolidation  and  one  small  "gangrenous"  patch. 
Bacteriological  examination  showed  that  cultures  from  the  abscess  in 
right  lung  contained  streptococci  and  a  few  diplococci.  Cultures  from 
the  abecess  about  the  appendix  showed  the  colon  bacillus,  and  so  did 
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* 
those  from  the  abscess  between  the  right  and  left  lobes  of  the  liver. 
The  course  in  this  case  is  sufficiently  clear,  and  it  ought  to  be  carefully 
boiiie  in  mind,  as  it  is  of  occasional  occurrence.  In  all  cases  of  puzzling 
inflammatory  thoracic  affections,  the  onset  in  symptoms  referable  to  the 
abdomen  ought  nerer  to  be  lost  sight  of,  and  ought  to  suggest  an  infra- 
diaphragmatic  origin,  even  in  cases  less  clear  than  this.  Here  the 
appendicular  abscess  gave  rise  to  the  pelvic  peritonitis,  and  also  to  the 
sal^hrenic  and  neighbouring  abscesses,  and  the  former  soon  came  to  per- 
forate the  diaphragm,  and  the  lung  becoming  adherent  thereto  was  in 
turn  perforated,  and  the  abscesses  came  to  discharge  themselves  through 
the  bronchi  The  gas  present  in  this  case  obtained  entrance  by  the 
bronchi,  and  was  probably  not  produced  by  the  B.  coliy  although  that 
organism  was  present.  The  third  case,  that  of  Canthiex  (Brit  Med, 
Joum,,  London,  September  1899),  is  selected  on  account  of  its  patho- 
logical imperfections.  Whatever  interest  and  merit  it  may  have 
clinically,  it  lacks  evidence  of  that  close  pathological  investigation  which 
we  strongly  advise  in  all  such  cases.  It  need,  therefore,  be  referred  to 
only  very  shortly.  The  abscess  was  suprahepatic  in  position,  lying 
between  the  layers  of  the  broad  ligament  of  the  liver.  He  found  that 
the  pus  was  free  from  organisms,  and  accounted  for  this  by  saying  that 
Ae  abscess  was  not  near  to  any  source  of  direct  infection.  The  original 
source  of  the  abscess,  he  thinks  to  have  been  a  chill,  and  negatives 
dysentery  in  connection  with  the  case.  It  is  abundantly  obvious  that 
this  pathology  is  very  defective,  and  greatly  lessens  the  value  of  the 
author's  contribution-  Pus  never  has  its  origin  in  a  chill,  and  though 
an  abscess  has  no  organisms  when  examined,  they  may  have  been 
plentifully  present  at  an  earlier  period.  Other  recent  instances  of  sub- 
phrenic abscess  might  be  also  referred  to,  but  the  above  will  suffice  to 
show  that  the  general  pathology  of  the  condition,  now  fairly  well  known, 
ought  to  receive  more  wide  attention  than  it  seems  to  have  done. 

The  Plague. 

Fortunately  this  dread  disease,  though  for  some  months  now  so  near 
our  shores,  has  not  so  far  found  a  landing  there.  We  sincerely  hope 
tfiat  this  good  fortune  will  continue,  but  the  untoward  contingency 
might  occur  at  any  time,  and  it  will  be  well  if  practitioners,  especially 
those  in  seafaring  towns,  will  familiarise  themselves  with  its  main 
clinical  and  pathological  features.  Cantlie  (Practitioner,  London,  Nov. 
1899,  p.  522)  contributes  a  timely  paper  upon  the  disease,  under  various 
headings,  some  of  which  may  with  advantage  be  noticed  here. 

1.  Clinical  Types. — 1.  Bubonic  form, — As  a  rule,  the  first  attack  is 
bubonic,  all  the  glands  being  affected  in  many  cases,  though  those  of  the 
groin  most  frequently. 

2.  Pneumonic  type, — Signs  of  respiratory  mischief,  bronchitic  or 
pneumonic,  are  the  sole  or  most  prominent  features  in  the  case. 

3.  Intestinal  type, — Symptoms  referable  to  the  bowels  are  always  a 
feature  of  the  disease ;  thus,  there  is  generally  constipation,  or  there  may 
be  diarrhoea,  or  the  two  may  alternate ;  but  occasionally  they  are  nearly 
the  sole  symptoms,  the  disease  beginning  as  an  intestinal  flux,  soon 
followed  by  blood,  mucus,  and  epithelium  in  the  stools. 
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4.  Nervous  type, — Nervous  phenomena  are  always  a  feature  in  the 
disease,  hut  occasionally  they  overshadow  all  others,  either  an  excited 
and  delirious  state,  or  an  apathetic,  listless  condition.  Such  cases  have 
heen  called  cerebral. 

5.  Puerperal  type. — Cases  in  which  haemorrhage  from  the  uterus  and 
miscarriage  were  prominent. 

6.  Toxic  type, — Sometimes  called  siderans  or  sometimes  septic,  where 
the  cases  are  rapidly  fatal,  with  signs  of  toxaemia  without  any  obvious 
anatomical  lesion. 

7.  Typhus  type, — A  somewhat  similar  type,  in  which  the  symptoms 
and  signs  closely  resemble  those  of  malignant  typhus  fever. 

8.  Ambulatory  type,  where  the  symptoms  are  chiefly  bubonic,  and  so 
mild  that  the  patient  is  not  prevented  from  following  his  ordinary 
avocations. 

9.  Minor  type,  called  often  Pestis  Minor,  where  there  are  sporadic  or 
epidemic  attacks  of  adenitis.  They  often  precede,  run  concurrently 
with,  or  follow  upon,  an  epidemic  of  severe  plague.  All  authorities  are 
agreed  upon  the  immense  importance  of  working  out  the  relations 
which  exist  between  this  minor  and  the  major  forms. 

XL  Diagnosis. — While  it  is  true  that  (1)  the  characteristic  physiog- 
nomy, (2)  the  staccato  speech,  (3)  the  peculiar  furring  of  the  tongue,"  and 
(4)  the  presence  of  a  bubo,  present  a  pretty  clear  picture,  there  yet 
remains  the  fact  that  the  only  reliable  means  of  diagnosis  is  a  bacterio- 
logical one.  There  can  be  no  longer  any  doubt  when  the  characteristic 
bacillus  is  found.  It  is  a  short  thick  rod  with  rounded  ends,  about  1  c.c 
in  length  and  '3  c.c.  in  breadth,  staining  readily  with  most  dyes,  and 
generally  more  deeply  at  the  ends  than  in  the  middle.  Its  mere 
microscopic  examination  is  not,  however,  sufficient.  Its  peculiar 
stalactite  (Haffkine)  growth  in  bouillon  ought  to  be  obtained.  The 
bacillus  can  easily  be  found,  if  there  be  a  discharging  bubo,  as  it  is 
present  in  the  pus  in  great  numbers ;  but  if  the  glands  should  be  only 
swollen,  then  a  hypodermic  needle  may  be  introduced  into  the  inflam- 
matory oedematous  area  in  the  neighbourhood  of  the  bubo,  and  a  little  of 
the  sanguineous  fluid  withdrawn.  If  this  fails,  a  small  puncture  or 
incision  may  be  made  into  a  bubo.  In  cases  where  there  is  no  bubo, 
the  attention  may  be  directed  to  the  system  mainly  involved.  In 
pneumonic  cases  the  sputum  contains  immense  numbers  of  the  bacUli, 
in  intestinal  cases  they  may  be  got  in  the  faeces,  and  in  many  cases  also 
from  the  urine.  Lastly,  there  is  the  blood.  In  a  certain  proportion  of 
cases  only  are  they  to  be  found  in  the  blood  of  the  peripheral  circulation, 
as  they  genemlly  exist  there  in  scanty  numbers,  and  then  usually  late  in 
disease. 

III.  CoMMUNiCABiLiTY. — Rat5  and  mice  are  most  susceptible;  guinea- 
pigs,  pigs,  rabbits,  monkeys,  and  fowls  are  also  susceptible,  but  to  a  less 
degree.  Cats  are  rendered  but  slightly  feverish  by  inoculation,  and 
pigeons  are  non-inoculable.  The  infection  is  usually  carried  by  the 
food,  although  it  may  enter  by  the  respiratory  channels  or  by  the  skin. 
In  the  second  it  is  probably  only  by  means  of  the  sputum,  for  it  is 
improbable  that  the  breath  carries  it,  and  in  the  latter  it  is  through  an 
abrasion  or  wound.  It  is  more  readily  transmitted  to  certain  animals 
than  to  man.     Rats,  for  instance,  placed  in  clean  cages  next  to  others 
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inhabited  by  affected  animals  may  become  infected,  whereas  the  danger 
of  healthy  human  beings  becoming  infected  by  persons  ill  of  plague  is 
remote.  Rats  and  mice  are  the  great  transmittersy-through  their  faeces 
getting  into  human  food,  or  through  flies  alighting  on  their  affected 
encases,  and  afterwards  upon  human  food.  The  bacilli  will  not  keep 
ilive  in  grain  more  than  six  or  seven  days,  but  wherever  there  is  grain 
there  is  likely  to  be  rats,  and  by  them  the  infection  may  be  kept  alive 
indefinitely.  The  death  rate  is  very  high,  as  much  as  90  per  cent, 
among  the  natives  in  Anglo-China  or  India,  and  about  80  per  cent,  under 
£iiiopean  care  in  hospitals.  A  comparatively  small  number  of  Europeans 
have  been  attacked,  and  in  them  the  mortality  has  been  about  50  per 
cent  The  mortality  has  been  reduced  by  Haflkine's  prophylactic,  by  at 
least  over  50  per  cent  Other  authorities  give  it  as  high  or  even  higher 
than  80  per  cent,  based  upon  the  results  of  over  100,000  inoculations. 
Thus  protected,  individuals  are  safe  for  a  certain  period,  probably  at 
least  seven  months. 
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UNDER  THE   CHARGE   OF 

W.  ALLAN  JAMIESON,  M.D.,  F.RC.P.Ed., 

LSCTUBBB  OSr  DUKASCS  OF  THX  8KIK,  VN1TKB8ITT  Or  BDIMBUBOH. 


How  THE  Skin  Protects  Itself  against  Microbes. 

Sabouraud  in  a  novel  and  suggestive  article  (Ann,  de  dermcd,  et  de 
gypfuy  Paris,  August  and  September  1899)  observes  that  when  one 
studies  works  of  pathological  histology,  dealing  with  cutaneous  diseases, 
it  is  impossible  not  to  be  impressed  with  the  dryness,  the  confusion, 
and  the  paucity  of  interest  which  they  commonly  present  In  fact,  the 
defects  of  these  works  in  this  respect  form  an  excuse  for  those  who  do 
not  read  them.  Even  now  the  pathological  anatomy  of  each  cutaneous 
lesion  is  lost  in  a  labyrinth  of  details,  bristling  with  technical  and 
barbarous  epithets,  without  ever  conveying  a  general  conception.  In  a 
study  of  any  point  whatever  of  pathology,  the  chief  business  of  an 
anatomist  ought  to  be,  first  to  understand  himself,  and  then  to  enable 
others  to  comprehend  the  facts  which  regulate  the  evolution  of  the 
lesion,  and  those  which  explain  its  mechanism.  Beside  these  facts  the 
rest  is  but  rubbish.  Thus  all  the  lesions  of  the  parasitic  dermatoses  can 
be  readily  systematised,  since  the  elementary  morbid  reactions  of  the 
skin  are  very  simple.  The  skin  has  but  three  organs  of  defence  against 
micro-organisms.  These  are — (1)  Its  epidermic  covering ;  (2)  its  fibro- 
elastic  structure,  the  true  skin ;  and  (3)  the  migratory  white  corpuscles 
which  ciroulate  through  these.  Each  constituent  oi^n  of  the  skin 
defends  itself  by  the  exertion  of  its  own  special  function.  But  the 
diffecentiated  cell  has  no  longer  the  indefinite  properties  of  the  uni- 
cellular being,  it  has  preserved  and  elaborated  only  a  restricted  number, 
but  with  singularly  enhanced  power.  Thus  the  epithelial  cell  defends 
itself,  and  cannot  defend  itself  otherwise  than  by  its  function,  which  is 
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to  make  the  homy  cell.     In  the  same  way  the  fibrous  cell  defends  itself 
by  creating  a  fibrous  coat,  since  this  is  all  it  knows  how  to  or  can  do. 
And  the  white  corpuscle,  the  cell  which  by  its  origin,  its  oflBce,  and  its 
migrations,  recalls  the  unicellular  amoeba,   defends   itself   like   it  by 
fastening  on  its  enemy,  enveloping  it,  and  feeding  on  it.     The  epidermis 
reforms  its  keratinised  layer  under  the  microbian  lesion,  and  closes 
before  it  the  barrier  which  it  had  broken  and  crossed.     The  invaded 
dermal  meshwork  surrounds  its  besieger  with  a  fibrous  envelope  more 
dense  than  itself.     And,  lastly,  the  white  corpuscles  assemble  round  the 
microbe,  encircle  and  digest  it     Thus  the  mode  of  strife  differs  for  the 
three  organs  just  as  their  normal  function.     That  of  the  epidermic  cell 
is  keratinisation,  hence  it  casts  out  the  microbe,  proceeding  by  eviction  ; 
that  of  the  connective  tissue  cell  is  fibrosis,  hence  the  derma  thickens 
the  investment,  proceeding  by  inclusion ;  that  of  the  wandering  leucocyte 
is  phagocytosis,  hence  the  migratory  cells  absorb  and  destroy  by  diges- 
tion.    Each  of  these  has  its  special  symptom  for  the  clinician.     So  the 
epidermic  renovation  is  to  the  observer's  eye  exfoliation;  the  fibrous 
inclusion  betrays  itself  to   the   finger  as  deep  induration ;  while  the 
struggle  of  the  migratory  cells  when  perceptible  becomes  suppuration. 
These  dififerent  methods  may  coexist  but  never  mask  each  other.     But 
we  find  laid  down  as  pathological  lesions  of  inflammation  of  the  epi- 
dermis such  changes  as  spongy,  vacuolar,  hyaline,  granular,  cedematous 
transformations  of  the  epidermic  cell,  intercellular  oedema,  lessening  of 
or  disappearance  of  the  eleidin,  mitoses  and  amitoses,  all  heterogeneously 
muddled  up.     Keally  all  that  occurs  is  that  the  successive  layers  of  the 
horny  epidermis  form   too  quickly  and   too  thick,  but  these  do  not 
exfoliate  as  rapidly  as  they  form,  since  their  keratinisation  is  not  com- 
plete.    In  the  thickness  of  the  epidermis  the  daughter  layers  of  the 
basal  one,  which  pas^  through  their  transformation  by  regular  strata,  are 
disturbed  in  their  mutations,  due  to  a  hyperactivity  of  their  normal 
function.    The  first  of  these  is  hyperkeratosis,  the  second  is  parakeratosis, 
which  includes  all  those  changes  mentioned  above.     The  rapidity  of  the 
growth  of  new  epidermis  is  remarkable.     In  a  single  night  a  thick  scale, 
made  up  of  thirty  lamellse,  will  form  on  a  denuded  patch  of  psoriasis. 
Microbes  are  constantly  found  between  epidermic  homy  cells,  but  such 
is  their  power  of  resistance  that  they  are  not  encountered  within  them. 
But  the  leucocyte  comes  also  to  the  defence  of  the  epidermis.    Thus  the 
elementary  lesion  of  psoriasis  is  a  fine  erosion  of  the  horny  layer,  filled 
up  at  once  by  the  immigration  of  white  cells  which  have  crossed  the 
mucous  layer.     Beneath  the  homy  layer,  reduced  to  a  film  of  single 
cells,  a  collection  of  migratory  cells  forms.     The  superficial  layers  of  the 
epidermis  react  by  an  intense  hyperkeratosis,  and  the  whole  lesion  with 
its  white  cells  is  cast  out  and  separated  from  the  skin  by  a  freshly 
formed   horny   layer.     Below  this,   however,   the   unknown  germ   of 
psoriasis  persists  at  one  particular  point,  a  new  leucocyte  assemblage 
forms  under  the  first  scale,  giving  rise  to  a  fresh  hyperkeratotic  reaction. 
This  is  repeated  till  there  may  be  ten  or  twenty  leucocytic  abscesses, 
which  exhibit  only  the  dried  nuclei  of  leucocytes  embedded  in  pajckets 
of  new  homy  cells.     The  derma  defends  itself  by  organising  a  fibrous 
cocoon  round  any  commencing  abscess  or  tubercular  deposit.    Tubercular 
diseases  progress  slowly  in  the  skin,  because  the  fibrous  framework  there 
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composes  the  whole  organ,  while  in  the  viscera  the  framework  is  reduced 
to  a  miTiiiniini,  as  much  space  as  possible  being  allowed  to  the  cells 
jvoper  to  the  viscus.  When  a  viscus  resists  the  intrusion  of  microbes, 
it  is  at  the  expense  of  its  fibrous  framework,  which  forms  a  thick 
connective  tissue  cocoon  round  the  microbian  focus.  This  illustrates 
the  importance  of  the  fibrous  nodule  in  the  singular  modification  of  the 
most  severe  cutaneous  infections.  Within  the  nodule  a  process  of 
defence  is  carried  out  by  leucocytes.  This  is  shown — (1)  By  a  tendency 
to  the  formation  of  giant  cells.  These  he  believes  to  be  single  leucocytes, 
enormously  hypertrophied  with  multiplication  of  their  nuclei.  (2)  The 
replacement  of  polynuclear  cells  by  fibroid  ones.  (3)  There  occurs  a 
fibrous  organisation  within  the  nodule,  the  original  abscess  turns  into  a 
fibroma.  It  is  thus  that  the  tubercular  nodule  of  lupus  becomes  cured 
when  this  happens  spontaneously.  The  characters  of  the  leucocytic 
defence  become  specialised  when  the  struggle  is  circumscribed  to  the 
interior  of  a  fibrous  nodule. 


Lichen  Scrofulosorum  in  a  Negro. 

NoTwiTHSTANDiNO  the  Very  clear  description  originally  given  by  Hebra 
of  this  somewhat  rare  disease,  it  has  failed  to  be  precisely  diagnosed  in 
various  cases,  while  the  conflicting  accounts  of  its  characters  which  have 
been  given  by  different  authors,  show  that  identical  conceptions  regarding 
it  are  not  universally  held.  An  abstract  of  a  case  recorded  by  a  most 
careful  observer,  Caspar  Gilchrist,  is  therefore  of  interest  {Johns 
Hopkins  Hosp,  BulL,  Baltimore,  May  1899).  A  negro  girl,  set.  11, 
was  brought  to  him  with  patches  on  the  back  and  thighs,  noticed  a  few 
days  previously,  and  thought  to  be  ringworm.  There  were  round  and 
oval  patches  on  the  regions  named  and  on  the  pubes,  from  10  to  20  mm. 
in  diameter.  These  consisted  of  groups  of  small,  conical,  slightly  scaly 
and  therefore  whitish  firm  papules,  each  about  0*5  mm.  in  diameter, 
raised  and  presenting  a  flattened  summit,  which  was  covered  with  a 
somewhat  adherent  but  not  profuse  whitish  scale,  on  removal  of  which 
a  bleeding  surface  was  exposed.  The  papules  everywhere  were  alike  in 
size,  were  discrete,  and  had  a  slight  red  areola  round  their  base.  In  the 
oldest  groups,  those  in  the  groin,  the  central  portion  seemed  clearing  up, 
but  close  inspection  revealed  the  remains  of  flattened,  slightly  scaling 
papules.  Many  of  the  lesions  were  pierced  by  lanugo  hairs,  being 
seated  at  hair  follicles.  New  lesions  developed  while  she  was  under 
observation,  on  other  parts,  as  the  abdomen  and  arms.  Five  weeks  after 
the  first  appearance  of  the  eruption,  a  typical  phlyctenular  conjunctivitis 
developed  Numerous  enlarged  lymphatic  glands  were  also  present,  but 
such  occur  frequently  in  healthy  negroes.  Under  the  internal  admini- 
stration of  hypophosphites  and  cod-liver  oil,  the  cutaneous  and  eye 
troubles  rapidly  disappeared.  The  sections  exhibited  two  striking 
features — (1)  Semiglobular-looking  masses  situated  in  the  horny  layer, 
and  in  the  majority  of  instances  aroimd  the  hair  follicles,  and 
(2)  marked  pathological  changes  in  the  upper  portion  of  the  corium 
beneath  these  papular  masses,  and  also  round  the  hair  follicles,  especially 
the  deepest  portion.     The  latter  were  eharacterised  by  their  tubercular 
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structure.  There  was  dilatation  of  the  blood  vessels,  emigration  of  poly- 
nuclear  leucocytes,  and  the  presence  of  lymphoid  cells,  but  without 
apparent  fluid  exudation.  There  was  hyperkeratosis  round  the  hairs, 
though  the  follicles  themselves  were  unaflected.  Near  these,  however, 
typical  tubercles  were  observed,  with  giant  cells  forming  the  centre, 
with  many  epithelioid  cells  and  mononuclear  round  cells  at  the  peri- 
phery. No  tubercle  bacilli  were  found  in  any  section  stained  for  these. 
Clinically  the  case  showed  all  the  features  of  a  lichen  scrofulosorum,  as 
originally  described  by  Hebra,  with  the  exception  of  the  colour,  which 
would  naturally  differ  in  a  negro's  skin.  It  is  strange  that  a  tubercular 
cutaneous  eruption,  which  yielded  so  readily  to  cod-Hver  oil,  should  arise 
in  a  well-fed,  healthy  child  with  good  hygienic  surroundings  and  with- 
out previous  history  of  tuberculosis. 


Chronic  Primula  Dermatitis. 

Instances  of  cutaneous  inflammation,  in  consequence  of  contact  with  the 
Primula  obonica,  are  now  well  known ;  such  have  been  usually  acute 
disorders,  those  where  a  single  exposure  has  evoked  an  acute  dermatitis. 
But  Heuss  (Monatah,  /.  prdkt.  DermcU.,  Hamburg,  1st  July  1899) 
draws  attention  to  a  less  recognised  variety,  in  which  the  Primula 
dermatitis  assumes  the  type  of  a  chronic  constantly  recurring  eczema, 
which,  defying  all  anti-eczematous  treatment,  only  gets  thoroughly  well 
when  the  mischievous  agent  has  been  put  away.  The  appearances  axe 
those  of  a  chronic,  dry,  seborrhoeic  eczema.  There  is  slight  infiltration 
of  the  integument  moderate  production  of  scales,  fissures,  severe  itching, 
the  occurrence  of  isolated  vesicles  and  papules  with  little  inflammatory 
change.  It  is  almost  exclusively  confined  to  the  hands  and  face,  or  the 
neighbouring  uncovered  parts,  favouring  particularly  the  back  of  the 
hands,  the  interdigital  spaces,  the  bulbs  of  the  thiunb  and  little  finger. 
It  is  not  imfrequently  asymmetrical,  while  in  genuine  seborrhoeic  eczema^ 
other  regions,  as  the  flexures  of  the  joints,  the  scalp,  eta,  are  commonly 
involved,  both  sides  equally.  No  habituation  or  immunity  is  attained  ; 
it  recurs  at  each  fresh  exposure.  Yet  many  are  not  liable ;  and  notwith- 
standing the  energetic  and  repeated  friction  of  the  skin  of  several  females 
with  the  leaves,  no  dermatitis  ensued.  Women  are  far  more  frequently 
affected  than  men,  and  it  would  appear  that  their  greater  susceptibility 
is  due  to  the  nature  of  their  skin.  In  his  cases  the  skin  was  dry,  fine, 
and  well  cared  for.  This  view  is  supported  by  the  readiness  with  which 
the  thin  skin  of  the  interdigital  spaces  is  attacked,  in  comparison  with 
the  rarity  of  the  more  exposed  but  thicker  integument  of  the  palms.  A 
contributory  element  may  be  a  proneness  on  the  part  of  the  skin  to 
catarrhal  processes,  a  "  weak  "  skin,  like  a  "  weak  "  stomach.  The  hairs 
on  the  leaf  of  this  primula  consist  of  two  sorts — (1)  Long,  composed  of 
from  three  to  eight  columnar,  superimposed  cylindrical  cells,  united 
together  towards  the  point;  and  (2)  short,  almost  knob-shaped  hairs, 
made  up  of  only  two  to  three  cells,  of  which  the  outer  round  or  vesicle- 
like are  full  of  a  strongly  refracting,  watery,  or  yellow  fluid,  probably 
the  irritating  material. 
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Thkrapeutio  Glkaninqs. 

E.  &  PuRDON  (Dublin  Joum.  Med,  Sc,  August  1899)  finding  that  cutting 
off  ttoi^^  is  apt  to  leave  a  scar,  while  acids  commonly  irritate  and  often 
spread  the  verrucous  growths,  recommends  wearing  continuously  an 
indiarubber  finger-stall  if  on  the  digits,  an  indiarubber  bandage  if  on  the 
bands  or  feet.  This  is  sufficiently  tight  to  exercise  gentle  pressure, 
while  the  wart  is  kept  moist  and  macerated  from  retained  perspiration. 
He  was  first  led  to  try  this  for  the  removal  of  warts  on  his  own  finger,  and 
in  six  weeks  they  had  vanished,  and  since  then  he  has  found  the  plan 
uniformly  successful  Unna  (Monatsh.  f.  prakt.  Dermat,  Hamburg, 
15th  August  1899)  points  out  that  powerful  oxydising  substances  are  of 
great  value  in  softening,  depigmenting,  and  clearing  up  the  homy  layer 
of  the  skin.  This  action  is  specially  indicated  in  the  hyperkeratoses  of 
acne,  in  keratoid  eczema,  in  lichen  planus,  in  diffuse  keratomata,  and  in 
the  bluish  black  punctations  met  with  in  middle  age,  either  alone  or 
complicated  with  acne  or  seborrhoeic  dermatitis.  An  alkaline  oxydising 
agent  is  particularly  desiderated,  and  this  he  has  discovered  in  peroxide 
of  sodiuniy  now  manufactured  in  commercial  quantities.  An  inifial 
difficulty  in  its  employment  arose  from  the  circumstance  that  the 
oxygen  was  apt  to  separate  from  its  combination  with  too  great  violence. 
Moisture  increased  this  instability,  while  glycerine  gave  rise  to  ignition 
and  explosion.  Finally,  he  solved  the  problem  by  incorporating  the  salt 
with  a  soap  composed  of  three  parts  of  liquid  paraffin  and  seven  of 
thoroughly  exsiccated  medicinal  soap.  Various  strengths  of  this  can  be 
prepared,  from  one  of  20  per  cent,  to  one  of  2  J.  Some  of  this  soap  is 
put  on  a  pledget  of  wet  cotton-wool,  and  rubbed  on  the  skin  till  the 
application  becomes  fairly  painful,  the  lather  is  then  washed  off  with 
water.  The  stronger  varieties  are  used  at  first  and  in  obstinate  cases, 
afterwards  the  weaker  are  resorted  to,  since  these  can  be  used  both 
longer  and  more  frequently.  He  does  not  know  any  other  chemical 
subetance  which  can  convert  the  skin  of  the  face,  when  pale,  imduly 
comified,  studded  with  comedones,  and  dotted  with  black  points,  into 
that  with  a  rosy  healthy  colour  and  pure  soft  surface.  Its  continuous 
use  has  a  favourable  effect  on  indolent  acne  scars,  so  difficult  to  efface 
even  mechanically  by  remedies  calculated  to  induce  exfoliation.  He 
has  likewise  got  good  results  from  the  employment  of  this  soap  in 
rebellious  cases  of  rosacea  pustulosa  occurring  about  the  climacterium, 
and  there  are  probably  other  ailments  in  which  it  would  prove  beneficial. 
According  to  the  observations  of  Stojanovitch  {Ann,  de  dermat,  et  de 
^h.y  Paris,  August  and  September  1899,  p.  813)  a  50  per  cent,  watery 
solution  of  lactic  acid  has  a  powerful  effect  in  curing  alopecia  areata. 
This  when  applied  causes  an  irritation  which  may  last  twenty-four 
hours,  so  that  it  should  only  be  used  once  a  day.  Should  the  irritation 
prove  too  great,  the  application  is  to  be  suspended  for  a  time,  and 
possibly  an  anodyne  pomade  put  on.  Properly  used,  it  is  without  any 
drawback,  the  pain  is  generally  bearable,  and  it  leaves  no  scars.  It 
occasions  a  rapid  regrowth  of  hair,  while  it  arrests  further  extension  of 
the  disease.  When  the  scalp  was  attacked,  the  appearance  of  down  was 
always  rapid,  however  long  the  duration  of  the  baldness,  with  exception 
of  one  instance,  and,  in  the  large  majority,  cure  was  complete  in  three 
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months.  When  the  beard  was  affected,  down  was  visible  in  a  fortnight, 
but  the  complete  cure  was  slower.  Skinner  {Brit.  Joum,  Dermat.y 
London,  June  1899,  p.  238)  advises  the  following  as  being  simple  and 
often  successful  in  allaying  the  itching,  burning  sensation  experienced 
in  urticaria,  and  so  resistant  to  treatment : — I^  Liq.  hamamelidis,  2  fl. 
oz. ;  Sal.  maris,  |  oz. ;  Aq.  destillat  to  1  pint.     To  be  appHed  freely. 


DISEASES    OF    CHILDREN. 


UNDER  THE  CHARGE  OP 

G.  H.  MELVILLE  DUNLOP,  M.D.,  F.R.C.P.Ed., 

PHT8ICIAN,   BOTAL  HOSPITAL  FOR  SICK  CHILDREN,   EDINBUROH. 


The  Diaqnosis  op  Pleurisy  with  Epfusion  in  Children,  by 

MEANS  OP   ]MeTALLIC   PeRCUSSION. 

MoussoNS  considers  that  in  metallic  percussion  we  have  a  valuable 
addition  to  the  ordinary  methods  of  diagnosis  employed  in  the  detection 
of  pleural  effusion  in  children.  He  calls  attention  to  the  perplexing 
nature  of  many  of  the  physical  signs  in  such  cases,  and  points  out  that 
the  soimds  elicited  by  percussion  and  auscultation  do  not  bear  the  same 
interpretation  in  the  child  as  they  do  in  the  adult.  He  indicates  how 
frequently  purulent  pleural  eflfusions  are  confounded  with  croupous  and 
broncho-pneumonia,  and  with  tubercular  infiltrations,  and  he  maintains 
that  if  metallic  i>ercussion  were  made  part  of  the  routine  procedure  in 
examining  children  suffering  from  lung  trouble,  many  of  these  mistakes 
might  be  avoided.  Following  the  lead  of  Trousseau,  who  first  demon- 
strated the  value  of  the  coin  test  in  cases  of  pneumothorax,  Pitres,  and 
associated  with  him  his  pupil  Sieur,  conducted  an  elaborate  series  of 
investigations  in  adult  patients,  to  show  that  metallic  percussion  might 
prove  of  service  in  cases  other  than  those  of  pneumothorax. 

The  result  of  their  investigations  may  be  briefly  stated  as  follows  : — 
(1)  When  the  chest  is  healthy,  the  transmitted  note  from  the  coins  used 
in  percussion  is  obscure  and  smothered,  and  is  absolutely  without 
metallic  timbre  ;  (2)  whenever  effusion  is  present,  whether  it  be  serous, 
purulent,  or  sanguineous,  in  a  cavity  free  from  adhesions  a  perfectly 
clear  metallic  sound  is  transmitted.  On  the  other  hand,  they  were 
unable  to  elicit  this  sound  in  the  different  types  of  pneumonia  or  in  new 
gtowths,  and  the  same  was  true  with  regard  to  tubercular  deposits, 
encysted  pleurisies,  and  pericardial  effusions.  They  found  that  they 
could  not  only  recognise  the  presence  of  an  effusion,  but  were  able  to 
indicate  the  height  of  the  fluid  in  cases  of  pleuro-pneumonia,  and  could 
further  detect  the  position  of  the  zone  of  dulness  corresi)onding  to  the 
effusion,  in  cases  of  pleurisy  complicated  with  false  membrane.  During 
the  last  two  years  Moussons  has  submitted  all  the  children  coming  under 
his  observation,  suffering  from  pulmonary  or  pleural  affections,  to  this 
test.  The  percussion  ought  to  be  gentler  in  the  child,  and  the  ear  not 
employed  in  auscultating  should  be  deafened.     He  found  that  in  the 
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diild  as  in  the  adult  the  metallic  sound  is  deadened  in  traversing  the 
healthy  chest,  and  loses  its  anvil  character.  In  all  croupous  and 
catarrhal  pneumonias  which  he  examined,  the  results  were  practically 
the  same.  The  transmitted  sound  was  not  only  impure  and  without 
metallic  ring,  but  the  perception  of  the  actual  stroke  of  the  coins  on  one 
another  was  very  feeble  and  notably  duller  than  on  the  healthy  side, 
while  in  some  cases  it  was  absolutely  imperceptible. 

In  the  majority  of  cases  submitted  to  examination  in  which  fluid 
was  present  in  the  pleural  cavity,  metallic  percussion  gave  a  very  clear 
and  unmistakable  sound,  as  in  the  adult.  In  a  small  number  of  cases 
in  which  the  test  was  less  satisfactory,  the  sound  was  much  better 
transmitted  than  on  the  healthy  side,  although  lacking  some  of  the 
characteristic  pure  silvery  quality. 

The  author  records  the  results  of  his  experiments  in  the  cadavers  of 
six  young  infants  and  one  older  child,  by  injecting  their  pleural  cavities 
with  varying  quantities  of  fluid.  In  no  case  was  the  metallic  timbre 
present  before  injection,  whilst  the  sign  was  clear  and  unmistakable 
after  the  injection  had  been  made  in  all  but  two  of  the  cases,  and  in 
them  also  a  successful  test  was  obtained  on  injecting  a  larger  quantity 
of  fluid.  The  paper  concludes  with  the  expression  of  the  opinion  that 
this  sign,  without  being  absolutely  pathognomonic,  is  of  great  importance 
in  facUitating  the  diagnosis  in  a  class  of  cases  which  is  often  beset  with 
great  difficulty. — Rev.  mens.  d.  vied,  de  Venf.y  Paris,  Janvier  1899. 


Irrigation  by  Submersion  in  Treatment  op  Empyema. 

In  this  paper  Zeman's  method  of  washing  out  the  cavity  of  the  pleura 
by  means  of  baths  is  described,  and  several  of  his  cases  are  given  in 
detaiL  He  considers  the  usual  method  of  washing  out  the  pleural 
cavity  unsatisfactory,  as  only  the  liquid  matter  is  removed,  while  many 
products  of  inflammation  adhere  to  the  pleura,  thus  keeping  up  irrita- 
tion. The  author  accidentally  hit  upon  the  following  method  of  wash- 
ing out  the  pleural  cavity.  In  a  case  of  empyema  which  he  had  incised, 
and  resected  a  portion  of  rib,  a  large  quantity  of  pus  escaped,  after 
which  the  cavity  was  irrigated  with  a  salt  solution.  The  following  day 
tiie  patient  literally  swam  in  pus,  and  after  being  again  irrigated,  a  bath 
was  ordered  for  cleansing  purposes,  in  which  the  level  of  the  water  was 
to  he  below  the  opening  in  the  thorax.  Owing  to  some  misunderstand- 
ing, the  patient  was  put  into  a  full  bath,  and  it  was  noticed  that  with 
each  inspiration  the  water  entered  the  pleural  cavity  with  great  force, 
and  was  as  forcibly  expelled  with  each  expiration,  carrying  with  it  a 
great  mass  of  thick  pus  and  fibrinous  coagula  which  had  remained 
behind  in  spite  of  irrigation.  On  placing  the  finger  over  the  wound  in 
the  chest  wall,  it  was  dra\vn  towards  the  opening  into  the  pleura  with 
considerable  force.  From  that  time  the  patient  was  given  a  daily  bath 
of  filtered  boiled  water,  at  a  temperature  of  95**  to  99°  F.  The  bath 
usually  lasted  about  fifteen  minutes.  In  several  other  cases  of  empyema 
the  author  pursued  the  same  method,  and  obtained  equally  good  results. 
The  greater  force  of  the  inflow  of  water  when  inspired  than  when  intro- 
duced by  the  irrigation  explains  the  removal  of  the  large  masses  of 
fibrinous  material  and  thickened  pus.     In  washing  out  with  an  irrigator 
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the  water  does  not  reach  all  parts  of  the  pleural  cavity,  which  un- 
doubtedly occurs  when  the  patient  is  placed  in  a  bath. 

His  reasons  for  preferring  this  method  are — (1)  It  is  simpler, 
cleaner,  easier,  and  in  the  ten  to  fifteen  minutes  that  the  patient  is 
sitting  in  the  bath  he  will  be  washed  out  two  or  three  hundred  times 
instead  of  three  or  four.  (2)  There  is  economy  in  dressings,  as  by  re- 
moving the  thickened  water  there  will  be  less  irritation  and  therefore 
less  production  of  pus.  (3)  The  baths  improve  the  general  condition  of 
the  patient,  causing  better  metabolism. — Trans.  Am,  Pediat  Soc,  Phila., 
vol.  X.  p.  80. 


X-Ray8  in  the  Examination  op  Children. 

Dr.  Williams  draws  attention  to  the  value  of  thoracic  examination  by 
means  of  X-rays  in  doubtful  chest  cases  in  young  children.  Care  must 
be  taken  in  making  such  examinations  to  avoid  too  powerful  a  light, 
because  the  contents  of  a  child's  chest  are  so  easily  traversed  by  the  rays, 
that  if  this  precaution  is  not  taken  the  shadow  cast  upon  the  screen 
may  be  smaller  than  the  actual  dimensions  of  the  organs,  owing  to  the 
penetration  of  their  edges  by  the  rays. 

After  conducting  no  fewer  than  three  thousand  examinations,  he  had 
found  the  X-rays  exceedingly  useful  in  detecting  at  an  early  stage  the 
presence  of  pneumonic  areas  in  the  limgs  of  young  children  before  he 
was  able  to  recognise  them  by  means  of  physical  signs.  Especially  use- 
ful did  he  find  this  method  of  examination  in  pleurisy  with  effiision  and 
empyema,  and  in  any  other  condition  of  the  lung  which  would  make 
this  organ  less  penetrable  by  the  rays  than  nonnal.  The  size  and  posi- 
tions of  the  spleen  and  liver  and  also  of  the  kidneys,  especially  the  left 
one,  are  more  readily  determined  in  children  than  in  adults.  He  had 
frequently  demonstrated  the  changes  in  the  shape  and  size  of  the 
stomach  during  a  meal.  This  latter  examination  was  facilitated  by 
giving  the  chUd  a  large  doze  of  subnitrate  of  bismuth  before  the  ad- 
ministration of  food. — Boston  Med.  and  S.  Joum.,  July  1899. 


Abscess  of  the  Brain  in  Infant's. 

In  this  paper  Holt  reports  at  considerable  length  five  cases  of  abscess  of 
the  brain  in  infants,  together  with  a  summary  of  twenty-seven  collected 
cases,  from  the  study  of  which  he  draws  the  following  conclusions : — 
(1)  Abscess  of  the  brain  in  children  under  5  years  is  rare.  (2)  The 
principal  causes  are  otitis  and  traumatism.  (3)  It  rarely  follows  acute 
otitis,  but  most  often  neglected  cases,  and  is  usually  secondary  to  disease 
of  the  petrous  bone.  (4)  In  cases  occun-ing  in  infancy,  without  evident 
cause,  the  source  of  infection  is  probably  the  ears,  even  though  there  is 
no  discharge.  (5)  The  development  of  abscess  after  injury  to  the  head 
without  fracture  of  the  skull,  is  extremely  rare.  In  nearly  all  of  the 
traumatic  cases  definite  cerebral  symptoms  show  themselves  within  the 
first  two  weeks  after  the  injury.  In  cases  with  falls  as  remote  as  several 
months  there  is  probably  some  other  cause,  such  as  latent  otitis.  (6)  In 
a  large  proportion  of  the  cases  only  general  symptoms  are  present,  and 
those  in  great  variety.     (7)  Focal  symptoms  may  be  misleading  unless 
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thej  are  constant,  and  even  then  they  may  depend  upon  associated 
lesions  such  as  meningitis.  Motor  symptoms  only  can  be  trusted,  as 
sensory  symptoms  are  often  impossible  to  determine  in  children.  (8) 
Rapid  progress,  fever,  and  the  history  of  an  injury,  or  otitis  generally  make 
a  diagnosis  from  tumour  easy.  (9)  From  acute  meningitis  the  diagnosis 
is  more  difficult,  and  when  only  terminal  symptoms  are  present  it  is 
often  impossible.  In  more  protracted  cases  the  symptoms  pointing  to 
abscess  are  slower  course,  and  as  a  rule  lower  temperature.  (10) 
Operative  interference  should  not  be  advised  in  children,  owing  to  the 
great  amount  of  shock  induced,  unless  definite  localising  symptoms 
exists  the  principal  one  being  hemiplegia. 

Holt  considers  the  diagnosis  of  these  cases  in  children  attended  with 
extareme  difficulty.  Many  of  the  symptoms  which  in  the  adult  are  of 
great  value,  such  as  visual  disturbances,  tenderness  of  the  scalp,  and  one- 
sided deafness,  are  unreUable  in  the  child.  We  can,  however,  be 
reasonably  sure  of  brain  abscess  when  we  find  a  recently  healed  scar  on 
the  scalp  with  history  of  a  punctured  wound,  or  where  we  have  a  long- 
standing otorrhoea  or  mastoid  abscess  followed  by  hemiplegia,  developing 
either  dowly  without  fever,  or  rapidly,  with  high  fever,  vomiting,  and 
convulsions. 

Great  doubt  must  always  exist  in  the  prolonged  cases  with  slight 
fever  when  we  have  no  previous  history  to  guide  us.  On  account  of 
the  position  of  these  abscesses,  the  symptoms  are  far  more  frequently 
general  than  focal.  The  greatest  difficulty  occurs  in  differentiating 
between  abscess  and  meningitis,  and  it  is  often  impossible.  The  case  is 
more  likely  to  be  one  of  abscess  if  the  symptoms  supervene  after  an 
injury,  whether  they  commence  with  headache,  vomiting,  convulsions, 
and  fever,  or  more  gradually  accompanied  by  paralysis,  but  without 
fever.  The  paralysis  is  apt  to  be  more  complete  and  persistent,  the 
course  slower  and  more  irregular,  than  in  meningitis. 

As  a  rule  it  is  not  so  difficult  to  distinguish  between  abscess  and 
tumour.  In  tumour,  cranial  nerve  symptoms  are  more  frequent  and 
prominent,  and  irritative  symptoms  such  as  localised  convulsions  more 
marked,  while  pressure  symptoms  are  less  unless  the  tumour  is  so 
situated  as  to  involve  the  ventricles.  Tumours  being  smaller  than 
abscesses,  focal  symptoms  are  generally  more  definite.  The  discovery  of 
pyogenic  organisms  in  the  fluid  obtained  by  lumbar  puncture,  makes  the 
diagnosis  of  abscesses  or  meningitis  practically  certiain,  though  it  does 
not  indicate  with  which  one  we  have  to  deal. — Arch.  Pediat^  K".  Y., 
1898,  vol  XV.  pp.  81-163. 
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Edinburgh  Mkdico-Chirurgical  Society,  Qth  December  1899. — 
Mr.  A.  G.  Miller,  President,  in  the  chair. — Mr.  Wallace  showed  a 
patient  after  pylorectomy  by  Kocher's  method. — Mr.  Stiles  showed — 
(1)  A  chilil  after  operation  for  severe  deformity  following  a  burn  of  the 
ankle  ;  (2)  a  child  with  a  ventral  hernia  after  operation  for  suppurative 
appendicitis ;  (3)  an  infant,  three  months  old,  after  operation  for 
intussusception  secondary  to  acute  appendicitis.  —  Dr.  Scot  Skirvino 
showed — (1)  A  patient  after  removal  of  gangrenous  appendix  with 
general  peritonitis ;  (2)  patient  after  subperiosteal  resection  of  the  lower 
jaw  (with  specimen). — Mr.  Wallace  showed — (1)  Tumour  removed  in 
case  of  pylorectomy ;  (2)  tumour  of  pituitary  body  ;  (3)  calcareous  mass 
from  cerebellum;  (4)  fractured  skull;  (5)  calculus  in  ureter. — Mr. 
Miles  showed — (1)  Enchondroma  of  femur  (with  stereoscopic  photo- 
graphs) ;  (2)  two  cases  of  excision  of  the  caecum  ;  (3)  several  specimens 
of  fracture  of  the  base  of  the  skull  (with  photographs). — Dr.  Harvey 
LiTTLEJOHN  showed — (1)  Dermoid  cyst  of  the  ovary;  (2)  calcareous 
degeneration  of  the  heart. — Dr.  Scot  Skirving  showed  perforated 
appendix  with  concretion. — Dr.  A.  D.  Webster  showed  an  apparatus 
for  applying  hot  air  to  mucous  surfaces. — Dr.  Gulland  show^  micro- 
scopic slides  illustrating  Cohn^s  method  of  showing  fat  in  urinary 
deposits  and  other  fluids. — Dr.  C.  W.  MacGillivray  read  a  paper  on 
the  radical  cure  of  hernia,  with  statistics  of  seven  years'  experience  in 
the  Royal  Infirmary.  The  operation  may  be — (1)  Imperative,  as  in 
strangulation  or  other  complication  dangerous  to  life;  (2)  necessary, 
e.g,y  when  a  truss  fails  to  keep  the  hernia  up  or  the  patient  is  unfitted 
for  his  ordinary  occupation  by  reason  of  his  hernia ;  (3)  advisable  in 
poorer  classes  when  truss  cannot  be  worn  because  of  laborious  work  ;  in 
congenital  hernias  in  poor  people,  when  truss  if  worn  is  not  looked  after  ; 
when  truss  is  inconvenient  for  patient;  when  the  hernia  is  a  bar  to 
congenial  occupation  or  public  services.  The  mortality  is  practically  nil 
in  uncomplicated  cases  in  children,  but  it  increases  with  the 
age  of  the  patient.  As  regards  the  method  employed,  he  would 
advise  the  simplest  method  possible  in  children  and  in  imperative 
cases,  but  in  adults  a  more  thorough  method  should  be  adopted,  if 
success  is  to  be  obtained.  The  use  of  a  truss  is  not  necessary.  Of 
ninety-one  operations,  ten  cases  died.  Eight  of  these  were  cases  of 
strangulation ;  and  of  the  remaining  two,  one  died  of  chloroform  sickness 
and  the  other  of  double  pneumonia.  The  wounds  in  these  two  healed 
by  first  intention.  Seventy  of  the  cases  were  inguinal  hernia,  seventeen 
femoral,  and  four  umbilical  and  ventral.  The  death-rate  was  3  per 
cent.     An  interesting  discussion  followed. 
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Edinburgh  Obstetrical  Society,  Wednesday,  IZth  December  1899. 
—Dr.  Milne  Murray,  President,  in  the  chair. — Specimens  were  shown 
by  the  Prkident,   Professor   Simpson,  Dr.   Lackie,  and   Dr.   Haig 

^BGUSON. 

C0MMUNICAT10N& — Professor  Kynoch  read  a  paper  on  "Vaginal 
Coeliotomy."  He  first  of  all  reviewed  the  history  of  the  operation  and 
discussed  the  various  methods  of  performing  it.  He  then  considered  the 
nnmerous  indications  for  adopting  the  vaginal  route,  and,  in  illustration, 
described  in  detail  several  cases  in  which  he  had  performed  this  operation. 
He  contrasted  the  advantages  of  the  vaginal  as  opposed  to  the  abdominal 
incision,  and  held  that  in  many  cases  the  former  was  preferable. — The 
President  read  "  Notes  of  a  Case  of  Pyosalpinx  removed  by  Laparotomy 
in  the  early  Puerperium."  The  patient  had  been  seen  before  she 
became  pregnant,  when  she  was  found  to  be  suffering  from  left  salpingo- 
ovaritis.  During  the  last  few  weeks  of  gestation  she  complained  of 
acute  pain,  and  on  the  second  day  after  delivery  the  patient  developed 
all  the  general  symptoms  of  acute  sepsis.  Kupture  of  a  pyosalpinx  was 
diagnosed,  and  Dr.  Murray  at  once  recommended  the  opening  of  the 
abdomen.  This  was  done,  and  the  left  Fallopian  tube,  which  was  dis- 
tended and  contained  pus,  was  removed  along  with  the  left  ovary,  which 
was  acutely  inflamed  and  showed  on  its  surface  numerous  recent 
adhesions.  The  patient  made  an  uninterrupted  recovery. — Dr.  Simeon 
Faterson  read  a  paper  on  "Rapid  Death  following  Labour,  due  to 
Cardiac  Disease."  The  patient  was  confined  at  8  a.m.  and  died  on  the 
evening  of  the  same  day,  with  all  the  symptoms  of  pulmonary  embolism 
which  was  diagnosed.  It  was,  however,  ascertained  that  the  patient 
during  her  pregnancy  had  frequent  attacks  of  dyspnoea,  and  on  post- 
mortem examination  it  was  found  that  she  had  old  standing  mitral 
disease,  chronic  venous  congestion  of  the  lungs,  and  a  recent  fibrinous 
pneumonia.  Dr.  Paterson  had  not  seen  her  before  he  was  called  to  her 
confinement 

Glasgow  Medioo-Chirurgical  Society,  15/^  December  1899. — 
Dr.  Kennedy  showed — (a)  Two  cases  of  appendicitis.  The  first  case  was 
that  of  a  man,  set.  28,  who  had  had  several  attacks.  The  appendix, 
which  was  enveloped  in  adhesions,  dense  in  front  and  weak  behind, 
raptured  on  its  posterior  aspect  The  patient  made  a  good  recovery. 
The  second  case  was  that  of  a  boy,  set.  13,  who  was  admitted  to  hospital 
with  symptoms  of  intestinal  obstruction.  On  opening  the  abdomen  in 
the  middle  line,  a  general  peritonitis  was  found,  and  on  the  region  of 
the  appendix  a  large  quantity  of  pus  gushed  out  A  second  incision 
was  then  made  over  the  appendix.  The  abscess  cavity  was  drained,  (b) 
Excbion  of  epithelioma  of  lower  lip.  The  lower  lip  was  excised,  and  a 
new  lip  formed  by  Trendelenburg's  method,  (c)  Gumma  of  the  mamma 
in  a  woman,  at  30,  who  had  contracted  syphilis  in  1896. — Dr.  Ruther- 
ford showed  a  case  of  resection  of  ribs  for  empyema. — Dr.  G.  Henderson 
NicoL  showed  the  following  cases: — (a)  An  infant  with  congenital 
obstruction  of  the  pylorus.  From  fifteen  to  twenty  minutes  after  each 
meal  the  child  regurgitated  everything,  and  remained  quite  comfortable 
till  the  next  meal.  Through  the  parietes  could  be  seen  the  outline  of  a 
dilated  stomach.     The  condition  was  diagnosed  by  Dr.  Ritchie,  who 
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called  in  Dr.  Nicol.  On  opening  the  abdomen,  Dr.  Nicol  found  a  much 
thickened  pylorus.  He  incised  the  stomach  and  dilated  the  pylorus. 
The  child  is  now  thriving,  (b)  Perforating  gastric  ulcer  excised  six  days 
after  perforation.  Recovery  was  complicated  by  acute  suppuration  of  the 
middle  ear,  phlegmasia  and  septic  pneumonia.  The  patient  is  now  in 
good  health,  (r)  Ruptured  tubal  gestation,  operated  on  the  day  of 
rupture,  (d)  Calculi  from  three  prostatic  cases  in  which  the  calculous 
formation  was  secondary  to  and  masked  by  the  symptoms  of  the 
prostatic  hypertrophy,  (e)  Photograph  of  a  case  of  congenital  absence 
of  a  number  of  bones  in  hands  and  feet. — Dr.  W.  K.  Hunter,  in  the 
absence  of  Dr.  Lindsay  Steven  and  Mr.  James  Luke,  demonstrated  the 
case  of  a  patient  who  was  trephined  on  account  of  right-sided  hemiplegia 
with  aphasia,  due  to  a  cyst  of  the  left  motor  area,  large  enough  to  con- 
tain the  closed  fist.     The  hemiplegia  and  aphasia  have  now  disappeared. 

Glasgow  Pathological  and  Clinical  Society,  llth  December 
1899. — The  President,  Dr.  Thomas  Barr,  in  the  chair. — Dr.  T.  Spencb 
Meighan  showed — (a)  A  girl,  set.  19,  who  had  suffered  from  extreme 
divergence  of  both  eyes,  due  to  congenital  absence  of  the  internal 
recti.  He  had  operated,  and  had  succeeded  in  bringing  the  visual  fields 
in  contact  at  their  margins,  but  they  did  not  overlap.  There  was 
neither  binocular  vision  nor  diplopia ;  (b)  a  child,  the  subject  of  a  very 
extensive  coloboma  of  the  left  upper  eyelid,  not  yet  operated  upon,  A 
dermoid  cyst  the  size  of  a  pea  was  situated  on  the  inner  part  of  the 
cornea,  and  two  supernumerary  auricles  were  present  on  the  same  side  of 
the  head. — Dr.  David  Newman  gave  an  account  of  two  cases  in  which 
small  renal  calculi  were  removed  from  the  ureter  by  operation  through 
the  bladder.  The  calcuU  had  become  impacted  in  the  vesical  extremity 
of  the  duct,  and  had  projected  into  the  bladder,  pushing  before  them  a 
covering  of  mucous  membrane.  He  also  showed  Casper's  instruments 
for  catheterisation  of  the  ureters. — Dr.  G.  Burnside  Buchanan  showed 
— (a)  A  large  sarcoma  of  the  internal  popliteal  nerve,  from  a  patient 
who  had  motion  and  sensation  below  the  knee,  with  the  exception  of 
some  anaesthesia  on  the  outer  side  of  the  sole  of  the  foot.  Microscopic 
specimens  by  Dr.  A.  R.  Ferguson  showed  the  tumour  to  be  of  the  round- 
celled  variety ;  (b)  A  large  urinary  calculus  which  had  been  impacted  in 
the  prostatic  urethra,  and  which  had  been  removed  by  perineal 
section. 

Card  Specimens  were  exhibited  by  Dr.  G.  Burnside  Buchanan — 
Pedunculated  osteo-chondroma  from  the  lower  end  of  the  femur,  with 
skiagram  by  Dr.  Mackintosh. — Drs.  G.  H.  Edinoton  and  A.  R. 
Ferguson — (a)  Fused  kidneys  on  the  right  side,  cancer  of  bladder, 
septic  mischief  extending  to  upper  kidney  by  its  ureter — which  was 
much  thickened ;  (b)  horseshoe  kidney,  with  dilated  pelves. — Dr.  Jas. 
F.  Gemmill — Drawing,  reconstructed  from  serial  sections,  of  a  fused 
kidney  from  a  human  embryo  of  ten  weeks. 

Forfarshire  Medical  Association,  Ut  December  1899.  —  Dr. 
Templeman  in  the  chair. — Professor  MacEwan  gave  notes  of  a  case  of 
tracheal  stenosis  following  cut  throat  in  a  man  aged  about  40.  After  the 
wound  healed,  it  was  found  necessary  to  perform  tracheotomy,  owing  to 
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his  giadiiall J  increasing  difficulty  in  breathing.  He  improved,  the  tube 
was  removed,  and  he  was  dismissed  from  the  hospital.  Some  time  after- 
wards it  was  found  necessary  to  open  up  the  old  tracheotomy  wound 
and  reintroduce  a  tube.  An  attempt  was  then  made  to  treat  the  tracheal 
stenosis  by  the  passage  of  bougies  upwards.  After  a  time  the  tracheo- 
tomy tube  was  withdrawn,  but  the  stricture  tended  to  contract.  Prof. 
MacEwan  now  got  an  intubation  tube  made,  similar  to  O'Dwyer's 
tubes,  but  much  longer  and  broader.  This  was  daily  passed  through 
\he  stricture,  and  the  patient  was  able  to  do  without  the  tracheotomy 
tube.  The  patient  has  now  returned  to  work,  having  had  no  difficulty 
of  breathing  for  the  last  four  months.  Professor  MacEwan  then  made  some 
remarks  on  the  value  of  intubation  in  laryngeal  diphtheria.  He  quoted 
statistics  of  his  own  from  which  he  considered  that  in  many  cases 
intubation  was  preferable  to  tracheotomy.  He  then  discussed  the 
difficulties  and  dangers  of  intubation,  and  pointed  out  that  in  his 
experience  pushing  down  of  the  membrane  had  been  a  rare  occurrence, 
and  that  blockage  and  ejection  of  the  tube  were  difficulties  which  could 
be  got  over  by  an  intelligent  nurse.  He  advised  the  use  of  larger  tubes 
thai  those  recommended  by  O'Dwyer. — Dr.  Buist  read  a  paper  on  the 
means  which  should  be  adopted  to  prevent  occurrence  of  ophthalmia 
neonatorum.  In  it  he  gave  statistics  in  cases  where  no  prophylactic 
treatment  had  been  adopted,  and  where  some  had  been  adopted. 
If  there  is  a  vaginal  discharge,  then  frequent  douching  should  be 
carried  out,  careful  washing  of  the  vulva  and  bathing  the  eyes 
of  the  child  with  boracic  lotion.  If  the  discharge  is  gonorrhosal, 
then  the  eyes  of  the  child  should  at  once  be  swabbed,  and 
a  solution  of  silver  nitrate,  10  grs.  to  the  ounce,  should  be  applied  to 
the  palpebral  conjunctivfle. — Dr.  M*Giluvray  followed  with  a  paper 
on  the  treatment  of  the  disease  when  once  established.  This 
consisted  in  the  daily  application  of  a  2  per  cent,  solution  of  silver 
nitrate  to  the  palpebral  conjunctivfle,  together  with  the  frequent 
removal  of  secretion,  even  every  half  hour,  by  means  of  tepid  physio- 
logical salt  solution  and  the  bathing  of  the  eyes  with  formalin  solution 
(1  in  2000).  In  the  case  of  corneal  complication,  besides  the  treatment 
aheady  suggested,  atropine  drops  should  be  applied  thrice  daily. 
Under  prompt,  careful,  and  energetic  treatment  on  the  lines  indicated,  it 
was  pointed  out  complete  recovery  could  invariably  be  obtained. — 
Professor  MacEwan  gave  notes  of  a  case  of  subphrenic  absceps  on  which 
he  had  operated.  The  patient  was  a  man,  set.  40,  who  had  complained 
of  abdominal  pains  after  meals.  A  few  weeks  later  the  abdomen  became 
suddenly  swollen,  and  remained  so  till  admission.  On  admission,  he  was 
very  breathless  and  in  great  distress.  The  liver  dulness  was  replaced  by 
tympanicity.  Two  incisions  were  made  in  the  right  hypochondrium,  and 
the  abscess  cavity  evacuated  and  drained.  The  patient  failed  to  recover 
from  the  operation.  The  post-mortem  examination  showed  a  perforated 
ulcer  of  the  first  part  of  the  duodenum  adherent  to  the  under  surface  of 
the  Hver,  whence  infection  had  spread  to  the  upper  surface  of  the  right 
lobe  of  the  liver,  forming  a  large  subphrenic  abscess. 
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Artificial  Food  Preparations  (continued). 

In  addition  to  the  dry  preparations  noticed  in  our  last  month's  issue,  we 
have  received  samples  of  Bovril  Meat  Powder  and  Carnigen.  Bovril 
meat  powder,  as  becomes  the  Company  manufacturing  it,  is  a  thoroughly 
first-class  product,  prepared  from  beef,  ix)wdered  and  dried,  forming  a 
most  nutritious,  easily  assimilable  proteid  food  of  high  nutritive  value. 

Carnigen  (La  Soci(5te  Anonyme  "  Ox  Beef "  Brussels :  Leete  & 
O'Connell,  London,  agents  for  Great  Britain)  is  another  meat  powder, 
prepared  from  the  best  beef,  with  a  very  marked  property  of  rapid 
solubility  in  water.  It  forms  a  light,  almost  colourless  powder,  the  least 
coloured  example  of  its  class  we  have  seen,  largely  aggregated  into  small 
masses,  crisp  to  the  touch  (introduction  of  a  finger  into  it  causing  a 
similar  feeling  and  sound  as  that  of  a  hard  frozen  uncompact  snow  drift, 
apart  from  the  sensation  of  cold),  and  by  some  process  in  its  manufacture 
has  been  formed  into  small  friable  and  soluble  masses,  like  effervescent 
powders,  more  readily  acted  on  by  solvents,  and  more  easily  made  use  of 
than  are  simple  compact  powders. 


Semi-solid  Preparations. 

Bovril. — The  two  forms  of  Bovril,  the  form  sold  imder  this  name, 
and  that  termed  Invalid  Bovril,  are  deservedly  famous  and  popular. 
Made  from  prime  beef,  extracted  in  the  cold,  with  a  considerable  pro- 
portion of  ground-up  fibrin  obtained  from  the  blood  and  myosin  from 
the  muscles  of  the  animals  added,  the  two  preparations  are  stimulating 
because  of  the  extractives  contained  in  them,  nourishing  from  the 
proteids  present,  and  useful  in  helping  metabolic  processes  by  reason  of 
the  inorganic  salts  accompanying  the  other  higredients.  The  ordinary 
form  of  Bovril  is  more  liquid,  and  contains  less  proteid  and  extractives, 
but  much  the  same  proportion  of  inorganic  salt  as  Invalid  Bovril, 
forming  a  more  mobile  semi-solid  than  the  latter,  which  indeed  coheres, 
and  has  to  be  removed  from  its  jar  with  the  aid  of  a  spoon.  Both  the 
forms  have  in  our  hands  proved  of  the  greatest  service  on  occasion, 
especially  the  Invalid  variety  ;  and  have  often  agreed  where  other  things 
disturbed.  The  only  point,  perhaps,  which  they  suffer  from  is  the  large 
proportion  of  salts ;  perhaps  required  for  antifermentative  purposes,  this 
superabundance  has  more  than  once  proved  an  obstacle  to  their  adminis- 
tration.    Nevertheless,  Bovril  constantly  proves  of  immense  service. 

Camoa  (Carnos  Limited,  Grimsby)  is  another  of  the  beef  extracts, 
somewhat  cheaper  than  Bovril,  which  is  also  prepared  in  two  forms, 
ordinary  and  invalid ;  it  forms  a  very  stimulating  and  palatable  addition 
to  soups,  a  useful  non-intoxicant  pick-me-up,  and  an  easily  digested  food 
for  invalids.  Its  proportion  of  phosphorus  and  of  potassium  salts 
is  high. 

Lipton's  Extract  of  Beef  is  prepared  from  fresh  ox  beef,  is  of  excel- 
lent quality,  and  possesses  valuable  properties.  Its  cost  is  practically 
the  same  as  that  of  Bovril. 

Annour^s  Extract  of  Beef  is  admittedly  more  valuable  because  of  the 
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properties  of  the  extractives  contained  in  it,  than  because  of  its  actual 
nu^tive  powers,  and  may  he  used  as  a  digestive  stimulant,  or  a  flavour- 
ing agent  for  soups,  stock,  etc. 

Vigoral^  prepared  by  the  same  firm,  is  made  from  the  best  extract, 
by  the  addition  of  a  pure  beef  in  a  dry  powdered  form,  and  therefore  is 
of  a  more  nutritious  character,  and  a  useful  dietetic  stimulant  in  various 
circumstances. 

Plumiree's  Extract  represents  in  each  pound  forty  pounds  of  lean 
meat.     It  is  largely  an  extractive  stimulant. 

Of  the  excellence  of  Bellis^  Turtle  Soup  and  Jelly,  and  of  Benoisfs 
Turtle  Soupy  we  have  had  occasion  to  speak  before  this  (vol.  iv.  p.  585  ; 
V.  p.  214).  Nothing  nicer  for  an  invalid  who  can  afford  these  soups, 
which  require  no  lengthy  cooking  to  fit  them  for  use,  can  be  con- 
ceived ;  and  at  the  same  time  they  are  strongly  nourishing. 

Brand's  Essence  of  Beef  is  a  well-known  preparation  of  beef,  intro- 
duced, as  the  manufacturei's  state,  as  a  stimulant  in  weakened  conditions. 
The  essence  in  cold  weather  forms  a  jelly ;  in  warm  weather,  a  Uquid. 
The  clear  jelly  is  easily  taken  when  cold  and  readily  digested. 

Borthunck*8  Essence  of  Beef  is  a  very  similar  preparation,  with  similar 
properties. 

Bovrtl  Beef  Jelly  falls  under  the  same  class,  and  is  a  very  good 
example  of  a  bland  stimulating  animal  food,  containing  some  amount  of 
nutriment  as  welL 

Vtrd  and  Marrol  are  prepared  by  the  Bovril  Company  from  bone 
marrow,  the  white  marrow  only  in  Marrol,  both  red  and  white  marrow  in 
ViroL  The  exclusion  of  the  red  marrow  from  Marrol  renders  it  much  the 
cheaper.  Both  forms  offer  the  physician  valuable  opportunities  for  the 
administration  of  fats  to  infants  and  adult  invalids  in  a  readily  tolerated 
state,  in  place  of  the  time-honoured  cod-liver  oil  and  its  various  com- 
binations. In  addition  to  bone  marrow,  they  contain  raw  eggs  and 
extract  of  malt,  and  certainly  possess  a  very  high  dietetic  value, 
especially  from  the  calorific  aspect.  Fats  for  children  are  as  important 
as  proteids,  while  excess  of  fat,  if  compatible  with  normal  digestion, 
does  good,  not  harm,  unUke  proteid  over-plus.  Diabetics,  too,  can  gam 
advantages  by  the  use  of  Virol  sans  sucre,  which  may  be  taken  like  a 
marrow  savoury — hot  on  toast. 


Meat  and  Malt  Wine«. 

Two  meat  and  malt  wines  submitted  to  us,  Glendenning's  and  the 
Crown  Brand,  are  both  excellent  examples  of  their  class  of  combined 
dietetic  and  stimulant  preparations.  Both  are  compounded  from  malt 
extract,  Mosquera's  Beef  Jelly  (prepared  by  Parke,  Davis  &  Co.),  and 
old  Alto  Douro  Port  Wine.  The  malt  extract  used  in  Glendenning's 
wine  is  Kepler's  (Burroughs,  Wellcome  &  Co.).  One  commendable 
point  about  these  wines  is  that  they  are  not  too  sweet,  and  another, 
that  the  wine  employed  is  imdoubtedly  of  a  high  class,  and  thoroughly 
sound.  The  Beef  Jelly,  it  is  interesting  to  note,  is  obtained  from  beef 
after  peptic  digestion  with  Bromelin ;  an  undoubted  advantage,  as  the 
products  of  pine-apple  proteolysis  are  entirely  free  from  bitter  principles. 
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Saw  Palmetto  and  Santal  Oils  Globules.     Colchicine  with 
Methyl  Salicylate  Globules. 

(Parke,  Davis  &  Co.,  London.) 
The  first  sample  of  globules  sent  us  by  this  firm,  prepared  and  finished 
with  their  usual  art  and  completeness,  consist  of  capsules,  each  contain- 
ing the  amount  of  oil  which  can  be  extracted  from  a  drachm  of  fresh 
saw  palmetto  berries,  along  with  3  minims  of  santal  oil.  Saw  palmetto 
has  obtained  a  great  reputation,  especially  in  America,  in  the  treatment 
of  female  pelvic  troubles ;  the  virtues  of  santal  oil  are  well  known.  The 
preparation  is  an  excellent  fonn  in  which  to  administer  these  drugs. 

The  second  variety  of  globule  contains  colchicine  and  niethyl- 
salicylate, — to  all  intent,  a  methyl-sahcylate  of  the  alkaloid.  This 
compoimd  has  already  been  shown  to  possess  advantages  over  colchicum 
preparations  in  the  ti'eatment  of  many  gouty  conditions,  esi)ecially  if 
there  be  a  rheumatic  element  superadded ;  while  for  many  people  it  Is 
much  less  irritating  to  the  gastro-intestinal  tract. 

Cbrbbos  Salt. 
Cerbbos  salt  is  so  widely  used  that  it  hardly  requires  any  words  of 
praise  at  our  hand.  So  compounded  with  a  phosphate,  calcium 
phosphate  apparently,  as  to  remove  all  the  tendency  to  deliquesce,  which 
is  so  annoying  a  property  of  common  salt  by  itself,  that  it  does  not 
moisten  nor  lump,  Cerebos  is  a  fine  powder,  not  so  salt  to  taste  as  the 
pure  article,  but  pleasant  and  very  convenient  for  table  use.  The  phos- 
phate in  it  is  perhaps  of  greater  benefit  in  the  prevention  of  caking, 
and  in  hindering  attraction  of  moisture,  than  for  dietetic  purposes. 
Should  a  person  consume  no  phosphorus  compounds  in  his  food,  we  can 
conceive  it  exercising  some  good  effect,  but  otherwise  the  additional 
phosphorus  ingested  can  hardly  amoimt  to  much. 


Pbptenzyme. 

(Peptenzyme  Co.,  London.) 
Already  on  a  former  occasion  we  have  noticed  this  product.  Clinical 
experiences  of  its  effects  since  that  time  have  commended  it  to  us ;  it  has 
certainly  acted  exceedingly  well  on  several  occasions.  Mr.  Camick  the 
discoverer  describes  it  as  made  up  of  ferment  extracts  of  a  specified 
number  of  glandular  organs,  some  of  which  are  microscopic,  and  difllcult 
to  enumerate ;  but  the  fact  remains  that,  whether  the  powder  contains  a 
proportion  of  zymogens  equal  to  999  Brunner*s,  or  Lieberkiihn's  glands, 
instead  of  1000,  among  those  from  the  salivary,  gastric,  and  pancreatic 
glands,  and  from  the  spleen  and  liver  also,  its  administration  has 
imequivocably  proved  of  great  service  in  our  recent  experiences,  and  it 
deservedly  merits  employment. 


MiSTURA    CiNCHONiE   ET  GUAIACI    COMPOSITA. 

(A.  K.  Stewart,  Edinburgh.) 
The  powder  generally  known  by  the  name  of  "  Garrod's  Powder "  for 
use  in  the  treatment  of  gouty  and  rheumatic  conditions,  although  often 
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efficacious  if  persevered  with  long  enough,  is,  as  those  who  have  had  to 
take  it  know  well,  a  bulky,  unpalatable  medicament.  The  mixture, 
named  as  above,  is  a  very  successful  attempt  to  provide  a  closely  corre- 
sponding preparation  in  a  liquid  form,  and  with  a  less  unpleasant  taste. 
Containing  iodide  of  potassium,  citrate  of  lithium,  extracts  of  colchicum, 
cinchona,  and  guaiacum,  combined  secundum  ariem  with  flavouring 
adjuvants,  the  mixture  represents  a  valuable  combination  for  employment 
in  the  treatment  of  gout  and  rheumatism,  and  their  adjimcts.  Practical 
expaience  of  the  results  following  its  use  have  convinced  us  that  it  has 
a  future  before  it.  It  is  given  in  tablespoonful  doses,  and  is  one  of 
those  remedies  which  require  a  prolonged  course  before  their  full  benefits 
can  be  rationally  expected  to  be  reaped  by  the  patient. 


Xeroform. 
O'on  Heyden,  Drestlen.  Agents,  Burgoyne,  Burbidgcs  &  Co.,  London.) 
Xeboporm  or  tribromphenol-bismuth  is  a  non  -  jwisonous,  antiseptic, 
ahuost  odourless,  non  -  irritating  substitute  for  iodoform ;  insoluble  in 
nearly  all  menstrua,  and  stable  on  heating  until  248°  F.  is  reached. 
Internally  it  may  be  given  in  the  original  powder  in  capsules  or  wafers, 
or  as  an  emulsion,  in  doses  of  7  J  grs.  for  its  intestinal  antiseptie  action  ; 
an  action  said  to  be  very  great.  Externally  it  is  employed  as  a  dusting 
powder  or  ointment. 

As  150  grs.  of  Xeroform  have  been  taken  in  one  day  without  harm 
to  the  patient,  it  is  evident  that  there  cannot  be  any  dangerous  properties 
owned  by  it,  capable  of  producing  accidental  awkward  results,  such  as 
have  occurred  now  and  again  from  iodoform.  If  all  that  Mikulicz, 
Hueppe,  Reynders,  Metall,  and  others,  equally  competent  to  judge,  vouch 
for,  be  verified  on  actual  trial,  Xeroform  has  a  future  before  it ;  at  the 
present  time  its  deserts  merit  trial. 


Aspirin. 
(Bayer  &  Co.  Ltd.,  19  St.  Dunstan's  Hill,  London,  E.C.) 
Aspirin,  the  acetic-ester  of  salicylic  acid,  is  a  white  powder,  formed 
of  minute  crystalline  spicules,  somewhat  the  same  as,  though  smaller, 
thoee  of  sulphate  of  quinine  in  appearance  and  aggregation.  It  is  re- 
commended as  a  substitute  for  the  compounds  of  salicylic  acid  hitherto 
employed, — especially  the  salts  of  metallic  or  metalloid  bases, — because  it 
bas  none  of  that  sweet  cloying  taste  so  soon  repugnant  to  patients 
possessed  by  the  latter;  while  it  is  said  to  pass  through  the  stomach 
unaltered,  and  to  be  unirritating  to  the  gastric  mucous  membrane. 

It  has,  in  fact,  a  rather  pleasant,  faintly  acid  flavour,  and  makes  a 
very  palatable  mixture  when  a  drachm  of  sugar  and  15  grs.  of  aspirin 
itself  are  dissolved  in  half  an  ounce  of  water — the  dose  recommended. 
As  it  dissolves  but  feebly  in  water,  though  freely  in  spirit,  the  mixture 
L**  largely  a  suspension. 

Practical  experience  already  suggests  that  this  new  aspirant  for 
the  salicylic  beneficial  efiects  on  disease  presents  promising  features,  and 
that  it  may  well  be  worthy  of  trial  where  other  compounds  of  the  acid 
have  failed  to  agree  or  are  contra-indicated. 


OBITUARY. 


P:dward  Hamilton,  M.D.,  F.R.C.S.I. 

By  the  death  of  Dr.  Hamilton,  which  took  place  on  5th  December,  a 
prominent  and  popular  member  of  the  medical  profession  in  Dublin  has 
been  removed.  He  was  educated  at  Trinity  College,  where  he  obtained 
his  medical  degrees  in  1846.  He  became  a  Fellow  of  the  Irish  College 
of  Surgeons  in  1852,  and  thereafter  filled  many  important  posts  at  the 
Coombe,  Mercer*s,  Sir  Patrick  Dun's,  and  Steeven's  Hospitals.  He  held 
for  a  time  the  appointment  of  Surgeon-in-Ordinary  to  the  Lord 
Lieutenant,  and  was  twice  head  of  his  College.  Although  not  a 
voluminous  writer,  he  contributed  a  good  many  valuable  papers  to  the 
medical  journals.  By  his  death  the  medical  profession  in  Ireland  has 
lost  a  loyal  colleague  and  a  distinguished  ornament. 
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The  New  Superintendent  of  the  Royal  Infirmary. 

The  appointment  of  a  successor  to  the  late  Surgeon-Major-General 
Lithgow,  recently  made  by  the  Managers  of  the  Royal  Infirmary,  has 
given  universal  satisfaction.  By  their  selection  of  Colonel  Warburton, 
C.S.I.,  of  the  Indian  Medical  Service,  they  have  secured  the  promise  of 
wise  administration.  Colonel  Warburton  graduated  in  Edinburgh  in 
1865,  and  shortly  afterwards  joined  the  Indian  Medical  Service,  in 
which,  from  first  to  last,  he  had  a  distinguished  career.  After  hold- 
ing many  important  appointments,  he  was  latterly  Inspector-General 
of  Civil  Hospitals  in  the  North-West  Provinces  and  in  Oudh.  For  his 
important  services  to  the  Indian  (rovernment  he  was  gazetted  a  Com- 
panion of  the  Star  of  India  in  January,  and  was  personally  decorated 
by  Her  Majesty,  in  August,  1899.  We  desire  to  offer  our  warm  con- 
gratulations to  Colonel  Warburton  on  his  appointment,  and  heartily 
welcome  him  on  assuming  office. 
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MSTEOROLOGIGAL  MeANS    FOR  THB  EasT  OF  SCOTLAND  DISTRICT,    FOR  THB    FoUR 

WiiKS  E?n>iNo  November  25,  1899 ;  and  for  the  Year  from  January  1. 
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Vital  Statistics. 
Mortality  in  Pour  Large  Towns  in  the  East  of  Scotland  (Edinburgh, 
Dundee,  Aberdeen,  and  Lrith),  during  November,  and  since  January  1, 
1899.     Actual  Numbers  and  Rate  per  10,000  per  annum. 
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*  Note.— The  flipire  ^  denotes  the  data  for  November,  ^  for  year  to  date. 
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The  four  weeks  ending  25th  November  were  most  unusually  warm,  the 
mean  for  the  East  of  Scotland  District  showing  an  excess  of  4* '2  F.  for  the 
period.  The  excess  of  day  degrees  above  42°  F.  is  in  the  proportion  of  58*4 
per  cent,  of  the  average  figure,  of  those  below  that  temperature  50  per 
cent,  under  the  normal.  The  rainfall  of  the  first  two  weeks  was  fully 
2*2  in.  above  the  usual  amount,  of  the  last  fortnight  1*1  in.  below, 
giving  an  excp^  over  the  whole  of  I'l  in.  The  duration  in  hours  of 
bright  sunshine  was  practically  equal  to  the  average;  the  daily  mean 
variability  of  temperature  was  half  a  degree  above  the  average. 

For  the  eleven  months  of  the  year  the  excess  of  accumulated  warmth 
is  now  equal  to  9*6  per  cent,  of  the  normal  mean,  the  defect  of  cold  3*4 
per  cent.  The  amount  of  rain  is  exactly  1  in.,  and  sunshine  eighty 
hours  above  the  average. 

The  warm  weather  of  November  was  accompanied  by  a  notable  fall 
in  the  number  of  deaths  as  compared  with  that  expected — a  fall  equal 
to  18*9  per  cent,  of  that  total.  This  was  largely  due  to  lessened  re- 
spiratory mortality  (28-9  per  cent),  but  fewer  deaths  also  occurred  from 
circulatory,  nervous,  and  urinary  diseases.  Constitutional  diseases,  and 
among  them  cancer,  show  an  increase,  the  latter  equal  to  20  per  cent. 
Six  deaths  were  registered  as  due  to  infiuenza. 

For  the  year  to  date  the  total  mortality  now  shows  a  lower  figure 
than  the  mean,  occasioned  chiefly  by  the  14*5  per  cent,  defect  in  re- 
spiratory deaths,  although  constitutional  (7*7  per  cent.),  digestive  (15*3 
per  cent),  and  cancerous  (21 '3  per  cent.)  causes  account  for  increases. 
Again,  attention  may  be  directed  to  the  extraordinary  increase  in  the 
number  of  deaths  from  cancer,  with  534  expected,  648  have  occurred. 

The  month,  therefore,  warm,  very  wet  at  first,  dry  later,  was  accom- 
panied by  a  lessened  mortality,  especially  from  lung  diseases ;  the  year, 
to  date,  warm  and  sunny  by  the  same  phenomena,  along  "vvith  a  great 
increase  in  deaths  from  cancer  and  digestive  diseases. 
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ORIGINAL    COMMUNICATIONS. 

SPRUE:  A  CLINICAL  LECTURE  DELIVERED  AT 
ST.  BARTHOLOMEW'S  HOSPITAL. 

By  Sir  Lauder  Brunton,  M.D.,  LL.D.,  F.R.S., 
Physician  to  the  Hospital. 

Gbntlemkn, — If  you  go  into  Rahere  Ward  and  look  at  two  patients 
—one  in  the  State  bed,  the  other  in  adjoining  bed — you  will  find 
two  cases  which  resemble  one  another  in  a  good  many  respects, 
although  they  dififer  very  much  in  some  most  essential  features. 
You  will  find  that  both  men  are  lying  flat  on  their  backs,  look- 
ing apathetic.  They  do  not  care  to  move,  their  faces  are  thin 
and  their  eyes  seem  to  be  falling  into  their  sockets;  but  if 
you  go  into  the  cases  a  little  more  fully,  and  read  the  de- 
scriptions at  the  heads  of  the  beds,  you  will  find  that  the  case  in 
the  State  bed  has  lasted  for  years,  and  the  case  in  the  adjoining 
bed  has  lasted  only  for  a  few  weeks.  You  will  also  observe  that 
the  case  in  the  State  bed  is  one  where  there  has  been  little  or  no 
rise  of  temperature  :  that  the  temperature,  indeed,  has  been,  as  a 
rule,  subnormal,  whereas  in  the  other  case  the  temperature  has 
been  much  above  the  normal.  The  case  in  the  State  bed  is  one 
of  a  somewhat  rare  disease  in  this  country,  namely,  sprue,  and 
that  in  the  adjoining  bed  is  one  of  typhoid  fever.  Both  those 
diaeases  are  characterised  more  or  less  by  diarrhoea,  but  the 
diarrhoea  in  both  may  be  to  a  certain  extent  absent. 

Sprue  is  a  disease,  as  I  have  said,  which  is  somewhat  rare. 
Cases  resembling  it  are  exceedingly  common  in  foreign  countries, 
more  especially  in  India,  in  Ceylon,  in  China,  and  in  the  Straits 
Settlements,  but  when  you  come  to  look  up  the  literature  on  the 
subject,  you  will  find  that  there  is  a  considerable  difference  of 
opinion  as  to  what  sprue  is. 

There  are  two  diseases  about  which  authorities  are  disagreed, 
but  upon  which  the  community  seem  to  be  in  accord  in  dividing 
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from  one  another,  although  medical  men  are  inclined  to  regard 
them  as  one.  These  are  the  diseases  known  popularly  as  "  Ceylon, 
sore  mouth  **  and  as  "  hill  diarrhoea."  Now,  the  reason  why  the 
populace  have  divided  those  diseases  from  one  another  is  because 
the  symptoms  are  more  prominent  in  the  mouth  in  the  so-called 
Ceylon  mouth  or  true  sprue,  and  in  the  intestine  in  the  Indian 
hill  diarrhoea. 

In  the  early  stages  of  sprue  the  mouth  is  very  sore,  and  very 
frequently  also  the  anus  is  affected,  although  there  may  be  at  the 
time  not  much  diarrhoea.  In  the  case  of  the  Indian  hill  diarrhcjea, 
on  the  contrary,  one  may  find  that  the  mouth  is  not  affected, 
while  the  diarrhcjea  is  very  well  marked.  Although,  however,  one 
is  able  to  distinguish  these  two  prominent  symptoms,  yet  the  two 
diseases  may  run  so  into  one  another  that  it  is  exceedingly 
difficult,  or  it  may  be  impossible,  to  differentiate  them,  because  in 
Ceylon  sore  mouth,  as  a  rule,  the  soreness  of  the  mouth  is  either 
succeeded  or  accompanied  by  diarrhoea,  and  in  the  later  stages  of 
the  so-called  Indian  "  white  '*  or  hill  diarrhoea  the  mouth  may  also 
become  affected  ;  so  that,  if  you  take  at  one  particular  moment  a 
case  of  Ceylon  sore  mouth  or  sprue,  and  Indian  hill  diarrhoea, 
you  might  be  unable  to  say  which  was  which.  More  than  that, 
I  think  you  will  probably  find,  on  examination  of  the  case  which 
we  have  in  the  wards,  that  although  it  was  diagnosed  when  he 
came  in  as  a  distinct  case  of  sprue,  you  would  very  likely  diagnose 
it,  if  you  were  to  go  to  it  no\^  without  any  history  of  the  case,  as 
one  of  Indian  hill  diarrhoea,  the  reason  being  that  when  he  came 
in  there  was  a  well-marked  affection  of  the  mouth,  which  has  now 
subsided,  although  the  condition  of  the  intestines  remains. 

Now,  in  both  those  conditions,  which,  as  I  have  mentioned,  it 
is  so  hard  to  differentiate,  we  find  one  common  characteristic  in 
the  nature  of  the  diarrhoea — it  is  that,  as  the  popular  name  of  the 
Indian  affection  implies,  the  stools  are  white.  In  sprue  we  find 
that  the  stools  have  certain  well-marked  characteristics;  they 
are,  as  a  rule,  liquid,  white,  and  frothy,  the  froth  showing  that 
some  fermentation  is  going  on  in  them.  They  are  also  frequently 
offensive,  but  they  may  not  always  be  so.  The  characteristics, 
then,  of  a  well-marked  case  of  sprue  are : — (1)  That  the  mouth  is 
sore ;  (2)  the  anus  is  sore ;  (3)  there  is  well-marked  diarrhoea,  the 
stools  being  of  a  liquid,  white,  and  frothy  nature. 

In  Indian  hill  diarrhoea  the  same  character  of  the  motions 
obtains,  but  you  do  not  find  the  condition  of  the  tongue,  the 
mouth,  and  the  anus  to  the  same  extent.  The  consequence  of 
such  an  affection  is  necessarily  malnutrition  of  the  patient.  The 
patient's  body  loses  weight,  his  muscles  lose  strength,  he  is 
disinclined  to  move,  as  you  will  see  from  the  patient  in  Habere 
Ward.  He  looks  shrunken,  and,  more  than  that,  his  mental  and 
nervous  systems  seem  to  fail  to  a  certain  extent  also.  He  is 
rather  apathetic,  does  not  care  to  move,  does  not  like  to  be 
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tormented  with  questions,  and  possibly,  if  you  do  trouble  him 
much  with  questions,  you  may  find  that  he  is  just  a  little  irritable. 
However,  all  these  are,  I  think,  only  secondary  to  the  malnutrition, 
and  as  patients  who  suflfer  from  this  disease  begin  to  recover,  both 
their  bodily  and  mental  condition  improves. 

There  are  some  other  conditions  in  which  this  whiteness  of 
the  motions  is  found,  which  has  been  a  very  great  stumbling- 
block  to  many  people,  who  have  been  quite  unable  to  explain  the 
whiteness.  In  the  case  of  most  of  them,  the  whiteness  is  due, 
not  to  absence  of  bile,  as  one  would  expect,  but  to  the  presence 
of  undigested  fet.  You  may  get  complete  absence  of  bile  where 
there  is  no  diarrhoea.  One  of  the  most  remarkable  instances  of 
this  sort  that  I  have  ever  seen  was  in  a  patient  whom  I  saw  just 
ten  yp^rs  ago.  He  had  been  a  good  long  while  in  Calcutta,  and 
suffered  from  ague.  The  first  symptom  that  he  noticed,  in 
January  1885,  was  absence  of  bile  from  the  motions,  although  at 
that  time  there  was  no  diarrhoea— the  diarrhoea  first  making  its 
appearance  in  May  1885.  He  got  very  much  worse,  very  weak, 
and  came  to  this  country,  where  I  saw  him  in  consultation  with 
Dr.  Lime  Stevens.  He  was  then  passing  motions  of  a  very 
peculiar  character.  They  were  as  white  as  arrowroot,  but  they 
were  tougher  than  ordinary  formed  motions,  so  much  so,  that 
instead  of  breaking  into  pieces  they  fell  into  a  very  pecvdiar 
shape.  They  really  looked  like  a  snake  coiled  up,  with  the  head 
projecting,  just  as  if  ready  to  strike.  I  should  say  that  this 
gentleman  was  at  the  time  upon  milk  diet,  and  the  apparent 
absence  of  bile  from  the  motions  sorely  puzzled  me,  because  there 
was  no  jaundice  nf  the  skin,  no  darkness  of  colour  in  the  urine. 
I  thought  that  the  liver  in  some  extraordinary  way  must  have 
had  its  function  abolished,  but  I  got  an  analysis  made  of  the  faeces 
by  Dr.  Sidney  Martin,  who  found  that  the  liver  was  doing  its 
work,  and  that  the  motions  did  contain  bile,  although  in  small 
quantities.  Biliverdine  was  present  in  an  unaltered  form,  though 
only  an  indication  of  biliary  acids  could  be  obtained.  If  we  had 
found  the  opposite  of  that,  namely,  if  we  had  ascertained  that 
bile  acids  were  abundant,  but  that  only  a  trace  of  colouring 
matter  was  present,  we  would  not  have  wondered  that  the 
motions  were  white,  but  it  was  not  so.  The  bile  acids  seemed  to 
be  diminished,  but  the  bile  pigment  was  present  in  an  unaltered 
fonn.  The  reason  of  the  motions  being  so  white  was  that  the  fat 
in  the  milk  was  not  digested,  and  therefore  it  appeared  in  the 
motions.  In  the  case  I  have  just  alluded  to,  it  would  seem,  then, 
that  the  starting  point  of  the  disease  was  rather  in  the  absorption 
from  the  digestion  of'  fat,  and  that  this  occurred  four  months 
before  there  was  any  indication  of  diarrhoea.  This  is,  I  think, 
interesting  in  regard  to  the  pathology  of  the  disease,  which  we 
shall  presently  have  to  consider,  because  in  most,  cases  the 
pathology  of  the  disease  is  said  to  depend  upon  the  alteration  in 
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the  intestine.  This,  no  doubt,  is  a  very  important  point,  but  I 
think  that  the  want  of  change  in  the  fat  points  also  to  some 
extent  to  an  alteration  in  the  pancreas. 

On  looking  at  the  symptoms  more  closely,  we  find  that  the 
changes  in  the  mouth  are  apparently  of  an  aphthous  nature ;  that 
you  see  on  the  tongue,  first  of  all,  a  certain  amount  of  redness 
and  congestion.     Then  this  redness  becomes  patchy,  and  is  found 
to  surround  little  vesicles.     These  burst  and  then  ulcerate,  and 
these  ulcerative  portions  may  run  into  one  another ;  in  this  way 
more  or  less  biggish  ulcers  may  appear  upon  the  tongue,  and  in 
many  cases  they  are  seen  on  the  outside  of  the  lips  and  inside  of 
the  cheeks.    Thus  we  get  what  is  known  as  the  Ceylon  sore 
mouth.     The  mouth  is  so  exceedingly  tender  that  the  patients 
cannot  bear  to  chew  much,  nor  can  they  bear  anything  that  is  in 
the  least  irritating.    For  example,  they  cannot  touch  even  diluted 
spirit  or  wine,  on  account  of  the  soreness  it  causes.     Pepper, 
condiments  of  all  sorts,  and  even  salt,  they  are  obliged  to  go 
without.     This  tenderness  of  the  mouth  is  not  limited  to  the 
mouth  and  tongue.     It  goes  apparently  down  the  oesophagus,  so 
that  on  taking  anything  irritating  or  hot  they  feel  the  pain  or 
burning  right  down  to  the  stomach.     Once  it  is  in  the  stomach 
they  do  not  complain  so  much  of  pain,  but  they  may  have  pain 
more  or  less  over  the  stomach  and  abdomen.     Then  again,  coming- 
to  the  next  region  supplied  by  spinal  nerves — to  the  anus — they 
complain  of  pain  there.      The  changes  that  are  noticed  in  the 
mouth,  in  the  oesophagus,  and  in  the  intestine,  are  first  of  all 
apparently  denudation  of  epithelium.     The  mouth  becomes  more 
or  less  denuded  of  epithelium,  as  is  shown  in  one  of  the  sections 
which  Dr.  Sandiland  has  kindly  lent  me,  and  which  I  show  you 
under  the  microscope ;  you  will  see  that  the  ordinary  epithelium 
is  almost  entirely  absent,  or  represented  only  by  one  layer   of 
epithelial  cells.     The  same  denudation  of  epithelium  appears  to 
occur  in  the  gullet,  but  does  not  seem  to  occur  in  the  stomach, 
at  least  to  any  great  extent.     In  the  small  intestine  it  is  much 
found,  and  there  you  will  also  find  a  very  peculiar  condition.    This 
bared  intestine  is  covered  with  a  layer  of  mucus.      The  whole 
intestine,  moreover,  seems  exceedingly  thin,  almost  translucent. 
I  remember  being  very  much  struck  by  a  case  which  I  saw  many 
years  ago,  and  which  I  did  not  diagnose.     I  suppose  it  is  now 
nearly  twenty  years  ago,  and  at  that  time  very  little  was  written 
about  sprue.     It  was  the  case  of  a  captain  who  had  spent  many 
years  in  the  China  seas.     He  had  suffered  from  dysentery,  and 
returned  home  and  settled  down  in  a  small  house  near  Mitcham 
Junction.     He  had  chronic  diarrhoea,  with  a  good  deal  of  pain  in 
his  abdomen.     I  tried  all  sorts  of  things,  but  the  diarrhoea  would 
not  yield,  and  finally  he  died  of  exhaustion.     My  diagnosis  was 
that  the  case  was  one  of  chronic  dysentery — diarrhoea  consequent 
upon  an  acute  dysentery — and  that  probably  I  should  find  in  the 
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intestine  a  number  of  ulcers.  To  mj  astonishment  I  found  that 
there  were  no  ulcers  in  the  intestine,  and  when  I  took  the  small 
intestine  out,  it  looked  like  a  bit  of  bladder.  It  was  so  thin,  so 
translucent,  and  the  surface  of  it  looked  as  if  the  whole  thing  had 
been  shaved  with  a  razor  imtil  all  the  villi  had  been  taken  off, 
and  it  had  thus  been  rendered  quite  transparent — in  fact,  as  if 
it  bad  been  prepared  in  imitation  of  a  bit  of  parchment  for 
writing  upon.  Now,  it  is  this  bare  condition  of  the  intestine,  of 
the  tongue  and  of  the  oesophagus,  this  denudation  of  epithelium, 
which  has  led  Dr.  Thin  to  give  the  name  of  Psilosis  linguae  to  it. 
This  term,  as  you  see,  is  the  expression  of  an  acute  disease,  and 
intimates  that  Dr.  Thin  considers  this  sprue  to  be  entirely  distinct 
from  hill  diarrhoea;  but  it  is  exceedingly  diflBcult  to  be  quite 
certain  of  the  diagnosis  in  particular  stages  of  the  disease,  and 
joa  can  only  diagnose  them  by  paying  attention  to  those  points 
which  are  prominent  in  the  ordinary  names  given  to  diseases  by 
the  lay  public,  namely,  the  soreness  of  the  mouth  in  the  case  of 
sprue,  and  the  absence  of  this  in  the  case  of  hill  diarrhoea.  We 
know  diarrhoea  is  a  common  symptom  in  both. 

The  prognosis  in  both  diseases  is  bad  if  they  are  left  alone. 
The  patient  is  very  apt  to  get  weaker  and  weaker,  and  finally  to 
die.  Nor  is  the  fatal  issue,  as  in  the  case  of  my  first  patient,  to  be 
averted  by  the  use  of  drugs,  unless  you  put  the  patient  on  a 
particular  diet  at  the  same  time.  The  diet,  which  is  a  sine  qua 
ncn  in  treating  either  hill  diarrhoea  or  sprue,  is  an  entirely  milk 
one.  It  is  the  same  diet  that  we  use  in  cases  of  typhoid  fever ; 
milk,  and  nothing  but  milk.  The  next  question  comes  to  be,  how 
much  are  you  to  get  the  patient  to  take  ?  Well,  the  answer  is, 
gpt  him  to  take  as  much  as  ever  he  can.  A  large  proportion  of 
Qie  milk  will  almost  certainly  pass  unabsorbed  through  the 
intestine,  more  especially  will  the  fat  not  be  absorbed.  The  sugar 
of  milk  and  the  proteids  are  absorbed  to  a  great  extent,  but  the 
fats  are  not.  By  giving  him  a  large  quantity  of  milk  you  will 
probably  be  able  not  only  to  maintain  his  strength,  but  to  increase 
it,  and  after  a  certain  length  of  time  the  patient  will  get  well. 
That  they  do  recover  I  know,  because  I  have  here  the  notes  of 
another  case  where  the  symptoms  were  well  marked,  and  where 
the  patient,  after  being  put  upon  a  milk  diet  for  a  length  of  time, 
became  first  of  all  greatly  improved,  and  now  I  hear  is  completely 
well,  although  he  is  a  somewhat  elderly  man.  But  just  as  in  cases 
of  typhoid  fever,  patients  sometimes  cannot  take  milk,  or  milk  is 
insnfficient,  so  it  is  in  cases  of  sprue.  What  is  to  be  done  in  such 
cases  ?  Well,  if  you  cannot  get  enough  milk  down,  you  may  try 
the  effect  of  giving  along  with  it  some  beef  juice,  or  you  may  try 
the  effect  of  putting  the  patient  entirely  upon  meat  juice.  This 
treatment  was  actually  tried,  with  benefit,  in  the  case  that  we 
have  here ;  the  notes  of  which  I  shall  presently  read. 

In  addition  to  this,  however,  you  may  give  them  a  medicine 
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which  is  very  useful,  and  in  the  case  that  I  mentioned  a  little  while 
ago,  where  the  bowels  were  not  very  loose,  but  where  we  had  that 
peculiar  form  of  motion,  the  medicine  that  was  most  useful  was  a 
preparation  of  bismuth,  with  the  addition  of  some  cannabis  indica. 
This  addition  was  made  to  it  by  Dr.  Maconnel  of  Calcutta,  whom  I 
saw  in  consultation  in  regard  to  the  case.  Dr.  Maconnel,  who  has 
unfortunately  since  died,  told  me  that  this  was  a  formula  that 
he  had  used  very  much  in  the  treatment  of  hill  diarrhoea  in  India^ 
and  had  found  it,  upon  the  whole,  to  be  one  of  the  most  successful. 
I  will  just  write  it  down,  because  many  of  you  may  go  into  the 
army  and  go  out  to  India,  and  may  have  to  treat  such  cases.  The 
first  thing  you  have  to  do  is  to  put  your  patient  upon  a  milk  diet. 
If  he  cannot  take  very  much  milk,  put  him  to  bed,  so  that  you 
take  nothing  out  of  him,  and  put  everything  into  him.  If  he  can 
take  a  lot  of  milk,  you  may  possibly  allow  him  to  go  about ;  and  in 
one  case  which  Dr.  Thin  treated,  and  which  I  saw  on  one  occasion 
during  his  absence  from  town,  the  patient  was  on  a  milk  diet 
absolutely  for  three  months.  In  that  time  he  laid  on  flesh, 
although  he  was  attending  to  his  duties  as  a  director  in  a  city 
company  several  times  a  week.  The  prescription  I  have  referred 
to  is : — 

R      Bismuth,  carb.       .         .         gr.  x. 

Sodii  bicarb. .         .         .         gr.  x. 

Tinct.  cannabis  ind.        .  minims  v. 

Mucilag.  tragacanth'       .  3i- 

Aq.  cinnamon  ad  .         .  gi. 

You  must  be  careful  not  to  forget  to  add  the  tragacanth  or 
acacia,  for  cannabis  indica,  as  you  know,  owes  its  activity  to  a 
resin,  and  when  you  mix  the  tincture  with  water,  as  you  will  do  in 
making  up  a  mixture,  the  resin  will  be  precipitated.  This  mixture 
may  be  given  every  three  or  four  hours,  or  even  oftener. 

In  most  of  the  cases  we  have  been  discussing,  the  liver  is  not 
found  to  be  much  enlarged,  but,  if  anything,  it  has  a  tendency  to 
be  small.  This  is,  however,  not  always  the  case, — at  least,  not 
in  hill  diarrhoea.  A  man,  aet.  35,  consulted  me  in  July  1888. 
He  had  been  out  in  Afghanistan  eight  years  before  he  came  to  me, 
was  attacked  with  diarrhoea  in  1880,  and  had  suffered  more  or  less 
from  it  for  the  last  eight  years.  When  I  saw  him  he  had  been 
stationed  for  a  couple  of  weeks  at  Colchester,  and  had  been 
suffering  very  much  from  a  recurrence  of  the  diarrhoea.  In  his 
case  there  was  a  slight  enlargement  of  the  liver.  I  put  him  upon 
this  mixture,  and  I  also  gave  him  some  blue  pills  to  try  and  act 
upon  the  liver,  because  it  seemed  to  me  that  if  there  was  any 
congestion  of  the  liver  it  would  tend  to  keep  up  the  diarrhoea. 
He  was  not  getting  on  quite  satisfactorily,  and  I  said  to  him, 
"  There  is  one  thing  I  should  like  to  do,  but  I  do  not  care  to  do  it 
without  a  consultation.**  It  seems  so  very  absurd  to  give  a  man 
who  is  suffering  from  chronic  diarrhoea,  lasting  several  years,  a 
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violent  purgative,  and  yet  I  said,  "  I  think,  before  we  can  do  much, 
we  will  have  to  unload  your  liver ;  but  before  we  do  so,  I  think  we 
had  better  see  Sir  Joseph  Fayrer."  I  took  him  to  Sir  Joseph,  who 
(juite  concurred  in  my  view,  and  said,  "  It  is  the  best  thing  you 
can  do."  Sir  Joseph  prescribed  that  he  should  have  a  blue  pill 
every  other  night,  a  drachm  of  sulphate  of  magnesia,  a  drachm  of 
sulphate  of  soda,  ten  minims  of  dilute  sulphuric  acid,  two  grains 
of  sulphate  of  quinine,  and  an  ounce  of  compound  infusion  of 
gentian,  every  morning  at  seven  o'clock,  after  the  pill.  Well,  this 
cleared  him  out  very  thoroughly.  The  addition  of  the  quinine  and 
the  sulphate  of  iron  to  the  sulphate  of  magnesia  and  soda  seems  to 
make  them  much  more  efficacious,  and  the  consequence  was  that 
the  patient's  liver  went  down  very  quickly,  and  after  the  liver 
had  been  disgorged,  we  found  that  the  medicine  he  had  been 
taking  before  began  to  act,  and  in  a  short  time  the  patient  got 
perfectly  well. 

I  will  shortly  read  the  notes  of  the  case  which  we  have  now  in 
Bahere,  so  that  you  may  be  able  to  look  at  it  with  some  interest. 

Cask  1. — The  man,  set.  35,  had  a  long  field-day  in  April  1896,  in  the 
course  of  which  his  com]>any  passed  some  stinking  cesspools.  From 
that  day  up  to  November  1896  he  had  irregular  diarrhoea,  but  the  stools 
were  dark  in  colour ;  he  had  no  soreness  of  the  mouth,  and  no  dyspepsia. 
About  ITth  November  his  regiment  moved  to  Secunderabad,  where  he 
at  once  began  to  suffer  from  great  soreness  of  the  mouth.  It  lasted  for 
about  three  days,  and  then  he  began  to  suffer  from  a  fresh  attack  of 
diarrhoea.  The  stools  were  now  for  the  first  time  white  and  frothy. 
With  the  diarrhoea,  the  patient  had  great  pain  in  the  epigastrium  and 
orer  the  lower  end  of  the  sterntun.  His  abdomen  became  swollen  ;  he 
had  attacks  of  vomiting,  and  acid  burning  eructations  rose  at  different 
times  into  his  mouth.  This  is  not  quite  the  typical  beginning  of  sprue, 
because  in  many  instances  the  disease  comes  on  very  insidiously,  whereas 
here  it  came  on  rather  sharply.  It  did  not  come  on  when  he  reached 
Secunderabad,  but  really  while  he  was  on  the  way  from  Bellary  to  that 
station.  The  condition  of  the  mouth  quickly  improved,  and  all  the 
soreness  had  gone  in  seven  days  from  the  onset  of  the  attack.  From 
9th  November  the  diarrhoea  continued  up  to  present  date.  At  times  he 
was  passing  twenty  motions  a  day.  On  25th  March  1898,  he  was 
admitted  into  Netley  Hospital,  where  lie  improved  on  a  diet  of  milk, 
pggs,  and  brandy.  He  came  into  St.  Bartholomew's  in  May,  and  at  that 
time  the  surface  of  the  tongue,  with  the  exception  of  a  strip  in  the 
centre  of  the  dorsum,  was  bright  red,  smooth,  shiny,  and  moist.  The 
bright  red  colour,  the  smoothness  and  shinyness,  along  with  the 
character  of  the  motion,  would  at  first  incline  one  to  regard  the  case  as 
being  one  of  sprue,  but  if  you  look  at  his  tongue  now,  you  Avill  notice 
that  it  has  not  got  this  shaved  appearance ;  the  papillae  are  not  so  large 
as  they  would  normally  be.  The  tongue  is  somewhat  smoother  than  it 
ought  to  be,  A  central  strip,  about  an  inch  in  breadth,  is  covered  with 
a  dirty  thin  fur,  and  presents  normal  filiform  papillae,  which  elsewhere 
are  absent.     The  buccal  surface  of  the  gums  of  the  lower  jaw   and 
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mucous  membrane  of  the  lower  lip  are  bright  red,  moist,  and  shiny. 
On  the  lower  lip,  opposite  the  second  incisor  tooth  on  the  right  side,  is  a 
white  patch  of  coagulated  inflammatory  exudation  about  the  size  of  a 
pea.  The  white  patch  is  surrounded  by  an  area  of  deep  crimson.  The 
pillars  of  the  fauces  and  the  tonsils  are  injected  and  somewhat  swollen. 
They  show  no  ulceration.  The  liver  was  unchanged  in  size,  and  cardiac 
dulness  is  somewhat  masked  by  the  stomach  resonance ;  it  commences 
at  the  fourth  rib.  The  abdomen  is  distended,  soft,  and  tympanic  all 
over. 

^-^1  That  was  practically  the  whole  of  the  condition  of  the  patient  at 
the  time  of  admission,  and  you  will  see  that  there  is  very  little  difference 

The  only  point  I  wish  now  to  mention  is  as  to  the  treatment 
of  the  sore  mouth  and  the  soreness  of  the  anus.  The  sore  mouth 
may  be  treated  with  a  good  many  diflferent  things.  One  is  rather 
tempted  sometimes  to  give  some  of  those  little  tabloids,  consisting 
of  compressed  chloride  of  ammonia,  or  chlorate  of  potash,  but  the 
diflBculty  about  that  is,  that  if  you  put  one  of  them  into  the  mouth 
it  hurts  too  much,  because,  as  it  is  dissolved  by  the  saliva,  the 
solution  thus  made  is  too  strong.  But  you  may  use  a  diluted 
solution  of  chlorate  of  potash  or  borax,  say  five  grains  to  the  ounce, 
quite  easily,  and  this  sometimes  relieves  the  patients  very  much. 
A  dilute  solution  of  bicarbonate  of  soda  seems  to  help  a  good  deal, 
because  the  bicarbonate  of  soda  neutraUses  any  acid  that  may  be 
present  in  the  mouth,  and  lessens  the  soreness  of  the  tongue. 
Lime  water  also  may  be  used  as  a  mouth  wash.  The  soreness  of 
the  anus  may  be  relieved,  or  perhaps  entirely  removed,  by  the 
use  of  various  ointments, — an  ointment  containing  bismuth,  for 
example,  especially  bismuth  made  up  with  lanoline.  I  do  not  know 
what  the  composition  of  homocoea  is,  but  one  of  my  patients,  who 
came  from  Ceylon,  told  me  that  he  found  this  preparation  almost 
invariably  relieved  the  soreness  which  occurred  in  the  disease.  If 
you  find  that  the  bismuth  alone  is  not  going  to  act,  you  may  then 
put  in  a  small  proportion,  say  one  part  in  twenty,  of  calomel 
ointment,  or  else  of  unguentum  hydrargyri  ammoniati,  into  the 
mixture  of  oxide  of  zinc  and  lanoline.  There  is  one  point  I  have 
forgotten  to  mention  in  regard  to  the  non-absorption  of  the  fat. 
This  might  be  due  in  great  measure  to  the  absence  of  the  bile,  but 
the  absence  of  the  colour  in  the  case  I  referred  to,  Mr.  M.,  where 
the  stools  began  to  get  white  three  months  before  diarrhoea  came 
on,  seemed  to  point  rather  to  some  obstruction  of  the  pancreas, 
and  the  reason  that  one  is  inclined  to  attach  this  condition  of  pale 
stools  to  alteration  in  the  pancreas  is,  that  some  years  ago  Dr. 
Walker  of  Peterborough  read  at  the  Medico-Chirurgical  Society 
notes  of  a  case  of  white  stools  lasting  for  several  years,  and  with 
no  apparent  impairment  of  the  patient's  health,  but  where  after 
death  the  pancreatic  duct  was  found  to  be  completely  obstructed, 
so  that  it  would  seem  that  in  such  a  case  as  Mr.  M.*s  it  was  not 
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the  liver  that  was  at  fault,  but  that  the  pancreas  had  struck  work, 
and  for  some  reason  or  another  the  secretion  had  not  been  poured 
oat  into  the  duct.  In  consequence  of  this  idea,  some  maltine  was 
given  to  the  patient,  in  order  to  supply  a  dietetic  ferment,  and  on 
this  treatment  he  improved  more  than  upon  the  milk  alone.  In 
the  case  at  present  under  treatment  we  are  giving  milk  with  liquor 
pancreaticus,  with  the  idea  of  trying  to  supply  a  ferment  which 
may  possibly  be  absent. 

In  post-mortem  examination  it  has  been  found  that  the  pancreas 
is  also  somewhat  affected,  and  that  there  is  a  gi-eat  deal  of  increase 
in  fibrous  tissue,  and  very  often  vacuolation  and  disintegration  of 
the  cells  forming  the  secreting  structure  of  the  pancreas.  In  the 
microscopic  sections  you  will  find  first  of  all  absence  of  epithelium 
in  the  tongue,  and  a  section  of  the  ileum  shows  thinness  of  both 
the  muscular  coats,  with  degenerative  changes  in  the  muscular 
cella  In  both  the  ileum  and  in  the  tongue  this  denudation  of 
epithelium  is  observed,  and  on  the  ileum  one  generally  finds  also 
a  thick  coat  of  mucus  all  over  the  surface. 


INJURIES  AND  DISEASES  OF  THE  CONJUNCTIVA.^ 

By  a  Maffland  Eamsay,  M.D.,   Ophthalmic  Surgeon,    Glasgow 
Royal  Infirmary,  etc. 

As  the  eyes  occupy  a  prominent  and  exposed  position  upon  the 
face,  nature  has  done  much  to  protect  them  from  injury.  Their 
rounded  shape  enables  them  to  be  moved  by  their  muscles  freely 
in  all  directions  in  the  cavity  of  the  orbit,  while  they  rest  upon 
and  are  surrounded  by  a  quantity  of  fat,  which  acts  like  an 
elastic  cushion,  and  deprives  direct  violence  of  much  of  its  force. 
The  margins  of  the  orbital  cavity,  especially  the  overhanging 
frontal  border,  with  its  projecting  fringe  of  eyebrows,  also  afford 
a  strong  protection,  while  the  busy  winking  of  the  eyelids  pre- 
vents the  slightest  particle  of  dust  from  adhering  to  the  cornea, 
and  so  keeps  its  surface  constantly  clear  and  bright.  When  this 
unconscious  winking  does  not  take  place,  as  in  paralysis  of  the 
facial  nerve,  the  surface  of  the  cornea  rapidly  becomes  dull  and 
dry,  and  even  ulcerates,  as  a  result  of  constant  exposure.  Should 
any  danger  threaten,  the  eyelids  are  instinctively  closed,  and  the 
eyeball  is  at  the  same  time  turned  upwards,  so  that  the  cornea 
may  be  specially  well  protected  behind  the  upper  eyelid.  When 
any  foreign  body,  such  as  a  particle  of  dust  or  a  small  fly,  manages 
to  evade  the  watchful  guard  of  the  lids,  and  get  inside,  the 
nervous  apparatus  immediately  comes  to  the  rescue  and  sets  to 
work  to  bring  about  the  expulsion  of  the   intruder.     The  fifth 

*A  post-gradnate  lecture  delivered  at  the  Ophthalmic  Institution,  Glasgow, 
14th  November  1899. 
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cranial  nerve,  which  endows  the  conjunctiva  and  cornea  with 
sensibility,  supplies  also  the  lachrymal  gland,  and  as  soon  as  the 
conjunctiva  is  irritated  by  the  presence  of  a  foreign  substance  a 
copious  flow  of  tears  results  at  once  by  reflex  action,  and  the 
irritant  is  washed  towards  the  inner  canthus,  and  there  ejected. 
Rubbing  the  eye — and  this  is  what  everyone  in  such  circumstances 
feels  inclined  to  do — seriously  interferes  with  this  process,  because 
the  foreign  body  is  either  driven  to  take  refuge  beneath  the  upper 
eyelid,  or,  if  it  possess  sharp  edges,  to  embed  itself  in  the  cornea ; 
and  so  it  is  better  to  exercise  a  little  patience  and  keep  the 
eyelids  gently  closed  for  a  brief  space,  when  nature  will,  as  a  rule,, 
bring  matters  right  in  her  own  way.  The  reflex  flow  of  tears 
may  be  promoted  by  rubbing  the  other  eye,  and  thus  the  patient 
can,  if  he  please,  relieve  his  feelings  without  doing  harm. 

In  many  cases  the  foreign  body  becomes  lodged  beneath  the 
upper  eyelid,  and  in  order  to  effect  its  removal  it  is  necessary  to 
evert  the  lid.  This  is  easily  done  if  gone  about  in  the  right  way. 
Have  the  patient  seated  in  a  good  light,  and  ask  him  to  look 
downwards;  then  grasp  the  eyelashes  with  the  thumb  and 
index-finger  of  the  left  hand,  and  pull  the  eyelid  forwards  and 
downwards ;  lay  a  probe  or  the  edge  of  a  coin  along  the  upi>er 
margin  of  the  tarsal  cartilage,  turn  the  eyelid  upwards,  and  the 
operation  is  complete.  When  a  patient  complains  that  he  has 
received  an  injury  to  his  eye,  his  doctor  should  invariably  make  a 
careful  examination  of  the  conjunctival  surface  of  the  upper  lid : 
to  overlook  a  foreign  body  in  this  position  is  certain  not  only 
to  cause  much  unnecessary  pain  to  the  injured  person,  but  also  to 
bring  a  great  deal  of  discredit  on  the  medical  man  concerned. 
Among  farm  labourers,  particles  of  straw  or  chaff  frequently 
become  so  deeply  lodged  in  the  upper  conjunctival  cul-de-sac, 
that  they  may  be  hidden  from  view  even  when  the  upper  eyelid 
is  everted.  It  is  necessary,  therefore,  if  it  be  suspected  that 
a  foreign  body  is  present,  not  only  to  evert  the  eyelid,  but  also  to 
carefully  explore  the  cul-de-sac  with  a  small  probe.  It  is  all  the 
more  needful  to  bear  this  in  mind,  because,  though  the  presence  of 
the  smallest  particle  of  dust  within  the  eye  usually  gives  rise 
to  intolerable  uneasiness,  yet  the  presence  of  larger  bodies  may 
be  tolerated  for  weeks  in  the  loose  folds  of  the  superior  conjunc- 
tival cul-de-sac,  without  their  presence  being  indicated  by  more 
than  slight  inflammatory  symptoms  accompanied  by  swelling 
of  the  conjunctiva.  Such  an  inflammation,  however,  is  not  at 
all  influenced  by  the  usual  remedies,  and  only  subsides  after  the 
removal  of  the  exciting  cause. 

Particles  of  dust  or  other  debris,  blown  into  the  eye  by 
the  wind,  are  usually  found  lying  loosely  upon  the  conjunctiva,  and 
are,  as  a  rule,  readily  removable  with  the  point  of  a  toothpick,  a 
camel-hair  brush,  or  the  edge  of  a  small  spud.  Should  the  foreign 
body,  on  the  other  hand,  be  embedded  in  the  substance  of  the 
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eornea  or  of  the  conjunctiva,  the  difficulty  of  its  removal  is 
directly  proportionate  to  the  depth  to  which  it  has  penetrated. 
Substances  of  this  class  most  frequently  met  with  are  what  work- 
men call  "  fires,"  i,e,  minute  particles  of  metal,  which,  struck  oft* 
from  tools  at  a  white  heat,  are  projected  against  the  eye  with 
such  force  that  they  either  cut  or  burn  their  way  into  the  tissues, 
where  they  become  fixed.  The  difficulty  of  dislodging  them  is 
usually  greatly  increased  by  the  irritation  and  injury  to  the  eye 
caused  by  previous  unsuccessfid  attempts  at  removal.  Many 
examples  might  be  given  of  the  destruction  of  corneal  tissue 
arising  from  the  vigorous  but  futile  efforts  of  a  workman  to 
extract  a  "  fire  "  from  the  eye  of  his  neighbour  with  the  point  of  a 
penknife.  The  "  fire  "  itself  will  do  less  damage  to  the  eye  than 
do  those  rough  and  persistent  attempts.  If  the  patient  does  not 
present  himself  to  the  surgeon  until  two  or  three  days  after  the 
injury  has  been  received,  and  if  he  has  not  allowed  any  one  to 
meddle  with  his  eye  in  the  interval,  it  will  be  found  that  the 
embedded  substance  is  surrounded  by  a  whitish  ring  of  softened 
corneal  epithelium,  which  a  very  slight  touch  with  a  spud  will 
cause  to  separate  from  the  parts  beneath.  In  fact,  if  the  sufferer 
had  waited  a  day  or  two  longer,  the  probability  is  that  nature 
alone  would  have  brought  about  the  same  result,  by  casting 
off  the  softened  corneal  tissue,  foreign  body  and  all,  leaving  a 
breach  of  surface  of  greater  or  less  depth.  The  sooner,  however, 
such  intruders  are  skilfully  removed  the  better,  and  the  most 
convenient  instrument  to  use  is  either  a  cataract  needle  or  a  small 
gouge.  The  instillation  of  a  few  drops  of  a  two  per  cent,  solution 
of  cocaine  renders  the  operation  perfectly  free  from  pain,  and  in 
eases  where  the  foreign  body  is  very  minute  a  drop  of  solution  of 
fluorescin,  by  colouring  the  abraded  epithelium  green,  is  a  great 
help  in  diagnosis.  Before  removal  from  the  cornea  is  attempted, 
always  seat  the  patient  in  a  good  light,  with  his  head  well  sup- 
ported by  the  back  of  a  chair,  or,  preferably,  by  the  hands  of  an 
assistant.  Separate  the  eyelids  by  the  thimib  and  index-finger  of 
the  left  hand,  and  press  slightly  backwards,  so  as  to  fix  the 
eyeball ;  then  pass  the  needle  or  gouge  behind  the  foreign  body, 
and  lift  it  from  the  cornea.  Should  it  have  penetrated  deeply 
into  the  substance  of  the  cornea,  and  there  be  danger  of  pushing 
it  backwards  into  the  eye,  a  second  and  broader  needle  shoidd 
be  passed  into  the  anterior  chamber  behind  it,  and  with  this 
extra  support  removal  is  usually  a  matter  of  no  great  difficulty. 
The  brownish  stain  which  often  remains  after  the  operation, 
ought  to  be  carefully  scraped  away,  so  that  the  healing  process 
may  be  hastened.  When  the  substance  gets  embedded  in  the 
conjunctiva,  the  best  way  to  effect  its  removal  is  to  grasp  it  with 
a  pair  of  forceps,  and,  with  a  pair  of  curved  scissors,  to  cut  out 
the  piece  of  conjunctiva  to  which  it  is  adherent. 

Kemoval  is  in  all  cases  followed  by  an  immediate  sense  of 
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relief,  and,  as  a  rule,  nothing  more  requires  to  be  done,  except  to 
bathe  the  eye  with  some  antiseptic  lotion,  and,  if  pain  continues, 
to  apply  a  little  ointment  of  cocaine  and  vaseline,  and  adjust  a 
compress  and  bandage,  which  should  be  worn  until  all  signs  of 
irritation  have  passed  away.  When,  however,  owing  to  long 
contact  with  the  foreign  body,  or  to  rough  handling  in  attempts  at 
its  removal,  the  broken  corneal  surface  is  slow  to  heal,  it  should 
be  lightly  dusted  with  equal  parts  of  precipitated  iodoform  and 
boracic  acid  in  very  fine  powder — such  treatment  stimulating  the 
healing  process,  and  counteracting  as  far  as  possible  any  tendency 
to  suppiu'ation.  In  these  cases,  atropine,  1  per  cent,  solution  of 
the  sidphate,  should  always  be  instilled,  and  the  instillation 
repeated  as  often  as  is  necessary  to  keep  the  pupil  fully  dilated. 
Acetate  of  lead  should  never  be  used.  Lead  lotions  have 
enjoyed  a  well -deserved  popularity  in  the  treatment  of  con- 
junctival inflammations,  but  whenever  there  is  a  breach  of 
surface  the  acetate  is  decomposed,  and  a  white  precipitate  is 
deposited.  If  such  deposit  take  place  on  the  cornea,  a  dense 
white  glaring  opacity  is  the  result,  and  the  patient's  vision  is  per- 
manently impaired. 

Wounds  of  the  conjunctiva  usually  heal  rapidly,  and  rarely 
require  to  be  sutured.  It  is  sufficient  to  keep  the  part  thoroughly 
cleansed  with  a  weak  antiseptic  solution,  and  to  protect  it  by 
means  of  a  compress  and  bandage.  After  healing  has  taken  place, 
a  fungus  granulation  occasionally  develops  at  the  site  of  the 
injury,  and  it  is  necessary  to  snip  this  off  with  a  pair  of  scissors. 

A  blow  upon  the  eye  at  once  induces  rapid  swelling  of  the 
lids  and  the  surrounding  parts,  all  of  which  speedily  become  dis- 
coloured from  effusion  of  blood.  The  appearances  presented  are 
those  commonly  designated  as  a  "  black  eye."  In  the  majority 
of  cases  there  is  also  subconjunctival  ecchymosis,  which  varies  in 
degree  according  to  the  severity  of  the  injury.  This  may  be 
limited  to  the  spot  where  the  eyeball  was  struck,  or,  as  sometimes 
happens,  may  completely  cover  the  sclerotic,  and  then  the 
conjunctiva  projects,  and  appears  like  a  red  collar  encircling  the 
cornea.  The  effused  blood  forms  a  clot,  visible  through  the  trans- 
parent conjunctiva,  and  bounded  in  front  by  the  corneal  lirabus. 
Now  and  then,  however,  these  limits  are  overstepped,  and  blood 
finds  its  way  for  a  short  distance  into  the  substance  of  the  cornea. 
It  always  more  or  less  completely  hides  the  sclerotic,  and  this 
changed  appearance  of  the  eyeball  is  at  once  noticed  by  the 
patient,  and  usually  causes  him  much  anxiety.  When  sub- 
conjunctival ecchymosis  occurs  immediately  after  an  accident, 
it  is  of  very  little  significance,  but  should  it  not  make  its  appear- 
ance till  after  a  lapse  of  several  days,  the  prognosis  is  very  serious, 
because  it  is  then  one  of  the  most  trustworthy  indications  of 
fracture  through  the  anterior  fossa  of  the  skull.  This  sign  is 
therefore  of  great  value  as  indicating  a  grave  condition,  which 
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may  be  followed  by  death ;  so  that  it  is  always  very  important  in 
every  ease  of  injury  to  the  head  to  note  whether  subconjunc- 
tival ecchymosis  be  present,  and  to  inquire  whether  it  appeared 
immediately  after  the  accident  or  not  for  several  days.  In  old 
people,  whose  blood  vessels  have  brittle  walls,  subconjunctival 
ecchymosis  may  occur  spontaneously  during  a  violent  attack  of 
coughing,  sneezing,  or  vomiting,  and  in  children  it  is  by  no  means 
mifrequent  during  whooping-cough.  In  the  latter  case  it  is  not 
as  a  rule  of  any  importance,  but  in  the  former  it  is  wise  always  to 
examine  the  urine  for  sugar  and  albumin  before  giving  any 
opinion  as  to  the  significance  of  the  hajmorrhage.  Subconjunc- 
tival ecchymoses  are  also  met  with  in  diseases  accompanied  by 
grave  changes  in  the  blood,  e.g.  purpura  and  scurvy. 

Gradually  the  clot  becomes  absorbed,  passing  through  varying 
shades  of  brown  and  green  and  yellow  imtil  the  sclerotic  again 
becomes  visible.  The  time  required  for  the  disappearance  of  the 
blood  varies  from  a  few  days  to  several  weeks,  but  in  all  cases  in 
which  the  haemorrhage  has  been  extensive,  a  yellowish  staining  of 
the  white  of  the  eye  remains  for  a  much  longer  time.  After  a 
slight  blow,  the  patient  does  not  as  a  rule  complain  of  anything 
except  the  disfigurement  produced  by  the  ecchymosis,  but  when 
the  contusion  has  been  severe,  there  is  always  more  or  less  dim- 
ness of  vision,  and  the  pupil,  which  at  first  is  somewhat  con- 
tracted, does  not  readily  dilate  under  the  influence  of  atropine. 
This  drug  may  have  to  be  instilled  several  times  before  full  dila- 
tation is  produced,  and  the  pupil  often  expands  irregularly, 
assiuning  an  oval  shape  before  becoming  round.  The  dimness  of 
sight  is,  unless  tlie  eyeball  has  received  some  structural  damage, 
always  transitory,  and  often  of  very  short  duration,  and  is  supposed 
to  be  due  to  shock  sustained  by  the  retina  at  the  time  of  the 
accident.  The  lowered  visual  acuity  is  sometimes  due  to  a  tem- 
porary astigmatism,  and  there  may  be  no  change  visible  on 
ophthalmoscopic  examination,  though  occasionally  the  optic  disc 
is  seen  to  be  congested,  and  there  is  a  hazy  clouded  appearance 
over  the  fundus  oculi,  especially  roimd  the  macular  region. 
Sometimes  there  is  slight  haemorrhage  into  the  macula,  giving 
rise  to  a  very  marked  central  defect  in  the  field  of  vision.  When 
the  injury  has  been  so  severe  as  to  produce  fracture  of  the  bones 
at  the  inner  side  of  the  orbit,  communication  is  opened  up  with 
the  frontal  and  ethmoidal  sinuses,  and  air  is  thereby  allowed  to 
escape  into  the  surrounding  cellular  tissue.  This  is  known  as 
emphysema  of  the  eyelid.  It  is  usually  accompanied  by  epistaxis, 
and  the  soft  swelling  is  readily  distinguished  by  its  crackling  to 
the  touch,  and  increasing  rapidly  in  size  when  the  patient  blows 
his  nose. 

Subconjunctival  ecchymoses  require  no  treatment  whatever, 
as  they  gradually  become  absorbed.  It  is  usual,  however,  to  pre- 
scribe lotions  containing  arnica,  lead,  or  witch  hazel,  but  these 
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rather  give  comfort  to  the  patient  than  possess  any  active  virtue 
in  hastening  absorption.  In  emphysema  a  compress  and  bandage 
should  be  carefully  applied,  and  the  patient  warned  not  to  blow 
his  nose,  lest  by  so  doing  he  drives  fresh  air  into  the  tissues. 

Of  all  injuries  to  the  conjunctiva,  none  are  more  disastrous  in 
their  results  than  bums,  especially  those  due  to  the  action  of 
chemical  irritants,  of  which  quicklime  and  sulphuric  acid  are  two 
of  the  most  common.  In  all  such  cases  the  prognosis  must  be 
very  guarded,  as  the  action  of  the  chemical  extends  far  beyond  its 
point  of  application,  and  what  seems  at  first  sight  only  to  have 
caused  a  greyish  haze  over  a  part  of  the  surface  of  the  cornea,  will 
probably,  by  the  end  of  a  fortnight,  have  brought  about  the  total 
destruction  of  that  membrane,  and  the  consequent  extinction  of 
vision. 

In  all  cases  of  burns  or  scalds  of  the  eyeball  the  general 
symptoms  are  the  same,  and  their  severity  depends  upon  the  nature 
of  the  irritant,  the  length  of  time  it  has  remained  in  contact  with 
the  eye,  and  the  extent  of  the  structural  injury  it  has  produced. 
After  a  burn,  from  whatever  cause,  the  pain  in  the  eye  is  very 
severe,  and  the  inflammatory  reaction  is  rapid  and  violent.  The 
eyelids  are  usually  injured ;  but  whether  or  not,  they  quickly 
assume  a  dusky  red  colour,  and  become  so  swollen  that  the 
eyeball  can  be  seen  only  with  difficulty.  There  is  chemosis 
of  the  ocular  and  palpebral  portions  of  the  conjunctiva,  and 
the  cornea  becomes  hazy  over  greater  or  less  part  of  its  sur- 
face. In  less  than  twenty-four  hours,  the  burnt  surfaces  are 
clearly  mapped  out  and  are  separated  from  the  other  tissues  by  a 
well-defined  zone,  in  which  the  inflammatory  reaction,  the  result 
of  the  injury,  is  most  acute.  Pus  now  begins  to  be  discharged, 
and  the  tissues  killed  by  the  bmni  are  separated  as  sloughs,  after 
which  recovery  more  or  less  complete  commences,  if  the  injury  to 
the  eye  has  not  been  too  great.  Should  the  case,  however,  be 
severe,  the  inflammatory  process  goes  on,  the  conjunctiva  becomes 
thickened  and  fleshy,  the  cornea  suppurates  and  bursts,  and  the 
eye  ultimately  shrivels.  In  cases  where  the  cornea  does  not  give 
way  and  the  shape  of  the  eyeball  is  preserved,  a  dense  leucoma 
remains,  or  from  the  thinning  of  the  parts,  due  to  the  separation 
of  the  sloughs,  the  cornea  bulges  forwards,  and  a  staphylomatous 
projection  is  produced.  In  this  connection  it  may  be  noted  that 
very  severe  causes  do  not  always  produce  proportionately  severe 
results.  When  molten  metal,  for  instance,  gets  into  the  eye,  it 
might  be  expected  to,  and  very  often  does,  cause  serious  structural 
damage,  and  yet,  on  the  other  hand,  there  are  cases  where  the 
injury  is  remarkably  slight.  The  explanation  is  that,  on  the 
first  entrance  of  the  metal,  the  great  heat  causes  the  moisture  in  the 
eye  to  pass  into  what  physicists  call  its  "  spheroidal  state,"  and  the 
spheroids  of  water,  acting  as  a  non-conductor,  protect  the  eye  from 
injury. 
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In  all  severe  burns,  both  ocular  and  palpebral  mucous  mem- 
branes are  destroyed,  and  the  raw  surfaces  left  adhere  in  the 
process  of  heaUng,  so  that  the  eyelid  becomes  firmly  fixed  to  the  , 
eyeball.  This  condition,  which  is  known  as  symblepharon,  will, 
no  matter  how  much  care  has  been  taken  to  prevent  it,  certainly 
occur  in  every  case  where  the  retrotarsal  fold  of  conjunctiva  has 
been  destroyed,  and  where  it  is  extensive,  causes  not  only  inter- 
ference with  vision,  but  intolerable  discomfort  from  the  sense  of 
dragging  which  it  produces.  Although  many  operations  have 
been  devised  for  its  relief,  symblepharon  is  usually  so  little  amen- 
able to  treatment,  that,  where  it  is  extensive,  only  partial  success 
can  be  hoped  for  even  after  the  most  approved  operative  procedure. 

After  a  bum  the  healing  process  is  slow.  The  vitality  of  the 
tifflues  has  been  lowered  by  the  injury,  and  as  the  cicatrix  goes  on 
contracting,  the  eyelids  may  either  become  inverted  so  that  the 
eyelashes  rub  upon  the  eyeball,  or  else  they  may  be  everted,  with 
the  result  that  the  face  is  frightfully  disfigured,  and  the  original 
damage  to  the  cornea  is  augmented  by  the  constant  exposure  of 
the  ball. 

Bums  of  the  globe  are  treated  in  the  same  way  as  acute 
suppurative  inflammation,  and  in  dealing  with  injuries  from 
chemical  irritants,  special  precautions  have  to  be  taken  from  the 
very  first.  In  the  case  of  quicklime,  the  severity  of  the  burn  is 
due  to  the  fact  that  the  lime  usually  remains  for  a  considerable 
time  in  contact  with  the  tissues,  and  its  powerful  escharotic  action 
has  thus  time  to  take  full  eflfect.  The  slightest  particle  of  it 
entering  the  eye  gives  rise  to  the  most  intense  irritation,  leading 
to  spasmodic  closure  of  the  eyelids  and  a  copious  secretion  of  tears 
— a  combination  of  circumstances  which  is,  as  we  have  seen,  most 
favourable  in  ordinary  cases  for  the  extrusion  of  a  foreign  body, 
but  which  in  this  case  is  most  unfortunate,  because  by  the  firm 
closure  of  the  eyelids  the  lime  is  pressed  against  the  eyeball,  while 
the  tears  slake  any  portion  of  lime  which  is  yet  unslaked,  and  the 
heat  consequently  evolved  increases  the  rapidity  of  the  work  of 
destruction.  When,  therefore,  unslaked  lime  has  caused  the 
injury,  any  particles  remaining  should  be  at  once  removed,  and 
after  the  eyelids  have  been  everted,  the  conjunctiva  should  be 
thoroughly  douched  by  a  stream  of  cold  water,  or  by  a  weak  acid 
solution,  if  this  be  available.  On  the  theory  that  sugar  will  dis- 
solve the  lime,  and  so  cause  its  thorough  removal,  M.  Gosselin  has 
recommended  that  the  eye  should  be  douched  with  a  solution  of 
sugar ;  but  the  rapidity  with  which  the  lime  destroys  the  tissues 
is  so  gre;jat,  that  the  work  of  destruction  is  usually  completed 
before  the  surgeon  sees  the  case,  and  as  the  solvent  effect  of 
saccharine  solutions  on  slaked  lime  is  very  gradual,  all  that  can 
really  be  done  is  to  make  sure  that  the  conjunctival  sac  is 
thoroughly  freed  from  any  of  the  particles  which  may  be  adhering 
to  it.    After  a  bum  from  an  acid,  an  alkaline  douche  is  of  course 
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preferable,  but  in  all  cases,  after  the  eye  has  been  washed,  castor 
oil  and  cocaine  should  be  applied  to  the  conjunctiva,  an  iced 
compress  laid  over  the  closed  eyelids,  and  the  patient  put  to  bed. 
In  order  to  combat  the  inflammatory  reaction  which  is  sure  to 
follow,  the  ice-cold  compress  should  be  continued,  and  saline 
purgatives  administered,  while  the  pain  must  be  subdued  by  the 
application  of  leeches,  and  by  either  the  administration  of  full 
doses  of  opium,  or  the  hypodermic  injection  of  morphia  in  the 
temple.  The  use  of  these  anodynes  has  the  additional  advantage 
of  inducing  sleep  and  soothing  the  nervous  system  generally.  After 
a  few  days,  warm  applications  are  usually  found  to  be  more  grateful 
to  the  patient  than  the  iced  compress,  and  the  sedative  efifect  of 
these  fomentations  may  be  increased  by  poppy  heads  and  chamomile 
flowers,  while  much  additional  relief  may  be  obtained  by  smearing 
the  eyelids,  forehead,  and  temples  with  a  mixture  of  extract  of 
belladonna  and  glycerine.  When  the  acute  symptoms  have  sub- 
sided and  the  sloughs  have  begun  to  separate,  antiseptic  lotions 
should  be  used,  and  much  benefit  is  often  obtained  from  the  daily 
instillation  of  a  weak  solution  of  nitrate  of  silver.  Any  iritic 
complications  must  be  treated  by  the  judicious  use  of  atropine;  but 
in  this  connection  it  may  be  mentioned  that,  as  burns  of  the 
comeo-scleral  margin  are  apt  to  give  rise  to  glaucomatous 
symptoms,  the  use  of  the  atropine  must  be  at  once  stopped  if  the 
patient  complains  of  increased  pain  with  sudden  dimness  of  vision, 
and  an  endeavour  must  be  made  to  reduce  the  increased  tension 
of  the  eyeball  by  the  energetic  use  of  eserine  or  pilocarpine. 
During  the  cicatricial  stage  the  greatest  attention  must  be 
devoted  to  overcoming  the  tendency  to  symblepharon.  The 
adhesions  must  be  diligently  broken  down  with  a  probe,  and  the 
eyelids  drawn  away  from  the  eyeball,  so  as  to  permit  a  layer  of 
vaseline  to  be  instilled  between  the  two  raw  surfaces.  Symble- 
pharon will,  however,  in  bad  cases,  form  in  spite  of  all  one's  efforts, 
and  although  much  ingenuity  has  been  displayed  in  devising 
mechanical  apparatus  to  keep  the  lid  separated  from  the  eyeball, 
these,  as  a  rule,  fail  to  accomplish  the  object  for  which  they  are 
intended,  because,  as  cicatrisation  progresses,  there  is  none  of  them 
that  does  not  get  displaced,  and  the  adhesions  form  again  and 
again,  with  a  pertinacity  which  is  most  vexatious. 

The  conjunctiva  is,  when  healthy,  perfectly  transparent,  for 
the  blood  vessels  and  lymphatics  with  which  it  is  abundantly 
supplied  are  so  small,  that,  with  one  or  two  exceptions,  they  are 
invisible,  and  in  no  way  modify  the  whiteness  of  the  underlying 
sclerotic.  If,  however,  a  particle  of  dust,  or  any  other  irritant, 
enter  the  conjunctival  sac,  the  capillaries  become  at  once  con- 
gested, and,  in  proportion  to  the  amoimt  of  the  hypera?mia,  the 
"  white  of  the  eye "  is  concealed  by  an  intricate  meshwork  of 
injected  blood  vessels.  Eedness  of;  the  "  white  of  the  eye "  is 
therefore  one  of  the  earliest,  as  well  as  one  of  the  most  char- 
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acteristic,  signs  of  conjunctival  inflammation ;  though,  of  course, 
every  eye  that  is  red  is  not  to  be  regarded  as  suffering  from 
conjunctivitis. 

In  general  venous  congestion  there  is  usually  injection  of  the 
larger  conjunctival  vessels,  while  in  antvmia  abnormal  pallor  of  the 
conjunctiva  is  always  present.  In  jaundice,  yellowness  of  the 
conjunctiva  is  one  of  the  earliest  as  well  as  one  of  the  most 
constant  signs. 

Careful  examination  will,  however,  readily  distinguish  injection 
of  the  superficial  or  conjunctival  vessels  from  hypereemia  of  those 
which  are  more  deeply  placed.  In  the  former  condition  the 
redness  is  of  a  brick-red  tint,  and  is  most  intense  in  the  region  of 
the  retrotarsal  fold.  The  congested  vessels  are  comparatively 
large  and  tortuous,  and  are  arranged  in  the  form  of  a  network 
freely  movable  with  the  ocular  conjunctiva.  Pressure  will,  for  the 
moment,  drive  the  blood  away  and  expose  the  sclerotic.  In  the 
latter  condition,  on  the  other  hand,  where  the  deeper  structures — 
€.g,  the  cornea  or  iris — are  attacked,  the  redness  is  rose-pink  in 
hue,  and  forms  a  zone  round  the  cornea.  The  distended  vessels 
are  minute  and  hair-like,  and  lie  in  the  episcleral  tissue  under  cover 
of  the  conjunctiva,  pressure  upon  which  does  not  materially 
diminish  the  amount  of  vascularity ;  moreover,  the  pupil  does  not 
react  promptly  to  the  stimulus  of  light,  and  the  pain  complained 
of  is  characteristically  throbbing,  markedly  nocturnal,  and  usually 
circumorbitaL  In  some  instances  superficial  and  deep  injection 
coexist,  but  as  a  rule  it  is  easy  to  determine  by  careful  inspection 
which  of  the  two  predominates. 

From  the  exposed  position  of  the  eye  upon  the  face,  the 
conjunctiva  is  constantly  exposed  to  noxious  influences,  and  must, 
in  consequence,  necessarily  suffer  frequently  from  inflammation. 
The  forms  that  the  conjunctivitis  may  assume,  depend  upon  three 
different  factors: — (1)  the  part  of  the  conjunctiva  primarily 
aflected ;  (2)  the  exciting  cause ;  and  (3)  the  constitution  of  the 
patient. 

1.  The  part  of  the  conjunctiva  primarily  affected, — In  their 
normal  histological  characters,  the  palpebral  conjunctiva,  the 
bulbar  conjunctiva,  and  the  retrotai'sal  fold  differ  considerably  the 
one  from  the  other,  and  these  differences  become  much  more 
pronounced  during  inflammation. 

2.  The  exciting  cause, — Of  recent  years  much  attention  has 
been  given  to  the  study  of  the  bacteriology  of  conjunctival 
diseases,  and  specific  micro-organisms  have  been  found  to  be 
invariably  associated  with  certain  inflammations.  It  is  not 
possible,  however,  in  the  light  of  our  present  knowledge,  to 
classify  all  forms  of  conjunctivitis  on  this  basis  alone.  All  the 
ordinary  bacteria  have  been  found  present  in  the  healthy 
conjunctival  sac,  but  only  a  few  of  them  have  been  proved  to  be 
pathogenic.     That  their  presence  is  not  more  harmful,  is  probably 
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due  to  the  bactericidal  action  of  the  tears,  which,  when  normal,  i.f . 
slightly  alkaline  in  reaction,  seem  capable  of  neutralising  the 
virulence  of  many  micro-organisms.  When,  on  the  contrary,  the 
reaction  of  the  tears  is  acid,  the  conjunctiva  is  much  more  readily 
attacked  by  microbes. 

3.  The  constitution  of  the  patient, — Diathesis  imdoubtedly  plays 
an  important  part  not  only  in  influencing  the  course  of  the 
inflammation,  but  also  in  determining  the  particular  form  it  may 
assume.  For  example,  conjunctivitis  occurring  in  a  strumous 
patient  is  usually  characterised  by  the  presence  of  pustules  or 
phlyctens  on  the  bulbar  conjunctiva;  whereas  in  a  gouty  subject 
the  inflammation  is  limited  for  the  most  part  to  the  palpebral 
conjunctiva,  and  is  characterised  by  the  occurrence  of  active 
hypersemia,  which  is  transient  but  recurrent,  is  at  times  markedly 
periodic,  and  is  accompanied  by  chalky  deposits  in  the  Meibomian 
glands. 

Active  hyperajmia  is  the  starting-point  of  all  conjunctival 
inflammations.  It  is  seen  in  its  simplest  form  in  the  irritation 
produced  by  a  foreign  body,  e,g.  a  "  fire  "  on  the  cornea.  The  eye 
is  red  and  waters,  especially  when  exposed  to  the  light,  and 
winking  causes  a  sharp  pain;  but  at  this  stage  there  is  no 
discharge,  and  all  the  symptoms  speedily  disappear  after  the 
exciting  cause  has  been  removed.  When,  however,  the  irritant 
remains,  the  conjunctivitis  passes  the  stage  of  simple  hyperaemia, 
discharge  and  other  inflammatory  products  are  developed,  and  the 
special  focm  which  the  inflammation  will  assume  depends  largely 
upon  the  behaviour  of  these  products. 

1.  If  the  palpebral  conjunctiva  be  primarily  afiTected,  the 
inflammation  will  be  accompanied  by  discharge,  and  also  by 
hypertrophy  of  the  papillae  found  there  under  normal  conditions. 
The  nature  of  the  discharge  is  determined  by  the  exciting  cause, 
e.g,  if  the  special  etiological  factor  in  the  case  be  the  bacillus  of 
Weeks  or  the  diplococcus  of  Morax  and  Axenfeld,  the  discharge 
will  be  muco-purulent  or  catarrhal ;  if  the  gonococcus,  then  it  will 
be  distinctly  purulent  or  blennorrhagic ;  if  the  Klebs-Loffler 
bacillus,  then  it  will  be  so  plastic  and  fibrinous  as  to  coagulate  on 
the  surface,  forming  a  false  membi*ane — crotipotcs — and  in  its  most 
severe  forms  coagulation  takes  place  within  the  tissues,  causing 
necrosis  of  the  conjunctiva — diphtheritic.  Diphtheria  of  the  eye- 
lids is  rarely  primary,  as  it  usually  reaches  the  eye  by  spreading 
along  the  tear  passages  from  the  naso-pharynx.  It  most  frequently 
attacks  children  between  the  second  and  the  eighth  year,  and  the 
prognosis  is  always  serious,  not  only  as  regards  the  eye,  but  also 
with  respect  to  the  life  of  the  patient.  In  the  worst  cases  the 
staphylococcus  and  streptococcus  are  found,  in  addition  to  the 
Klebs-Loeftler  bacillus.  The  eyelids  are  swollen,  infiltrated,  and 
brawny.  They  cannot  be  everted,  and  in  very  severe  cases  it  is 
hardly  possible  to  open  the  palpebral  fissure  wide  enough  to  see 
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the  eyeball.  A  false  membrane,  of  ashy-grey  colour,  covers  more 
or  less  completely  the  congested  livid-red  conjimctiva,  and  is  so 
incorporated  with  the  lids  that  it  is  separated  from  them  only  with 
difficulty,  leaving  the  surface  raw  and  bleeding.  The  membrane 
forms  again  with  extraordinary  rapidity.  It  spreads  from  the  lids 
to  the  globe,  and  in  malignant  cases  the  destruction  of  the  cornea 
is  ahnost  inevitable,  and  in  addition,  ae  a  result  of  cicatricial 
contraction,  the  lids  adhere  to  the  eyeball,  and  give  rise  to 
farichiasis  and  entropion.  It  is  of  the  utmost  importance,  therefore, 
to  recognise  the  disease  at  the  earliest  possible  moment,  and,  when- 
ever an  accurate  diagnosis  has  been  arrived  at,  antitoxin  should  be 
injected.  The  lids  themselves  must  be  kept  clean  by  the  free  use 
of  a  warm  solution  of  permanganate  of  potassium  or  sulphate  of 
quinine,  but  nitrate  of  silver,  so  potent  for  good  in  purulent 
conjimctivitis,  ought  not  to  be  employed,  even  in  weak  solution, 
until  the  false  membrane  has  separated,  and  its  use  must  be 
discontinued  at  once  if  the  exudation  again  become  plastic. 

After  the  subsidence  of  any  of  these  forms  of  inflammation,  the 
papillae  which  are  the  distinctive  histological  features  of  the 
palpebral  conjunctiva,  shrink  in  ordinary  circimistances  to  their 
normal  dimensions.  Under  certain  conditions  of  health,  however, 
and  with  insanitary  surroundings,  and  probably  owing  to  the 
presence  of  a  specific  micro-organism,  they  continue  to  increase 
in  size,  and  the  conjunctiva  gets  studded  with  "sago-grain" 
granulations — trachoma.  At  a  later  stage  a  development  of 
connective  tissue  takes  place  both  in  the  papillae  and  in  the 
granulations,  imtil  in  course  of  time  the  whole  conjunctiva  gets 
converted  into  cicatricial  tissue,  which  during  the  process  of 
contraction  implicates  the  deeper  structures  of  the  lids,  thus 
producing  deformity  of  the  tarsal  cartilage  with  inversion  of  the 
eyelashes.  In  all  acute  inflammations  accompanied  by  discharge, 
the  ocular  conjunctiva  is  invariably  implicated ;  while  in  trachoma, 
pannus  affects  the  conjunctival  covering  of  the  cornea,  and  the 
termination  of  the  most  severe  cases  of  granular  ophthalmia  is 
complete  atrophy  of  the  conjunctiva,  so  that  the  covering  of  the 
eyeball  is  dry,  shrivelled,  and  cuticular,  a  condition  described  as 
xerosis  conjunctivae,  or  xerophthalmia. 

2.  If  the  bulbar  conjunctiva  be  primarily  affected,  the 
inflammation  is  imaccompanied  by  discharge,  but  its  products 
collect  into  little  localised  heaps,  which  usually  form  the  termina- 
tion of  a  leash  of  blood  vessels.  In  this  group  are  included  all  the 
eruptive  varieties  of  conjunctivitis,  generally  spoken  of  as 
strumous  ophthalmia. 

3.  If  the  retrotarsal  fold  be  primarily  affected,  the  lymphoid 
tissue,  which  is  normally  present  in  small  quantity,  rapidly 
increases  under  the  stimulus  of  inflammation,  and  collects  into 
round  pinkish  translucent  bodies  about  the  size  of  a  pin  head, 
projecting    from    the    surface    of    the    conjunctiva  —  follicular 
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conjunctivitis.     The  follicles  are  for  the  most  part  in  the  retro- 
tarsal  fold,  and  are  arranged  in  rows  parallel  to  the  border  of  the 
lid.     They  may  be  numerous,  but  are  rarely  visible  until  the  lower 
lid    is    everted.     If,  as    sometimes  happens,  the    inflammation 
extends  to  the  palpebral  conjunctiva,  they  will  be  accompanied  by 
catarrhal  discharge.     In  its  most  typical  form,  however,  follicular 
conjunctivitis  presents  but  little  redness  of  the  eye,  and  its  chief 
symptoms  are  sensations  of  itching  and  heat,  and  difficulty  in 
seeing  to  read  or  sew  by  artificial  light.     It  occurs  for  the  most 
part  in  children  at  school,  and  both  eyes  are  usually  aflfect^d.     An 
acute  attack  may  be  excited  by  the  long-continued  use  of  either 
atropine  or  eserine,  but  the  disease  occurs  far  more  frequently,  and 
may  even  appear  in  epidemic  form,  as  a  result  of  over-crowding 
and  bad  ventilation.     It  always  runs  a  prolonged  course,  is  very 
liable  to  relapse,  and,  undoubtedly,  predisposes  to  attacks  of  other 
forms  of  conjunctivitis.     In  the  treatment  of  follicular  conjunc- 
tivitis, mild  antiseptics,  such  as  lotions   containing  salicylic    or 
boracic  acid,  are  of  great  service  in  the  early  acute  stages,  while 
stimulants  and  astringents,  such  as  sulphate  of  copper  and  tannic 
acid,  are  of  value  in  hastening  the  absorption  of  the  follicles  in  the 
later  stages.     When  the  lids  are  sealed   by  discharge   in   the 
morning  after  sleep,  ointments  containing  aristol,  iodoform,  or 
iodol  are  indicated,  and  these  drugs  in  the  form  of  a  crayon  may 
be  applied  to  the  retrotarsal  fold  once  or  twice  a  day.     When 
symptoms  of  asthenopia  are  pronounced,  the  refraction  ought  to  be 
carefully  examined,  and  if  any  ametropia  be  found,  suitable  glasses 
must  be  prescribed. 

PYOSALPINX  EEMOVED   BY  LAPAROTOMY   IN   THE 
EARLY  PUERPERIUM. 

By  E.  Milne  Murray,  M.A,  M.B.,  F.R.C.P.Ed.,  F.E.S.E.1 

The  recent  literature  of  operative  gyneecology  contains  a  consider- 
able number  of  cases  in  which  the  abdomen  has  been  opened 
during  pregnancy  and  the  puerperium,  for  the  removal  of  a  sup- 
purating tube,  both  before  and  after  rupture.  The  results  of  this 
procedure  have  been  in  the  main  so  gratifying,  that  we  may 
regard  it  as  an  established  method  of  dealing  with  this  grave 
compUcation.  Still  the  number  of  recorded  cases  is  not  so  great 
as  to  warrant  us  in  regarding  such  interference  as  a  common- 
place of  practice.  Further,  almost  every  case  has  features  of  its 
own,  either  in  its  history,  its  cUnical  manifestations,  or  in  the 
details  of  the  operation,  and  this,  along  with  the  fact  that  the 
diagnosis  of  the  precise  condition  of  things  to  be  dealt  with  is  not 
always  too  clear,  renders  the  account  of  any  case  falling  under  this 
category  a  matter  of  some  interest. 
*  Lectures  on  Midwifery  and  Diseases  of  Women,  School  of  Medicine,  Edinburgli. 
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The  diagnosis  of  a  pyosalpinx  in  early  pregnancy — say,  up  to 
the  third  month — is  a  matter  of  comparative  simplicity.  Careful 
bimanual  examination  will  determine  the  presence  of  an  enlarged 
tube  in  one  or  other  fornix,  or  sometimes  behind  the  uterus,  and 
the  recognition  of  such  a  condition,  considering  the  risks  involved 
a3  pr^nancy  advances,  demands  immediate  operative  interference. 
The  fact  that  it  may  be  sometimes  difficult  to  distinguish  this 
from  an  extra-uterine  gestation  only  accentuates  the  wisdom  of 
prompt  measures.  In  the  last  three  months  of  pregnancy  the 
case  is  different.  The  diseased  tube  may  have  been  fairly 
quiescent  during  the  progress  of  the  pregnancy,  and  subjective 
symptoms  of  local  disturbance  may  be  absent,  or  so  obscure  as  to 
attract  no  special  notice.  Moreover,  if  pain  is  complained  of,  the 
size  of  the  uterus  interferes  with  accurate  exploration  of  the 
pelvis  bimanually ;  and  besides  this,  the  ovary  and  the  tube  are 
raised  out  of  the  true  pelvis  and  withdrawn  beyond  the  reach  of 
the  ordinary  resources  of  diagnosis. 

In  such  a  case  the  first  hint  of  trouble  may  come  from  the 
rupture  of  the  tube,  or  the  ejection  or  oozing  of  its  contents 
through  the  abdominal  opening,  setting  up  a  more  or  less  definite 
peritonitis.  But  even  then,  with  the  diagnosis  half  established, 
the  question  of  operative  procedure  is  a  complex  one.  The 
removal  of  the  tube,  and  the  necessary  treatment  of  the 
peritoneum,  is  a  very  different  matter  when  the  abdomen  is  filled 
by  a  full-term  uterus,  from  what  it  is  when  the  uterus  has  only 
just  emerged  from  the  true  pelvis.  From  considerations  such  as 
these,  it  seems  to  me  the  case  which  I  wish  to  put  on  record 
has  some  interest. 

The  patient  consulted  me  first  in  August  1895.  She  was  then 
31  years  of  age,  had  been  married  two  years,  and  had  never  been 
pregnant  She  complained  of  profuse  periods  and  great  debility,  which 
she  attributed  to  the  menstrual  losses.  These  had  come  on  after  severe 
mental  and  physical  strain  in  connection  with  the  illness  of  a  near 
relative.  I  found  the  cervix  hard  and  small,  the  uterus  of  normal  size, 
but  sensitive  and  drawn  to  the  left  side.  The  left  fornix  was  flatter 
and  fuller  than  usual,  but  no  definite  condition  could  be  made  out. 
I  advised  the  use  of  hot  douches,  with  iron  and  other  tonics,  and  small 
doses  of  ergot  at  the  periods.  Three  months  afterwards  she  reported 
herself  quite  well. 

Next  year  she  became  pregnant,  and  in  the  beginning  of  1897  she 
was  dehvered  normally  of  a  daughter. 

I  again  saw  the  patient  in  August  1898,  when  she  complained  of 
a  recurrence  of  her  former  symptoms,  and  I  recommended  a  similar 
course  of  treatment.  I  was  unable  to  examine  her  at  this  time,  as  her 
period  had  come  on  during  the  jom-ney  into  town.  She  promised  to 
come  back  soon  and  report  herself.  I  did  not,  however,  hear  from  her 
for  about  three  months,  when  she  wrote  informing  me  she  was  again 
pregnant.  I  heard  nothing  more  of  her  until  the  12th  July  of  this 
year,  when  I  received  a  telegram  asking  me  to  see  her  at  once.     When 
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I  arrived  I  found  that  for  some  months  she  had  been  complaining  of 
a  pain  in  the  left  ovarian  region,  which  occasionally  had  been  very 
severe,  compelling  her  to  lie  down  for  some  hours  at  a  time.  On  the 
morning  of  the  7th,  that  is  five  days  before  I  saw  her,  she  was  awakened 
by  an  excruciating  pain  in  the  left  side,  so  severe  as  to  induce  faintness. 
Poultices  and  laudanum  relieved  this,  and  next  day  she  was  able  to  sit 
up  a  little.  The  temperature  was  taken  that  night,  and  found  to  be 
lOr-5.  On  the  9th,  the  temperature  was  still  lOr-5,  and  that  even- 
ing labour  pains  set  in.  The  os  dilated  to  the  size  of  a  half- 
crown  piece,  after  which  the  pains  ceased  entirely.  On  the  10th  and 
11th  matters  remained  much  the  same.  The  temperature  varied  from 
100"  to  lOF,  and  there  was  a  constant  dull  ache  in  the  left  side,  with 
occasional  exacerbations.  When  I  saw  her  on  Wednesday  the  1 2th, 
she  was  lying  on  her  back  with  her  knees  drawn  up.  She  had  a 
curious  anxious  expression,  and  her  complexion,  usually  rather  florid, 
had  assumed  a  peculiar  yellow  tinge.  Her  temperature  was  101  "'5,  and 
her  pulse  98,  and  rather  compressible.  Gentle  pressure  in  the  left 
ovarian  region  caused  wincing,  but  she  thought  that,  on  the  whole,  the 
pain  was  less  that'  day  than  it  had  been  since  the  7th.  The  vagina 
was  moist,  and  the  os  admitted  two  fingers.  The  cervix  was  quite  taken 
up,  and  the  membranes  bulged  sUghtly.  Pressure  in  the  left  fornix 
caused  some  pain,  but  nothing  abnormal  could  be  felt.  The  head  was 
freely  movable,  and  had  not  engaged  in  the  brim. 

On  a  careful  review  of  the  history  and  symptoms,  I  felt  at  a  loss  to 
account  for  the  condition,  except  on  the  assumption  of  some  tubal 
mischief  being  present.  The  condition  of  the  left  fornix  in  1895 
suggested  an  old-standing  inflammation  in  the  left  broad  ligament  or 
its  associated  structures,  and  the  continued  discomfort  complained  of  in 
that  region,  in  the  later  months  of  pregnancy,  suggested  a  recrudescence 
of  this  condition.  Further,  the  sudden  acute  attack  of  the  previous 
week,  followed  as  it  was  by  a  continued  rise  of  temperature,  pointed  to 
an  escape  of  pus  into  the  abdominal  cavity. 

With  this  idea  in  my  mind,  I  considered  the  question  of  opening 
the  abdomen 'there  and  then ;  but  with  the  uterus  undelivered,  I  thought 
it  would  be  next  to  impossible  to  reach  the  deeper  parts  of  the  peri- 
toneum, where  I  presumed  the  trouble  was,  and  I  felt  that  any  attempts 
to  empty  the  uterus  hurriedly  would  be  complicated  by  risks  much 
greater  than  were  justifiable.  On  the  other  hand,  the  state  of  the  os 
and  cervix  showed  that  labour  could  not  be  long  delayed,  and  I  accord- 
ingly advised  waiting  until  delivery  occurred,  keeping  the  temperature 
and  other  indications  under  close  observation. 

Labour  set  in  at  midnight  on  the  following  day — the  13th, — and  at 
2.45  A.M.,  the  OS  being  fully  dilated,  and  the  head  low  down,  forceps 
were  applied,  and  a  male  child  was  safely  born. 

On  the  morning  of  the  14th,  the  patient  was  sick  and  prostrate. 
Her  temperature  96" '6  and  the  pulse  90.  As  the  day  wore  on,  she 
seemed  to  improve,  and  took  some  nourishment.  About  8  p.m.  the 
temperature  was  101*,  pulse  93.  There  was  some  thirst,  and  no  pain 
was  felt  except  on  pressure  in  the  left  side.  The  lochia  was  normal,  and 
mine  had  been  passed.  At  8  p.m.  sulphonal  was  given,  and  she  was  asleep 
in  half  an  hour.     These  facts  were  communicated  to  me  in  a  letter 
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which  I  received  at  8  a.m.,  on  Satunlay  morning  the  15th.  Half  a  hour 
later,  I  received  a  telegram  asking  me  to  see  the  patient  at  once,  as  she 
had  become  worse.  I  took  with  me  the  instruments  required  for  an 
abdominal  section,  and  reached  the  patient  at  mid-day.  I  found  her 
looking  exceedingly  ill.  The  temperature  was  103' '5,  the  pube  130, 
tiweady  and  compressible.  The  tongue  was  thickly  furred,  and  the 
expression  profoundly  anxious.  She  lay  with  both  legs  drawn  up. 
There  was  marked  tympanites,  the  uterus  lay  in  the  middle  line,  the 
fundus  at  the  umbilicus.  There  was  much  tenderness  all  over  the  left 
side  of  the  abdomen,  but  especially  just  over  Poupart's  ligament.  The 
lochia  had  been  rather  profuse,  some  clots  having  come  away,  but  it 
seemed  quite  sweet.  She  complained  of  thirst,  and  there  had  been 
much  sickness  and  retching  during  the  afternoon. 

Per  vaginam,  the  left  fornix  felt  fuller  than  normal,  and  pressure 
caused  great  pain,  especially  when  any  attempt  was  made  to  displace  the 
cervix  to  the  right.  The  patient  was  obviously  very  ill,  and  the  symptoms 
had  come  on  so  soon  and  so  urgently  after  labour,  that  I  felt  if  anything  was 
to  be  done  there  was  no  time  to  be  lost.  Dr.  Gordon  of  East  Linton,  who 
saw  the  case  with  me,  was  of  the  same  opinion,  and  I  had  no  hesitation 
in  advising  opening  the  abdomen.  I  telegraphed  for  Dr.  Lackie,  who, 
at  great  personal  inconvenience,  answered  my  summons,  and  arrived 
shortly  after  three  o'clock.  The  room  in  which  the  patient  lay  was 
anything  but  an  ideal  one  for  an  abdominal  operation.  It  was  small, 
and  its  one  window  looked,  at  a  few  feet,  into  a  dead  wall.  Yet  the 
patient  was  so  feeble  that  I  dared  not  risk  moving  her  into  another 
room,  the  nearest  available  one  being  at  the  other  end  of  a  long  narrow 
passage.  We  accordingly  arranged  a  table  as  best  we  could,  and  after 
she  was  under  chloroform,  which  was  most  skilfully  given  by  Dr. 
Gordon,  we  lifted  her  on  to  it. 

On  opening  the  abdomen,  I  passed  my  hand  into  the  left  side  of  the 
pouch  of  Douglas.  The  walls  of  the  pouch  were  crossed  everywhere  by 
fine  recent  adhesions,  which  gave  readily. 

Without  difficulty  I  brought  out  the  left  tube  and  ovary.  The  tube 
was  intensely  congested,  of  a  dark  crimson  colour,  and,  though  much 
dilated,  was  to  all  appearance  empty.  The  ovary,  about  twice  the 
normal  size,  was  dotted  over  with  recent  adhesions  of  a  bright  red 
colour.  There  was  no  abnormal  amount  of  fluid  in  the  peritoneal  cavity. 
The  intestines  were  so  much  distended  with  gas  that  it  was  with  the 
greatest  difficulty  we  could  keep  them  in  the  abdomen,  and  some  coils 
which  escaped  gave  us  much  trouble  before  they  were  returned.  1 
ligatured  the  broad  ligament  as  near  the  uterus  as  I  could,  and  removed 
the  tube  and  ovary. 

With  some  trouble  I  brought  up  the  right  tube  and  ovary,  which 
were  well  behind  the  uterus.  The  tube  was  normal ;  the  ovary  was 
also  normal,  except  that  it  was  dotted  over  with  a  few  adhesions  like  the 
other.  I  returned  both  to  the  abdomen.  The  peritoneal  cavity  was 
then  washed  out  with  several  quarts  of  1  per  cent,  lysol  solution. 
Nothing  in  the  shape  of  purulent  material  came  away  with  the  washing. 

The  question  of  drainage  was  now  considered.  The  only  possible 
method  seemed  to  be  an  opening  through  the  vaginal  roof,  but  1  shrank 
from  this  when  I  thought  of  the  vicinity  of  the  lochial  discharge  and  its 
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unspeakable  potentialities.  But  the  demand  for  drainage  of  any  kind 
did  not  seem  very  pressing.  We  had  removed  the  supposed  source  of  the 
mischief,  and  the  peritoneum  did  not  seem  extensively,  but  rather  locally, 
affected.  Accordingly,  leaving  about  a  pint  of  lysol  solution  in  the 
cavity,  I  closed  the  wound.  The  uterus  had  bled  freely  during  the 
operation  and  the  necessary  handling  of  the  organ,  so  I  thought  it 
advisable  to  wash  out  the  cavity  with  lysol  solution  at  120*  F.  Some 
large  clots  came  away,  and  the  uterus  contracted  firmly.  A  copious 
enema  was  given,  and  the  patient  put  to  bed.  At  5.30,  when  we  left, 
the  temperature  was  101°  and  the  pulse  100.  She  passed  a  good  night, 
without  sickness,  and  in  the  early  morning  took  a  few  spoonfuls  of 
chicken  jelly  with  relish.  At  9  a.m.  next  morning  the  temperature  was 
dS'^'Sf  and  she  was  free  from  all  pain.  I  saw  her  on  Monday,  and 
found  her  very  comfortable,  pulse  90  and  temperature  normal.  From 
this  time  onward  she  made  an  uninterrupted  recovery.  The  wound 
healed  perfectly. 

Six  weeks  after,  the  uterus  was  3  in.  by  the  sound,  and  nothing 
abnormal  could  be  felt.  The  uterus  lay  in  the  middle  line.  Since  the 
operation  she  has  menstruated  in  a  perfectly  natural  fashion,  without 
pain. 

On  examining  the  amputated  tube,  I  found  that  the  canal  was  so 
much  dilated  that  a  thick  pair  of  catch  forceps  could  be  passed  along  to 
within  a  quarter  of  an  inch  of  the  uterine  end  with  great  ease.  The 
fimbriae  were  short  and  granular  on  their  inner  aspect.  On  stripping 
the  tube,  a  minute  drop  of  yellow  purulent  material  escaped  at  the 
uterine  end.  Unfortunately,  the  specimen  was  placed  by  mistake  in 
strong  corrosive  solution,  so  that  no  culture  could  be  made  to  determine 
whether  a  micro-organism  was  present. 

Among  several  matters  of  interest  in  the  history  of  this  case, 
there  is  one  feature  to  which  I  should  like  to  direct  a  moment's 
notice.  If  one  does  not  wholly  misinterpret  the  attack  of  acute 
pain  on  the  7th,  on  that  day  an  escape  of  purulent  matter  occurred 
from  the  diseased  tube.  Constitutional  symptoms  of  a  marked 
character  appeared  then  and  continued.  But  it  is  remarkable 
that  until  the  12th,  that  is  five  days  later,  no  profound  manifesta- 
tion occurred.  This,  on  the  other  hand,  appeared  with  great 
suddenness  twenty-four  hours  after  labour.  Are  we  to  suppose  that 
this  sudden  manifestation  appeared  as  the  result  of  what  is  termed 
the  "  strain  of  labour,"  a  term  in  common  use,  not  always,  if  ever, 
associated  in  one's  mind  with  any  very  definite  meaning  ?  Or  are 
we  to  seek  for  an  explanation  of  the  sudden  change  for  the  worse 
in  the  patient's  condition,  in  the  change  from  pregnancy  to  the 
puerperium.  For  five  days  the  morbific  influence,  whatever  it 
may  have  been,  was  at  work  in  the  peritoneal  cavity,  but  so  long 
as  pregnancy  lasted  the  mischief  made  little  progress,  so  far  at 
least  as  any  outward  sign  went  to  show.  But  within  twenty-four 
hours  of  the  entry  on  the  puerperium  a  change  occurred  so  profound 
and  overwhelming,  that  no  one  who  saw  the  patient  doubted  for  a 
moment  that  she  was  in  imminent  peril.      It  seems  to  me  only 
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reasonable  to  look  for  an  explanation  of  this  phenomenon  in  some 
subtle  change  in  the  vital  processes,  or  tissue  metabolism,  which 
follows  the  passage  from  the  state  of  pregnancy  to  the  state  of 
puerperium.  A  comparatively  limited  experience  of  practical 
obstetrics  suffices  to  show  us  that  a  puerpera  is  in  a  state  of  most 
unstable  equilibrium.  Her  proneness  to  deviate  from  the  normal 
must  be  accounted  for  by  something  more  concrete  than  the 
"*  strain  of  labour."  It  is  obvious  that  the  sudden  withdrawal  of 
the  child  and  the  change  in  the  physiology  and  tissue  chemistry  of 
the  mother  which  this  means,  must  involve  complicated  processes 
of  rearrangement,  which  may  themselves  become  disturbed,  or  in 
their  progress  render  her  less  capable  of  resistance  to  morbid 
iuliuences.  When  an  army  is  rearranging  its  units,  and  changing 
the  order  of  its  formation,  its  power  of  resistance  is  at  a  minimum, 
and  it  is  then  least  able  to  withstand  the  onslaught  of  the  enemy. 
The  most  anxious  days  to  the  obstetrician  are  those  of  the  early 
puerperiiun,  and  the  case  recorded  is  an  illustration  of  but  one  in 
a  long  catalogue  of  possibilities  he  must  keep  in  mind.  I  take 
this  opportunity  of  thanking  Dr.  Lackie,  not  only  for  his  skilful 
aasistance,  but  also  for  the  moral  support  he  gave,  in  a  somewhat 
anxious  experience. 


A  CONTRIBUTION  TO  THE  TREATMENT  OF 
HYPERTROPHIED    PROSTATE    BY    VASECTOMY. 

By  T.  Vincent  Jackson,  F.RC.S.Ed.,  Surgeon  to  the  Wolverhampton 
and  Staffordshire  General  Hospital;  Conmlting  Surgeon, 
Orphan  Asylum,  Wolverhamp^ton. 

The  miserable  existence  which  is  the  lot  of  those  unfortunates 
who  suffer  from  enlarged  prostate,  and  the  distressing  evils  which 
this  condition  brings  as  a  consequence,  are  so  generally  admitted, 
that  it  cannot  be  wondered  at  that  in  this,  the  later  portion  of  the 
Victorian  era,  efforts  should  have  been  made  to  give,  through 
surgery,  some  relief,  and  even,  if  possible,  more  than  relief,  for  an 
ailment  which  makes  life  intolerable  and  unbearable.  For  this 
purpose  three  operations  have  been  recommended — Prostatectomy 
(intravesical),  castration,  vasectomy  (vasotomy). 

Prostatectomy, — At  the  meeting  of  the  British  Medical 
Association  in  Leeds,  1889,^  the  late  Mr.  A.  F.  M'Gill,  by  a  series 
of  cases  reported  and  exhibited,  clearly  demonstrated  that  supra- 
pubic prostatectomy  was  a  practicable  and  an  effectual  method  of 
treatment  for  hypertrophied  prostate. 

Later  experience  has  somewhat  dwarfed  the  initial  opinion 
fonned  of  the  value  of  "  M^Gill's  operation,"  its  dangers  have  been 
confronted;   and  further,  after  its  performance  the  promise  of 

^  Brit,  Med,  Jainm.,  London,  1889,  vol.  ii.  p.  863. 
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amelioration  of  symptoms  has  not  always  been  realised.  The 
operation  is  by  no  means  always  simple,  and  profuse  haemorrhage 
has  occasionally  followed  its  performance. 

Castration, — In  the  Transa^ctions  of  the  American  Surgical 
Association,  1893-1895,  Dr.  J.  William  White  of  Philadelphia,  to 
induce  bulk-lessening  (shrinking)  of  the  prostate,  advocated 
removal  of  the  testes.  Unfortunately  it  has  turned  out  that  this 
operation  is  liable  to  be  followed  by  various  impleasant  symptoms 
(mania-dementia),  and  even  by  death.  How  strange  it  is  that  all 
novel  surgical  operative  proposals  in  time  become  penalised  by 
their  too  general  and  indiscriminate  employment.  Selection  is 
omitted.  The  operation  is  rushed,  and  it  is  only  when  adverse 
results  come  to  pass  that  a  pause  is  made  and  a  weighing  of  the 
true  value  of  the  procedure  is  the  result.  In  (April  1897)  a 
lecture  delivered  by  Dr.  J.  W.  White,^  he  complains  of  the  way  his 
operation  of  castration  for  hypertrophied  prostate  has  been 
abused,  and  with  almost  a  sigh  he  states  that  he  never  encouraged 
the  idea  that  his  operation  was  a  universal  panacea.  History 
repeats  itself.  Was  not  oophorectomy  abused  ?  Is  not  the 
operative  treatment  of  appendicitis  running  in  that  direction  ?  and 
the  same  may  be  said  of  the  too  ready  opening  of  the  mastoid  for 
otitis  media.  Dr.  White  also  says :  ^ — "  If  the  patient  is  not  very 
old,  retains  his  sexual  power,  has  sound  kidneys,  and  only  a 
moderate  amoimt  of  residual  urine,  the  operation  is  out  of  the 
([uestion,  and  only  eatheterism  is  required.  If  the  residual  urine 
reaches  12  oz.,  and  if  it  does  not  diminish  under  eatheterism, 
the  danger  from  backward  pressure  on  the  kidneys,  increasing 
atony  of  the  bladder  and  cystitis,  are  so  great  that  vasectomy  is 
indicated.  In  patients  with  larger  prostates,  with  8  or  10  oz.  of 
foetid  or  muco-purulent  residual  urine,  with  frequent  micturition 
and  pain  on  tlie  introduction  of  the  catheter,  some  operation — 
vasectomy,  castration,or  prostatectomy — is  indicated.  The  younger 
the  patient,  the  greater  the  sexual  power,  the  sounder  the  kidneys, 
and  the  better  the  general  health,  the  more  the  surgeon  should 
incline  towards  prostatectomy.  If  the  patient  is  somewhat  older 
and  the  sexual  power  is  becoming  enfeebled,  vasectomy  is  to  be 
chosen.  If  of  still  greater  age,  with  marked  renal  disease  or  great 
failure  of  health,  the  same  operation  (vasectomy)  is  indicated.  If, 
however,  with  the  greater  age  and  distinctly  lessened  sexual 
l>ower,  the  renal  and  general  conditions  are  good,  castration 
promises  the  most  benefit  with  the  least  mortality.  In  the  worst 
cases,  in  which  the  prostate  is  enormous,  the  cystitis  excessive, 
the  bladder  dilated  and  atonied,  the  retention  absolute,  the 
kidneys  inefficient,  and  eatheterism  difficult  and  occasionally 
impossible,  any  oi)eration  involves  risk,  but  this  must  be  taken. 
Castration  in  these  cases  is  the  best  procedure ;  it  will  occasionally 
fail,  but  often  the  improvement  is  marvellous."    This  is  a  long 

^  Univ.  Med.  Mag.  ^  Laiuxt,  London,  1897,  vol.  i.  p.  1286. 
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extract,  but  the  utterances  of  the  ripe  experience  of  a  surgeon  of 
the  eminence  of  Dr.  J.  W.  White  are  worth  recording,  and  are 
worth  reading,  especially  as  the  statistics  of  the  operation  now 
amount  to  several  hundred  cases. 

Cabot  of  Boston  (quoted  by  Reginald  Harrison),  in  a  paper 
published  by  the  American  Surgical  Association,  May  1896, 
mentions  that  castration  is  called  for  in  cases  of  enlarged  prostates, 
when  the  obstruction  is  due  to  the  pressure  which  is  exerted 
thereby  upon  the  urethra  and  prostatic  portion,  and  is  useless  in 
myomatous  and  fibrous  enlarged  prostate  glands.  Freemantle^ 
has  brought  together  all  that  could  be  collected  from  the 
published  statements  and  records  re  the  treatment  of  enlarged 
prostate  by  castration;  and  he  compares  the  advantages  and 
disadvantages  of  single  and  double  castration  and  excision  of  the 
vas.  He  says  that  the  (1)  removal  of  the  testes  in  cases  of  hyper- 
trophied  prostate  causes  a  relief  of  symptoms  and  usually  a 
reduction  of  the  hypertrophy,  analogous  to  the  effect  of 
oophorectomy  on  uterine  fibro-myomata.  (2)  Shrinking  of  the 
prostate  is  probably  due  to  the  removal  of  some  subconscious 
reflex  stimulus,  normally  conveyed  to  it  from  the  testes  by  way 
of  a  lumbar-spinal  centre.  (3)  This  is  the  more  especially 
suggested  by  the  fact  that  removal  of  one  testis  will  sometimes 
cause  a  corresponding  one-sided  shrinking  of  the  prostate.  (4) 
The  immediate  or  rapid  relief  of  symptoms  in  these  cases  is  almost 
entirely  due  to  relief  of  congestion  and  oedema  in  the  lymph 
spaces  and  venous  plexuses  of  the  urethra  and  prostate.  (5) 
Double  castration  is  less  dangerous  than  prostatectomy,  and  will 
cause  an  amelioration  of  the  chief  symptoms  in  about  80  per  cent, 
of  the  cases.  (6)  The  mortality  is  greatly  increased  by  operating 
upon  patients  with  advanced  kidney  disease,  and  operation  in  early 
stages  will  be  performed  with  a  better  chance  of  complete  cure 
and  almost  without  risk  to  life.  (7)  If  castration  be  refused, 
excision  of  the  vasa  deferentia,  although  of  less  certain  efficacy, 
may  be  recommended.* 

Sometimes  after  castration  the  improvement  in  micturition  is 
exceedingly  rapid,  and  even  cases  of  unilateral  castration  have 
been  recorded  in  which  in  old  people  (set.  87)  encouraging  results 
have  followed.* 

Vasectomy, — Mr.  Eeginald  Harrison  writes  a  letter,*  in  which 
he  declares  that,  some  years  before  Dr.  White  published  his 
reoiarks  upon  castration  in  preventing  growth  of  the  prostate,  he 
had  for  this  purpose  subcutaneously  divided,  just  below  the 
external  abdominal  ring,  the  vas  deferens.  This  was  readily  done, 
first  on  one  side,  then  on  the  other,  by  a  tenatome,  at  a  few  days* 

^Ouy*sffo8p,  Oaz.,  London,  1896. 

^Laneetf  London,  1897,  vol.  i.  p.  1158. 

^Lancet,  London,  1899,  vol.  ii.  p.  409. 

*£rU.  Med.  Journ,,  London,  1893,  vol.  ii.  p.  708. 
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interval.  The  patient,  a  medical  man  beyond  middle  age, 
recovered,  and  six  or  seven  years  afterwards  was  alive  and  well. 
In  a  later  communication,^  Mr.  Harrison  speaks  encouragingly  of 
the  operation,  when  practised  under  certain  conditions  emphasised, 
these  conditions  being  the  result  of  observations  in  a  number  of 
cases  operated  upon.  (1)  It  has  never  been  followed  by  any  kind 
or  degree  of  harm.  (2)  It  has  seldom  failed  to  relieve  the  patient, 
though  not  always  to  the  same  extent.  Vasectomy  should  be 
limited  to  the  much  more  numerous  class  of  cases  in  which  the 
hypertrophy  is  due  to  a  chronic  state  of  blood  engorgement,  and 
not,  of  course,  when  it  is  due  to  a  bulky  middle  lobe,  to  adenoma 
or  carcinoma  of  the  gland.  It  has  been  stated  of  vasectomy  that 
it  diminishes  vesical  irritability  existing  during  catheter  life  or 
not,  the  necessity  for  using  the  catheter  is  lessened,  and  in 
consequence  more  sleep  and  rest  are  promoted.  As  the  prostate 
atrophies,  the  passage  of  the  catheter  becomes  easy  and  painless, 
natural  micturition  may  be  restored,  but  sometimes  only  partially, 
although  here  again,  as  it  has  been  noted,  the  catheter  is  required 
less  often.  The  operation  of  vasectomy  is  simple  and  easy,  and 
local  amesthesia  often  suffices.  The  advice  of  those  who  have  had 
a  large  experience  is,  that  it  is  wiser  to  excise  one  vas  first,  and 
the  second  at  the  end  of  a  month  if  it  be  required.  If  the  right 
vaa  deferens  is  to  be  excised,  the  surgeon,  standing  on  the  right 
side  of  the  reclining,  patient,  with  his  right  hand  elevates  the 
testis,  then  with  the  left  forefinger  and  thumb  he  finds  and  localises 
the  vas  and  brings  it  to  the  surface,  a  little  below  the  external 
abdominal  ring.  The  testis  is  now  dropped,  and  with  a  scalpel  in 
the  right  hand  an  incision  of  about  1  in.  long  through  the  skin  is 
made,  and  repeated  until,  all  the  intervening  tissues  being  divided, 
a  hook  is  passed  beneath  the  exposed  vas,  which  being  pulled  out 
is  ligatured  top  and  bottom,  and  a  good  inch  excised.  The  little 
wound  is  now  sutured  and  the  dressings  applied. 

If  vasectomy,  as  with  castration,  is  abused,  a  disappointing 
result  will  doubtless  have  to  be  faced ;  but  if  it  is  reserved  for  that 
particular  variety  of  prostatic  hypertrophy  previously  mentioned, 
my  practical  experience  teaches  me  that  at  least  no  harm  will 
follow  its  performance,  and  almost  certainly  much  benefit,  com- 
fort, and  a  release  from  those  symptoms  which  it  is  better  to  read 
of  than  be  a  victim  to.  I  have  performed  vasectomy  three  times, 
and  each  operation  has  been  followed  by  the  gratifying  gain  for 
which  it  was  done.  Retention  soon  ceases  to  require  the  catheter, 
yielding  to  personal  efforts  at  micturition.  In  time,  the  amount 
of  residual  urine  lessens,  and  frequently  it  becomes  non  est,  so 
that  the  misery  of  existence  is  concluded. 

Atrophy  of  the  testes,  or  any  change  in  the  epididymis,  has 
not  been  noted.  Vasectomy  is  a  procedure  which  can  be  per- 
formed without  systemic  anaesthetisation,  or  the  removal  of  any 

^Laneet^  London,  1899,  vol.  ii.  p.  332. 
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organ,  the  patient  retaining  his  anatomy  and  whatever  virility 
these  organs  may  be  possessed  of. 

Mr.  Mayo  Robson  writes  me  as  follows :  **  I  do  not  care  to 
advocate  castration  in  prostatic  hypertrophy,  as  I  have  known  of 
several  cases  of  serious  mental  disturbance  afterwards,  but  as  a 
minor  operation  where  the  patient  is  not  in  a  fit  condition  to  bear 
prostatectomy,  the  division  of  the  vas  deferens  on  both  sides  is 
worth  considering." 

Casi  1. — Retention  and  dribbling  of  urines  hyperirophied  prostate, 
left  inguincU  hernia,  double  vasectomy,  radical  cure  of  hernia ;  remit 
successful, — R  C,  set.  64,  joiner,  married,  was  admitted  into  the  hospital, 
Sth  February  1897.  States  he  has  had  straining  and  frequency  of 
mictuiition  for  several  months  past,  both  by  day  and  by  night,  accom- 
panied with  constant  dribbling.  The  straining  is  very  severe.  No 
blood  passed. 

On  9/^  February  the  bladder  was  soimded,  but  no  foreign  body 
detected,  neither  was  there  a  middle  lobe  or  a  collar  around  the  vesical 
termination  of  the  urethra.  The  prostate  was  large  in  all  directions, 
reaching  backwards  beyond  the  point  of  the  forefinger.  The  enlargement 
was  uniform,  and  the  elastic  resistance  equal  at  every  point — now 
nodular — and  it  invaded  the  lower  portion  of  the  capacity  of  the 
rectum. 

13/^  February. — The  right  vas  deferens  was  exposed,  and,  after 
being  ligatured  in  two  places  above  and  below,  a  good  inch  was  ex- 
cised ;  the  cutaneous  wound  being  sutured  and  dressed. 

14/^  February. — No  urine  passed  since  the  operation  except  that 
drawn  off  by  catheter ;  as  the  dressings  were  slightly  soiled,  they  were 
changed. 

15/^  February, — No  incontinence ;  catheter  used  as  before. 
20th  February, — Removed  sutures  from  wound,  now  firmly  healed. 
Per  rectum — prostate  less  full,  and  forefinger  can  now  reach  to  bladder 
beyond  it.     The  right  half  seems  less  in  bulk  than  the  left ;  catheter 
still  required. 

22mi  February, — Passed  with  a  good  deal  of  diflSculty,  2  oz.  of 
urine. 

2Ath  February, — Passed  4  oz.  with  straining. 

27th  February, — Radical  cure  for  left  inguinal  hernia  performed ; 
also  excision  of  a  portion  of  the  left  vas  deferens. 

2nd  March, — Passes  more  urine  than  previously,  and  the  straining 
is  very  much  less;  the  catheter  enters  the  bladder  more  easily  since 
the  last  operation. 

Zrd  March, — Passed  19  oz.  of  urine  without  catheter,  during  the 
last  twelve  hours ;  the  ability  to  pass  his  urine  daily  increases. 
On  29th  March  it  reached  in  twenty-four  hours,  2  pints. 
On    2Sth   April,   discharged,   perfectly    well,    passing    his    urine 
easily,  varying  in  amount  from  2  to  3  pints  or  more  daily. 

Cask  2. — Self-inflicted  wound  of  throat,  very  large  prostate, 
retention  and  dribbling  of  urine  ;  excision  of  vasa  deferentia, — John 
A.,  at  73,  married,  admitted  18th  March  1897,  having  recently  cut 
his  throat 
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History, — Thirty  years  ago,  commenced  to  have  difficulty  in 
passing  urine,  and  this  continued  and  increased  until  a  complete 
inability  to  do  so  supervened.  He  describes  his  existence  as  being 
"horrible" — pain  was  almost  continuous,  retention  of  urine  was 
constant,  and  an  involuntary  dribbling  was  more  or  less  present  day 
and  night.  The  action  of  the  bowels  was  very  difficult,  and  required  a 
great  effort.  His  health  broke  down,  and  he  suffered  great  mental 
depression.  Finally,  in  despair,  he  cut  his  throat,  and  for  that  he  was 
brought  to  the  hospital,  and  when  admitted  was  in  a  very  exhausted 
and  enfeebled  state.  The  patient  was  kept  in  bed,  and  regular  catheter- 
isation  was  employed.  A  day  or  two  after  admission,  the  bladder  was 
examined  for  stone,  but  negatively.  Rectal  examination  with  the  right 
forefinger  revealed  that  the  anterior  wall  of  the  gut  was  much  pressed 
down,  and  indeed  impeded  the  passing  of  the  finger  upward,  due  to  a 
very  great  symmetrical  enlargement  of  the  entire  prostate,  and  by  no 
effort  could  the  finger  point  arrive  at  the  base.  It  was  the  largest 
prostate  I  have  examined.  The  surface  was  firm  and  elastic,  but 
slightly  uneven  in  places  ;  no  tumour  or  isolated  bulging  was  discovered. 
No  measurement  was  made  of  the  length  of  the  urethra. 

2,2nd  March. — Double  vasectomy  was  performed. 

2Zrd  March. — Passed  urine  without  catheter  for  the  first  time.  The 
scrotal  wound  on  the  right  side  healed  straight  off,  but  that  on  the  left 
side,  the  direction  in  which  the  penis  lay,  became  fouled — the  dressings 
being  unavoidably  wetted  with  urine  on  account  of  the  dribbling ;  slight 
suppuration  occurred,  but  at  the  end  of  a  week  healing  was  concluded. 
The  treatment  employed  consisted  in  using  the  catheter  night  and 
morning,  and  washing  out  the  bladder  once  daily. 

24^/i  April, — Catheter  discontinued,  patient  passing  the  whole  of 
his  urine  himself.  An  examination  of  the  rectum  showed  that  its 
capacity  was  now  normal ;  the  prostate  had  much  lessened  in  bulk  all 
over ;  the  point  of  the  finger  easily  passing  beyond  the  base  line  to  the 
lower  wall. 

bth  May, — Catheter  has  not  been  required  since  it  was  omitted. 

2,ith  May,  —  Patient  discharged,  free  from  all  urinary  discomfort, 
and  happy  in  his  mind. 

Case  3. — Enlarged  prostafey  retention  of  urine,  unilateral  vasec- 
tomy;  cured, — F.  B.,  cet.  58,  married,  admitted  10th  August  1899; 
occupation,  bootmaker.  Suffered  from  complete  retention  of  urine  for 
two  or  three  days  before  admission,  but  there  had  been  difficult  urination 
for  some  time  previously.  Habits  temperate.  A  soft  catheter  being 
passed,  relieved  the  retention,  and  it  was  regularly  continued.  The 
prostrate  was  found  to  be  uniformly  much  enlarged,  base  line  being 
beyond  the  reach  of  forefinger. 

I9ih  August, — Right  vasectomy  performed,  1 J  in.  of  the  vas  being 
removed. 

2nd  September, — Wound  perfectly  sound;  passes  his  urine  freely; 
catheter  used  night  and  morning,  he  having  been  taught  how  to  do  so. 

Qth  September, — Prostate  still  uniformly  enlarged,  but  reduced  to 
one-third  of  its  original  size,  the  point  of  the  forefinger  reaching  the  base 
of  gland. 
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Sih  September. — Discharged ;  passes  his  urine  easily  and  at  will; 
instoucted  to  pass  the  soft  catheter  every  night  before  going  to  bed. 

This  man  has  lately  been  seen,  and  he  states  he  is  perfectly 
well  and  comfortable,  all  his  troublesome  urinary  sjonptoms 
having  left  him. 

NOTES  ON  A  CASE  OF  SUDDEN  DEATH  FOLLOWING 
LABOUR -DUE  TO  CARDIAC  DISEASE  AND 
PNEUMONIA.! 

By  G.  W.  Simla  Paterson,  Physician,  CowgcUe  Dispensary ^ 

Edinburgh, 

As  cases  of  sudden  death  during  pregnancy  or  the  puerperium  are 

comparatively  rarely  met  with,  I  venture  to  bring  the  following 

case  under  notice : — 

Casb  1. — On  Sunday,  5th  November  last,  at  midnight,  I  was  asked 
to  see  ^Irs.  M.,  aet.  32,  secondipara,  who  expected  to  be  delivered 
about  the  middle  of  November.  I  found  her  in  a  condition  of  extreme 
hreathlessness,  amounting  to  orthopnoea,  accompanied  by  very  frequent 
spasms  of  coughing  and  expectoration  of  considerable  quantities  of  red 
blood,  mixed  with  mucus.  She  complained  of  a  sensation  of  pain  and 
oppression  in  the  region  of  the  heart,  and  volunteered  the  statement 
that  she  was  suffering  from  asthma,  having  had  two  similar,  though  not 
so  severe,  attacks  during  the  course  of  her  pregnancy. 

On  examination  of  the  chest,  there  was  found  to  be  comparative  dul- 
ncss  at  both  bases  posteriorly,  but  the  breath  sounds  were  completely 
hidden  by  the  abundant  coarse  crepitations  which  were  present  all  over 
the  chest.  The  heart's  action  was  so  rapid  and  tumiiltuous  that  no 
murmurs  could  be  heard. 

She  was  much  cyanosed,  the  respirations  being  between  50  and  60. 
The  temperature  was  101°,  and  the  pulse  144,  feeble  but  regular,  except 
during  the  spasms  of  coughing.  There  was  no  oedema  of  the  lower 
extremities.     Labour  had  not  commenced. 

About  8  o'clock  the  following  morning  I  was  sent  for,  and  on  arriving 
found  the  child  and  afterbirth  born.  They  were  lying  on  the  floor, 
while  the  patient  was  sitting  on  the  edge  of  the  bed,  being  too  breath- 
less to  lie  down.  The  uterus  was  firmly  contracted,  and  there  was  no 
bemorrhage.  I  put  her  to  bed  and  performed  her  toilet  as  speedily  as 
po^ible,  and  stimulated  her  freely  with  whisky  and  strophanthus.  Dr. 
Haultain  saw  her  with  me  early  in  the  forenoon,  and  concluded  the  case 
was  one  of  pulmonary  thrombosis,  and  gave  a  very  hopeless  prognosis. 

In  the  afternoon,  as  her  condition  was  getting  worse,  the  cyanosis 
increasing  and  the  pulse  getting  weaker,  I  performed  venesection,  draw- 
ing ofl"about  12  oz.  of  blood,  and  injected  ^\y  gr.  of  sulphate  of  strychnia 
subcutaneously.  This  relieved  her  symptoms  for  the  time,  but  she  rapidly 
sank,  dying  at  8  p.m.,  exactly  twenty-foiu*  hours  from  the  onset  of  her 
symptoms. 

Previous  History, — ^This  was  a  very  difficult  matter  to  ascertain,  as 
the  patient  was  formerly  quite  unknown  to  me,  was  amongst  complete 
^  Read  before  the  Obstetrical  Society,  Edinbiirgli. 
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strangers,  and  was  too  ill  to  give  any  satisfactory  information  herself. 
She  had  borne  a  child  four  years  previously,  who  is  still  alive.  She 
denied  ever  having  had  rheumatic  fever,  but  stated  that  she  had  suffered 
from  chorea  when  a  child,  and  that  during  the  present  pregnancy  she 
had  on  several  occasions  felt  choreic  movements.  The  most  important 
fact  elicited  was  this,  that  twice  during  her  pregnancy,  namely,  between  the 
second  and  third  month,  and  at  the  seventh  month,  she  had  attacks  of 
breathlessness  with  hsemoptysis,  exactly  similar  to  the  present  one,  but 
of  less  severity,  from  both  of  which  she  had  entirely  recovered.  On  tho 
day  on  which  she  took  ill  she  had  her  dinner  as  usual,  and  at  four  o'clock 
went  out  to  call  for  a  friend,  returning  at  seven  o'clock  complaining  of 
breathlessness,  which  she  attributed  to  the  wind,  which  was  high  at  the 
time.  Dr.  Harvey  Littlejohn  kindly  performed  a  post-mortem  examina- 
tion next  day,  which  revealed  the  following  conditions : — 

The  uterus  showed  the  normal  appearances  after  labour.  The  pelvic 
veins  contained  ordinary  post-mortem  clot.  The  heart  was  the  seat  of 
old-standing  endocarditis.  The  aortic  valves  were  much  thickened,  and 
covered  with  vegetations,  giving  rise  to  aortic  stenosis.  The  mitral 
valves  also  were  thickened,  the  orifice  admitting  the  little  finger  with  diffi- 
culty. Both  aortic  and  mitral  stenosis  were  therefore  present.  Both 
ventricles  were  hypertrophied,  and  both  auricles  dilated.  The  pulmonary 
valves  and  arteries  were  healthy. 

The  left  lung  was  slightly  adherent  to  the  thoracic  wall.  On 
section,  the  upper  lobe  was  congested  and  oedematous,  while  the  lower 
lobe  was  markedly  consoHdated.  The  right  lung  was  also  adherent ;  its 
upper  lobe  was  oedematous  and  congested,  the  middle  lobe  was  in  the 
condition  of  splenisation,  and  sank  in  water,  while  the  lower  lobe  also 
was  congested. 

Microscopic  examination  revealed  brown  induration,  chronic  conges- 
tion, and  a  recent  fibrinous  pneumonia  in  addition,  rendering  the  limg 
quite  solid. 

The  left  kidney  was  completely  cystic,  and  on  section  was  found  to 
contain  a  large  quantity  of  tubercular  pus.  The  right  kidney  had  its 
capsule  adherent,  contained  one  small  cyst,  and  was  the  seat  of  chronic 
nephritis,  the  cortex  being  narrowed  and  the  tubules  diminished.  The 
microscope  showed  chronic  cirrhotic  changes,  to  which  were  added  an 
apparent  recent  congestion  with  marked  epithelial  changes  of  a  granular 
nature  in  the  tubules  of  the  cortex. 

The  liver  was  slightly  fatty  and  friable,  and  the  spleen  was  somewhat 
adherent,  but  otherwise  healthy.  No  microscopic  examination  of  these 
organs  was  made. 

The  stomach  and  intestines  were  greatly  distended  with  gas,  and  the 
former  contained  a  quantity  of  tarry  looking  fluid,  probably  altered  blood 
which  the  patient  had  swallowed,  mixed  with  Bovril,  etc.,  but  its 
mucous  membrane  showed  no  congestion.     There  was  no  ascites. 

The  clinical  features  and  post-mortem  appearances  described 
are,  at  first  sight  at  least,  difficult  to  reconcile  with  each  other. 
The  evidence  of  chronic  cardiac  and  pulmonary  mischief  of  an 
exaggerated  type,  as  revealed  post-mortem,  seem  to  have  given 
rise  to  little  discomfort  to  the  patient  during  her  pregnancy,  and 
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were  not  associated  with  the  clinical  features  which  one  would 
have  expected  to  be  present,  and  at  the  same  time  no  characteris- 
tic symptoms  of  the  onset  of  pneumonia  which  had  evidently  been 
present  for  some  time  were  complained  of. 

It  is  well  known  that  pregnancy  tends  to  exaggerate  pre-exist- 
ing cardiac  lesions ;  and  although,  if  they  be  of  minor  severity, 
pregnancy  and  labour  may  be  completed  without  any  untoward 
symptom,  yet  in  lesions  of  a  grosser  type,  especially  if  the  mitral 
\'alve  be  affected,  symptoms  of  interference  with  the  circulation 
usually  manifest  themselves  at  an  early  period  in  the  gestation, 
and  may  lead  to  premature  expulsion  of  the  uterine  contents.  In 
other  cases,  during  pregnancy  symptoms  may  be  absent,  but  during 
and  after  labour  acute  pulmonary  congestion  frequently  causes  the 
death  of  the  patient. 

In  the  case  in  point,  however,  sudden  grave  pulmonary 
symptoms  were  developed  late  in  the  pregnancy,  and  evidently 
were  the  primary  cause  of  labour  pains  being  started,  and,  as  was 
natural  to  expect,  the  rapid  demise  of  the  patient  after  labour  had 
been  completed. 

That  mitral  disease  of  so  very  advanced  a  type  should  have 
been  present  without  giving  rise  to  symptoms  of  backward  pressure, 
such  as  oedema  of  the  extremities,  ascites,  etc.,  is  at  once  interest- 
ing and  instructive,  and  would  appear  to  be  accounted  for  by  the 
marked  compensatory  hypertrophy  of  the  right  ventricle,  by  which 
means  the  pulmonary  circulation  was  maintained,  notwithstanding 
the  fact  that  the  lungs  showed  evidence  of  venous  congestion, 
which  must  have  been  present  for  some  considerable  time. 

The  sudden  onset  of  symptoms  would  appear,  from  the  condi- 
tion of  the  lungs  found  post-mortem,  to  have  been  due  to  a  super- 
added pneumonia,  which,  acting  in  association  with  the  already 
highly  congested  state  of  these  organs,  was  sufficient  at  once  to 
entirely  upset  the  pulmonary  circulation  and  cause  the  death  of 
the  patient.  As  was  to  be  expected,  the  somewhat  premature 
onset  of  labour  resulted  and  greatly  increased  the  gi'a\dty  of  the 
condition,  it  being  well  known  that  in  pneumonia  expulsion  of  the 
uterine  contents  precipitates  a  fatal  issue.  Indeed,  the  wonder  is 
that  with  such  a  variety  of  complications  the  patient  survived  as 
long  as  she  did. 

Although  wrong  in  the  actual  diagnosis  of  the  case,  much  may 
be  said  in  support  of  the  decision  arrived  at,  namely,  pulmonary 
thrombosis  or  embolism.  The  intensely  sudden  onset  of  symp- 
toms, the  haemoptysis,  air  hunger,  cyanosis,  and  tumultuous  cardiac 
action,  combined  with  absolute  want  of  impairment  of  intellect, 
and  a  keen  sense  of  her  critical  condition,  which  were  maintained 
up  to  the  last,  form  practically  the  typical  features  of  this  lesion. 
On  the  other  hand,  a  retrospective  study  of  the  history  of  the  case, 
and  the  previous  similar  attacks,  should  perhaps  have  led  one  to 
<Jon8ider  a  cardiac  source  of  the  symptoms.     Physical  signs,  how- 
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ever,  were  impossible  to  acquire,  owing  to  the  pulmonary  accom- 
paniments which  obscured  the  cardiac  sounds. 

The  possibility  of  pneumonia  being  present  certainly  suggested 
itself  at  first,  but  the  intensely  sudden  onset  of  symptoms  un- 
attended by  the  premonitory  indications  of  that  disease,  led  me 
to  look  for  some  other  explanation  of  the  condition,  even  although 
there  was  dulness  on  percussion  of  the  chest  at  both  bases 
posteriorly.  Certainly,  on  reflection,  one  cannot  help  thinking 
that  pneumonia,  under  ordinary  conditions,  would  ofl'er  the  most 
reasonable  explanation  of  the  urgent  symptoms,  as  a  cardiac  origin 
would  not  be  expected  at  so  late  a  period  of  pregnancy,  while  pul- 
monary thrombosis  before  the  onset  of  labour  is  naturally  unlikely. 
Not  only,  however,  were  the  ordinary  symptoms  of  pneumonia 
marked  by  the  absence  of  premonitory  indications  and  the  com- 
paratively low  temperature  of  101**,  but  also  by  the  exceedingly 
free  haemoptysis.  The  diagnosis,  therefore,  of  the  case  must  be 
considered  to  be  one  of  great  difficulty,  the  conditions  present 
suggesting  the  presence  of  any  one  of  these  lesions  without  their 
being  exclusively  characteristic. 

Altogether,  exclusive  of  the  cardiac  and  pulmonary  conditions, 
the  diseased  state  of  the  kidneys  seems  to  me  to  be  of  more 
than  passing  interest.  That  such  gross  lesions  of  these  organs 
should  exist  at  the  end  of  pregnancy  without  having  given  rise 
to  symptoms  indicative  of  renal  insuflBciency,  must  be  looked 
upon  as  of  importance  in  relation  to  the  supposed  kidney  origin  of 
eclampsia.  It  was  evident  that  her  renal  function  was  entirely 
performed  by  one  kidney  and  that  an  unhealthy  one,  which 
showed,  in  addition  to  cirrhosis,  subacute  inflammatory  changes  of 
the  epithelium,  so  often  met  with  in  eclamptic  cases.  In  other 
words,  a  single  diseased  kidney  was  sufficiently  able  to  cope  with 
the  extra  strain  thrown  upon  it  during  pregnancy,  a  fact  which 
strongly  points  to  eclampsia  being  the  result  of  impaired  functional 
activity  in  some  other  organ. 

Many  cases  of  pregnancy,  complicated  with  heart  disease,  have 
been  recorded,  but  in  the  majority  of  these  the  subjects  have  been 
known  to  sufter  from  cardiac  disease  long  before  full  term  has 
been  reached,  and  have  attained  that  period  owing  to  careful 
treatment  of  their  cardiac  condition,  while  in  others,  symptoms 
have  arisen  during  or  immediately  after  labour ;  but  in  this  case, 
however,  the  patient's  first  complaint  was  made  within  twenty- 
four  hours  of  the  fatal  termination,  the  severe  heart  symptoms 
developing  towards  the  end  of  gestation,  but  apparently  independ- 
ent of  labour.  They  were  in  all  probability  caused  by  the  sudden 
development  of  pneumonia,  and  combined  with  that  condition 
were  the  cause  of  labour  pains  setting  in,  and  were  not,  as  is 
usually  the  case,  the  resiUt  of  the  severe  extra  strain  thrown  upon 
the  heart  by  the  sudden  venous  engorgement  during  and  after  the 
third  stage  of  labour. 
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OX  THE  PHYSIOLOGICAL  AND  THEEAPEUTIC  EFFECTS 
OF  THE  EONTGEN  EAYS:  THE  TEEATMENT  OF 
LUPUS. 

By  J.  Hall-Edwards,  L.RC.P.,  Surgical  Radiographer 
to  the  Gerural  Hospital,  Birmingham, 

(Plates  I.  and  IL) 

Early  in  the  history  of  the  application  of  the  Eontgen  rays  to 
practical  surgery,  it  was  discovered  that,  under  certain  conditions, 
the  skin  and  deep  tissues  exposed  to  their  influence  were  destroyed 
or  seriously  injured.  Most  of  the  reports  of  these  cases  came  from 
the  Continent  and  America,  and  they  were  so  unsatisfactorily 
described  that  at  first  little  credence  was  placed  in  them  by 
experimenters  in  this  country,  who,  when  dealing  with  cases  in 
the  ordinary  way  for  producing  radiographs,  had  noticed  no  ill 
effects. 

During  the  eighteen  months  which  immediately  followed  the 
publication  of  Professor  Eontgen's  discovery,  I  was  daily  engaged 
in  producing  radiographs  for  the  purpose  of  diagnosis,  yet  no  eflect 
(good  or  bad)  of  a  positive  or  convincing  character  came  under  my 
notice.  Several  patients  complained  of  curious  effects,  which, 
however,  were  of  so  contradictory  and  unsatisfactory  a  nature, 
that  I  am  compelled  to  attribute  them  to  imagination  and 
excitement. 

In  several  cases  of  rheumatic  arthritis,  I  was  told  that  great 
rehef  from  pain  was  experienced  for  several  days  after  the 
application  of  the  X-rays ;  and  one  patient  was  so  convinced  of 
the  great  benefit  he  received,  that  he  visited  me  on  several 
occasions  in  order  that  his  foot  might  be  exposed  to  the  radiations. 

That  imagination  played  an  important  part  in  these  cases  I 
am  firmly  convinced ;  at  the  same  time,  it  must  be  borne  in  mind 
that  frequently  great  relief  from  pain  is  experienced  by  patients 
who  are  subjected  to  the  action  of  electrical  currents  of  extremely 
high  tension. 

The  first  authoritative  statement  of  the  "  Hurtful  Action  of  the 
Bontgen  Bays"  which  came  under  my  notice  was  a  series  of 
articles  by  Nikola  Tesla,^  a  man  of  such  profound  learning  in 
electrical  matters,  and  such  a  painstaking  investigator,  that  one 
was  compelled  to  accept  his  statements.  It  must,  of  course,  be 
remembered  that  Tesla  was  using  for  his  experiments  a  high 
frequency  coil  of  his  own  invention,  which  was  capable  of  giving 
a  current  of  far  higher  voltage  than  any  which  up  to  that  time  had 
been  used  in  this  country.  He  was  able  with  this,  and  a  specially 
devised   tube,  to   plainly  see   the  bones  of  the  hand  upon  his 
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fluorescent  screen,  at  a  distance  of  from  40  to  60  ft.  from  the 
source  of  the  radiations. 

Even  with  this  powerful  apparatus,  Tesla  says :  "  To  the  action 
of  these  bulbs  myself  and  several  of  my  assistants  were  exposed 
for  hours  at  a  time,  and  although  the  exposures  took  place  every 
day,  not  the  faintest  hurtful  action  was  noticed  as  long  as  certaLin 
precautions  were  taken."  He  goes  on  to  say  that  rather  a  con- 
trary effect  took  place,  for  his  own  health  as  well  as  that  of  his 
assistants  was  improved,  and  that  he  entirely  lost  a  troublesome 
cough.  This  latter  effect  may  possibly  have  been  due  to  the  large 
amount  of  ozone  which  is  ever  present  during  the  passage  of  high 
tension  electrical  currents  through  air. 

Tesla  had  previously  noticed  that  strong  streamers,  which, 
mostly  at  small  distance,  are  formed  on  the  body  of  a  person, 
through  the  electrostatic  influence  of  a  terminal  of  alternating 
high  potential,  caused  severe  irritation  of  the  skin.  This  fact  is 
of  great  importance,  as  it  has  some  bearing  upon  what  I  shall 
have  to  say  later  on.  To  get  rid  of  these  electrostatic  effects, 
Tesla  advises  that  a  screen  of  thin  aluminium  should  be  used 
between  the  tube  and  the  exposed  part. 

On  using  a  tube  having  a  platinum  anti-cathode,  without  the 
aluminium  screen,  and  at  a  short  distance,  hurtful  effects  were 
soon  noticed.  After  a  few  minutes'  exposure,  a  tingling  and 
sensation  of  warmth  was  experienced.  Later,  deep-seated  pain 
was  felt,  and  ultimately  the  hand  became  swollen  and  red ;  acute 
inflammation  set  in ;  the  hair  was  destroyed,  and  the  growth  of 
the  nails  impaired. 

Tesla  attributed  these  effects  to  the  presence  of  the  platinum, 
in  accordance  with  his  theory  as  to  the  manner  in  which  the 
effects  of  the  Eontgen  rays  are  produced.  Beyond  a  certain 
distance  from  the  Crookes*  tube,  Tesla  failed  to  notice  any  effect, 
no  matter  how  long  the  exposure  was  continued.  Tesla  compares 
the  effects  on  the  skin  with  those  received  from  contact  with  red- 
hot  iron,  and  says :  "  In  severe  cases  the  skin  gets  deeply  coloured 
and  blackened  in  places,  and  ugly,  ill-foreboding  blisters  form." 
In  one  case  he  mentions,  a  fearful  sore  was  caused  upon  the 
abdomen  of  an  assistant,  from  an  exposure  of  five  minutes,  at  a 
distance  of  11  in.,  from  a  very  highly  charged  platinum  tube. 

Without  entering  into  a  discussion  on  the  theories  set  forth  by 
Tesla,  and  of  the  precautions  taken  to  mitigate  against  the  produc- 
tion of  ill  effects,  I  must  again  draw  attention  to  the  fact  that  his 
apparatus  was  much  more  powerful  than  was  up  to  that  time 
generally  used ;  and  that,  even  with  this,  no  ill  effects  were  pro- 
duced when  the  exposed  part  was  placed  beyond  a  certain  distance 
from  the  tube. 

My  own  apparatus  consisted  of  an  induction  coil,  with  mercury 
(or  platinum)  interrupter,  which  gave  a  spark  of  from  12  to  16  in. 
in  length.    The  current  was  supplied  from  an  accumulator  giving 
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about  8  amperes  at  12  volts,  and  during  my  numerous  experiments 
I  have  tried  nearly  every  form  of  tube  yet  made.  The  majority 
of  tubes  used  have  had  platinum  anticathodes,  and  they  have 
been  placed  at  such  a  distance  from  the  part  as  previous  experience 
had  taught  me  to  be  the  best.  This  has  varied  from  8  to  18  in. 
from  the  plate,  whilst  the  time  of  exposure  has  varied  from  a  few 
seconds  to  an  hour.  During  the  time  I  have  been  engaged  at  this 
special  work,  over  2000  cases  have  been  exposed  to  the  X-rays, 
yet  the  effects  produced  (with  the  exception  of  those  produced 
purposely)  have  been  so  trivial  that  they  would  hardly  be  worth 
consideration,  were  it  not  for  the  fact  that  in  publishing  the  results 
of  a  research  not  the  slightest  effect  should  be  missed. 

The  following  case  is  worthy  of  mention,  although  I  would  like 
it  to  be  imderstood  that  I  am  by  no  means  convinced  that  the 
effects  described  were  due  to  the  action  of  the  X-rays ;  as,  however, 
they  were  attributed  to  this  cause,  I  mention  it,  in  the  hope  that  a 
like  result  may  have  been  observed  elsewhere : — 

A  child  of  3  years  of  age  was  exposed  to  the  X-rays  for  twelve 
minutes,  at  a  distance  of  11  in.  from  the  tube,  a  12-in.  spark  being 
used,  for  the  purpose  of  locating  a  coin  in  the  oesophagus.  On  the 
following  day  several  small  ecchymotic  patches  appeared  on  the  neck ; 
these  died  away  in  a  few  days'  time,  no  further  ill  effects  being  noted. 
A  short  history  of  the  case  was  published  in  the  British  Medical  Journal 
of  4th  June  1898.  The  child,  who  was  under  the  care  of  Mr.  George 
Heaton  at  the  Children's  Hospital,  Birmingham,  was  weakly  and  ill 
nourished,  and  had  had  the  coin  in  the  oesophagus  for  a  period  of 
five  weeks.  The  radiograph  was  taken  whilst  the  child  was  under 
chloroform. 

During  the  using  of  the  fluorescent  screen  I  have  noted  two 
cases  in  which  ill  effects  have  occurred.  In  such  work  it  must  be 
remembered  that  the  parts  are  frequently  brought  much  nearer  to 
the  tube  than  is  the  case  in  taking  radiographs,  and  therefore  the 
liabiUty  of  producing  ill  effects  is  increased. 

The  first  ill  effects  occurred  upon  myself,  after  giving  a  series 
of  lengthy  demonstrations  on  five  successive  evenings.  At  the 
time  I  suffered  no  inconvenience,  but  a  week  after  the  demon- 
stration had  ceased  the  skin  near  the  roots  of  the  nails  became 
inflamed  and  sore,  and  afterwards  dried  and  cracked.  This  was 
especially  noticeable  upon  the  right  hand,  which  had  been  most 
exposed  to  the  rays.  I  had  previously  noticed  a  slight  soreness 
in  the  parts,  but  had  attributed  it  to  the  effect  of  the  photographic 
developer  I  was  constantly  using.  This  theory  was,  however,  in 
this  case  upset,  as  during  the  week  in  question  only  one  plate  was 
developed.  In  a  few  weeks  the  soreness  disappeared,  but  a  line 
was  left  across  each  of  the  nails,  those  on  the  right  hand  being 
most  clearly  marked. 

The  lines  were  similar  to  those  frequently  seen  after  recovery 
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from  a  severe  illness  (such  as  typhoid),  and  clearly  pointed  to 
some  considerable  interference  in  the  process  of  nutrition. 

After  the  lapse  of  a  few  months  the  lines  disappeared,  but 
ever  since  the  nails  have  remained  brittle,  whilst  I  frequently 
experience  a  little  soreness  round  them,  and  the  quicks  are 
always  dry  and  cracked. 

A  short  time  since  I  examined  the  hands  of  a  gentleman  in  London, 
whose  business  (that  of  a  coil  manufacturer)  necessitates  a  continued 
and  daily  exposure  to  the  X-rays.  The  skin  of  both  hands  was  red  and 
dry,  whilst  all  his  nails  were  new  and  brittle,  the  total  destruction  of 
the  old  ones  having  taken  place  some  months  previously.  So  suscep- 
tible is  he  to  the  ill  effects  of  the  X-rays,  that  he  was  obliged  to  con- 
siderably curtail  his  work,  in  order  to  allow  of  his  nails  being  renewed. 
He  also  suffers  from  repeated  attacks  of  conjunctivitis,  which  have 
lately  been  rendered  less  severe  by  his  wearing  glasses  whilst  experi- 
menting. 

This  case  is  interesting,  as  it  tends  to  disprove  one  of  the 
theories  put  forward  to  account  for  the  phenomena,  namely, 
that  the  ill  effects  are  in  great  measure  due  to  the  constant 
soaking  of  the  hands  in  photographic  developers,  as  the  gentleman 
in  question  rarely  or  never  develops  a  plate. 

That  there  is  a  varying  susceptibility  to  the  influence  of  the 
rays  is  certain,  the  following  case  being  a  good  illustration : — 

A  surgeon  who  was  exposed  to  the  influence  of  the  rays  for  a 
period  of  about  half  an  hour,  during  an  operation  for  the  removal  of  a 
foreign  body  from  the  hand,  with  the  aid  of  the  fluorescent  screen, 
suffered  during  the  next  few  days  from  an  acute  attack  of  conjunctivitis, 
which  he  positively  asserts  was  due  to  the  action  of  the  X-rays.  I 
myself  have  never  suffered  in  this  manner;  and  although  during  the 
operation  in  question  I  was  more  exposed  to  the  rays  than  the  sui*geon 
himself,  I  experienced  no  ill  effects  whatever. 

In  the  cases  I  have  so  far  drawn  attention  to,  the  ill  effects 
were  of  a  slight  character,  and  in  at  least  two  instances  may  have 
been  due  to  other  causes.  In  the  remaining  cases,  idiosyncrasy 
and  abnormally  prolonged  exposure  were  the  predominant 
features. 

Apart  from  a  special  susceptibility  of  the  patient,  no  ill 
effects  are  produced,  either  when  taking  radiographs  or  when 
making  examination  with  the  fluorescent  screen,  granting  that 
ordinary  preventive  precautions  are  taken,  namely,  that  the 
tube  is  not  brought  too  near  the  part,  and  that  the  exposures  are 
not  too  lengthy. 

Improvements  in  apparatus  generally,  and  in  X-ray  tubes 
in  particular,  have  so  reduced  the  necessary  time  of  exposure,  that 
no  ill  effects  should  be  brought  about  from  this  cause;  whilst 
recently  the  introduction  of  the  electrolytic  interrupter  enables 
one  to  work  at  such  a  distance  from  the  part,  and  with  such 
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short  exposures,  that  we  should  hear  no  more  of  the  accidental 
production  of  X-ray  lesions;  at  the  same  time  it  must  be 
remembered  that  alarming  and  serious  consequences  may  follow 
a  lengthy  exposure  at  short  distance,  and  that  large  areas  of 
tisme  can  easUy  be  destroyed  at  will. 

In  the  cases  it  is  now  my  intention  to  record,  the  patients 
have  been  purposely  exposed,  for  a  lengthy  time  and  at  a  short 
distance,  from  a  highly  charged  Crookes'  tube,  with  the  intention 
of  bringing  about  a  desired  result.  Their  history  tends  to  prove 
that,  when  we  know  more  of  the  causes  and  effects,  we  shall  have 
at  our  command  a  therapeutic  agent  of  considerable  value. 

The  publication  of  the  various  effects  accidentally  produced 
whilst  working  with  the  X-rays,  went  to  prove  that  the  skin  and 
superficial  tissues  could  easily  be  destroyed  without  any  injury  to 
the  deeper  parts.  This  fact  was  sufficient  in  itself  to  suggest  the 
intentional  production  of  X-ray  burns  in  the  treatment  of  chronic 
skin  diseases,  such  as  lupus,  where  nothing  short  of  the  com- 
plete destruction  of  the  diseased  area  has  any  effect  towards  cure. 

In  the  following  cases,  exposure  to  the  X-rays  has  been 
resorted  to,  for  the  purpose  of  ascertaining  their  therapeutic  value 
in  the  treatment  of  lupus : — 

Cask  1. — Lupus  vulgaris. — W.  J.,  a  boy,  aet.  14,  and  an  in-patient 
at  the  Birmingham  Hospital  for  skin  and  urinary  diseases,  was  handed 
over  to  me  for  treatment  by  my  friend,  Mr.  Gilbert  Smith. 

History, — Lupus  of  the  face  first  made  its  appearance,  when  the 
patient  was  3  years  of  age,  and  for  a  period  extending  over  eleven 
years  he  has  been  under  constant  treatment. 

Present  condition, — The  lower  part  of  the  face  is  entirely  covered 
by  the  disease,  and  there  is  a  large  patch  in  the  centre  of  the  forehead. 

The  nose  is  in  great  part  destroyed  by  the  disease,  aided  by  con- 
tinual scraping.  There  are  several  small  patches  on  various  parts  of 
the  body,  particularly  upon  the  legs  and  feet. 

For  my  experiment  I  chose  a  patch  about  the  size  of  a  five-shilling 
piece,  situated  upon  the  instep  of  the  left  foot.  At  the  time  the  patch 
was  in  a  quiescent  state,  and  showed  no  signs  of  active  inflammation. 
The  upper  third  of  the  patch  was  covered  with  a  dry  scab,  the  lower 
part  being  of  a  pale  rose  colour,  and  covered  with  loose  scales.  Up  to 
the  time  of  my  attacking  this  part,  no  treatment  other  than  the  appHca- 
tion  of  a  simple  ointment  had  been  adopted.  At  the  roots  of  the  toes 
there  were  three  small  patches,  which  were  inflamed  and  discharging. 

On  7th  May  1898  the  patch  was  exposed  for  fifteen  minutes,  at  a 
distance  of  2  in.,  from  a  highly  charged  Crookes'  tube  (with  platinum 
anticathode),  a  12-in.  spark  and  mercury  interrupter  being  used.  The 
unaffected  portion  of  the  foot  was  protected  from  the  action  of  the 
radiations  by  a  piece  of  sheet-lead,  about  ^  in.  in  thickness,  through  the 
centre  of  which  a  hole  was  cut,  slightly  smaller  than  the  lupoid  patch. 
During  the  exposure  the  only  effect  experienced  by  the  patient  was  a 
slight  sensation  of  warmth,  which  was,  of  course,  due  to  the  heating  of 
the  tube. 
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On  10th  May  the  patient  had  experienced  no  ill  effects  from  the 
exposure.  The  patch,  however,  appeared  slightly  more  red.  It  was 
again  exposed  under  the  same  conditions  for  a  period  of  twenty 
minutes,  the  tube  being  placed  only  an  inch  from  the  skin.  The  pro- 
tecting lead  was  again  used.  On  12th  May  the  appearance  of  the  patch 
was  unaltered.  A  fifteen-minutes  exposure  was  given  at  a  distance  of 
1  in.  from  the  tube.  The  hole  in  the  protecting  lead  was  considerably 
enlarged. 

On  14th  May  the  patch  appeared  slightly  more  red,  but  was  other- 
wise unaltered.  A  fifteen-minutes  exposure  was  given,  at  a  distance  of 
an  inch  from  the  tube,  the  protecting  lead  being  dispensed  with. 

On  23rd  May  the  whole  of  the  skin  on  the  front  of  the  foot  was 
inflamed  and  tender,  the  upper  part  of  the  patch  being  broken  down, 
leaving  a  raw  surface  measuring  1 J  in.  by  J  in.  Ten-minutes  exposure 
was  given,  at  a  distance  of  1  in.  from  the  tube,  no  protecting 
medium  being  used.  The  wound  was  dressed  with  a  simple  lead 
lotion. 

On  26th  May  the  entire  jmtch  was  broken  down,  together  with  the 
skin  extending  for  at  least  half  an  inch  all  round  it,  leaving  a  larger 
ulcerating  surface,  of  irregular  shape,  with  ragged  edges,  nearly  as  large 
as  the  palm  of  the  hand.  The  whole  of  the  skin  in  the  front  of  the 
foot  was  highly  inflamed,  and  the  small  sores  at  the  roots  of  the  toes 
were  open  ulcers. 

On  28th  May  the  ulcerated  surface  was  covered  with  healthy 
granulation  tissue,  and  new  skin  was  invading  its  edges.  The  surround- 
ing skin  was  much  less  red  and  tender,  and  the  small  ulcers  at  the  roots 
of  the  toes  were  rapidly  healing. 

On  17th  June  a  raw  healthy  granulating  surface,  3  in.  in  length 
and  1^  to  2  in.  in  width,  occupied  the  anterior  surface  of  the  foot.  The 
edges  of  the  wound  were  being  rapidly  encroached  upon  by  new  skin. 

The  surrounding  skin  has  now  assumed  its  normal  aspect,  and  the 
small  patches  at  the  roots  of  the  toes  have  quite  healed. 

The  boy  was  in  excellent  health,  and  felt  no  ill  effects  from  the 
treatment.  With  prolonged  and  careful  treatment  of  more  than  twelve 
months*  duration  the  ulcer  on  the  foot  entirely  healed,  leaving  a  red 
scar,  very  unlike  in  appearance  the  scar  which  results  from  the 
accepted  methods  of  treatment.  I  am  informed  that  this  scar  has 
shown  no  tendency  to  again  break  down,  although  the  case  has  not 
otherwise  improved. 

Cask  2. — Lupus  erythematosus. — Histonj, — E.  P.,  a  girl,  set  15, 
presented  herself  at  the  General  Hospital,  Birmingham,  on  16th  July 
1898. 

The  case  was  kindly  handed  over  to  me  by  Mr.  Gilert  Barling. 
She  first  noticed  a  small  sore  upon  her  face  in  the  previous  December, 
which  she  attributed  to  having  been  burned  with  some  hot  brass-dust 
This  gradually  spread  over  the  face. 

Present  condition. — The  face,  with  the  exception  of  the  chin  and 
temples,  is  covered  with  the  disease,  forming  a  well-marked  "  butterfly." 
The  scalp  is  not  invaded. 

There  is  a  patch  about  2  in.  in  diameter  upon  the  anterior 
surface  of  the  right  arm.     This  first  made  its  appearance  some  four 
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months  back,  and  is  slowly  spreading.  Tliis  patch  was  chosen  for  treat- 
ment, and  at  the  time  of  the  first  exposure  it  presented  a  dull  red 
surface,  2  in.  in  diameter,  covered  with  dirty-looking  crusts  and 
dried  epitheliuHL  The  edges  were  of  a  purple-red  colour.  There  was 
DO  sign  of  scar. 

In  this  case  a  new  method  was  adopted  for  protecting  the  healthy 
skin  round  the  diseased  patch.  A  solution  of  gelatine  in  water  was 
prepared,  and  into  this  whilst  warm  was  stirred  finely  powdered 
iodoform,  until,  upon  cooling,  the  solution  would  just  set.  This  prepara- 
tion was  melted  and  applied  freely  (with  a  brush)  upon  the  skin  all 
loimd  the  patch,  every  part  which  was  likely  to  be  reached  by  the 
radiations  being  well  covered.  The  patch  was  now  exposed  to  a  highly 
charged  Crookes'  tube  for  a  period  of  fifteen  minutes,  at  a  distance  of 
1  in.  from  the  surface  of  the  glass. 

After  the  exposure  the  arm  was  wrapped  in  cotton-wool  and  a 
bandage  applied,  the  protecting  iodoform  being  left  imdisturbed.  On 
the  following  day  the  patch  was  slightly  more  red  ;  it  was  again  exposed 
onder  the  Crookes'  tube  as  before.  The  next  day  the  iodoform  protect- 
ing medium  was  peeled  off,  cotton- wool  and  a  bandage  applied,  and  the 
patient  was  allowed  to  leave  hospital. 

For  several  days  no  alteration  in  the  appearance  of  the  patch  could 
be  perceived. 

On  25th  July  (nine  days  after  the  first  exposure)  there  was  slight 
inflammation,  and  the  patient  complained  of  pain  and  soreness  when  the 
arm  was  moved  or  touched. 

During  the  next  two  days  the  inflammation  subsided  and  the  imn 
disappeared,  but  on  the  morning  of  the  28th  the  greater  portion  of  the 
patch  had  sloughed  away,  leaving  a  raw  superficial  surface,  which 
appeared  to  be  entirely  limited  to  the  diseased  skin.  The  surrounding 
skin  was  red,  but  showed  no  signs  of  breaking  down.  Dressed  with 
mig.  boracic  on  lint. 

On  2nd  August  the  raw  surface  had  slightly  increased  in  size,  and 
several  small  spots  were  seen  upon  the  surrounding  skin.  These  were 
undoubtedly  due  to  the  fact  that  in  some  places  the  iodoform  protecting 
emulsion  was  not  sufficiently  thick. 

The  face  is  rapidly  getting  better.  A  week  later  the  surface  was 
covered  with  healthy  granulations,  and  new  skin  is  growing  from  the 
edges.    The  face  was  now  nearly  well. 

On  18th  August  the  wound  was  rapidly  healing,  and  all  signs  of 
disease  have  disappeared  from  the  face.     Dressed  with  lotio  rubia. 

At  this  stage  the  mistake  was  made  of  allowing  the  patient  to  apply 
her  own  dressing,  with  the  effect  that  when  she  presented  herself  at 
the  hospital  a  week  later  the  wound  had  assumed  an  unhealthy  and 
diphtheritic  condition,  which  took  two  months  to  get  rid  of. 

About  the  middle  of  December  the  wound  was  completely  healed, 
and  the  patient  well. 

Cask  3. — Lupus  vulgaris, — This  case  was  kindly  handed  over  to 
me  by  Mr.  George  Heaton.  History, — L.  F.,  a  girl,  set.  16.  Lupus 
first  made  its  appearance  upon  the  anterior  surface  of  the  right  thigh 
seven  years  ago.  For  two  and  a  half  years  she  has  been  under  treat- 
ment at  the   General   Hospital,   Birmingham.     On  several  occasions. 
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after  a  lengthy  stay  in  bed  and  careful  treatment,  all  signs  of  active 
inflammation  have  disappeared  for  a  time,  only  to  return  again  after  a 
few  days'  walking  about.  When  first  brought  under  my  notice  she  had 
just  had  a  rest,  and  only  a  small  portion  of  the  diseased  surface  was 
raw. 

Present  condition. — The  lupoid  patch  covers  only  the  front  of  the 
limb,  and  extends  from  4  in.  below  the  knee  to  the  junction  of 
upper  and  middle  thirds  of  the  thigh;  the  back  of  the  limb  is  un- 
affected. The  whole  surface  is  red,  or  reddish  brown,  in  colour,  the 
edges  of  the  patch  being  well  marked  and  darker.  Thin  epidermic 
scales  cover  some  of  the  surface  above  the  knee,  and  there  is  also  a 
patch  of  scar  tissue.  Immediately  over  the  knee  the  surface  is 
inflamed  and  discharging.  The  patient  is  a  typical  tubercular  subject, 
and  there  is  a  distinct  history  of  phthisis. 

Twelve  months  since,  a  patch  over  the  knee,  about  2  in.  in 
diameter,  was  exposed  on  two  occasions,  at  a  distance  of  1  in.,  from 
a  highly  charged  Crookes'  tube,  for  a  period  of  fifteen  minutes,  the 
remainder  of  the  patch  and  the  surrounding  skin  being  protected 
by  means  of  the  iodoform  emulsion  used  in  the  previous  case. 
No  result  was  noticed  until  eighteen  days  after  the  exposure,  when 
the  patch  sloughed  away,  leaving  an  open  ulcer.  There  has  been 
considerable  difficulty  in  getting  this  ulcer  to  heal,  in  great  part  due 
to  the  unsatisfactory  state  of  health  of  the  patient,  aided  by  the  fact 
that  she  has  continued  to  use  the  limb  during  the  whole  period  of 
treatment.  At  the  present  time  there  is  still  an  unhealed  healthy 
ulcer,  about  the  size  of  a  shilling,  immediately  over  the  patella.  The 
healed  portion  of  the  patch  is  red  and  very  unlike  in  appearance  the 
usual  scar  tissua  The  lupus  has  entirely  disappeared,  and  nothing  but 
healthy  scar  tissue  remains  to  show  its  existence.  I  have  recently 
applied  a  splint,  in  the  hope  of  getting  the  remaining  ulcer  well.  I 
have  every  reason  to  think  that  the  case  is  cured,  and  this  in  the  face 
of  the  fact  that  the  patient  is  a  tubercular  subject. 

Note. — Since  the  above  was  written,  treatment  has  been  continued, 
and  at  the  present  time  (Ist  January  1900)  the  wound  is  completely 
healed.  Time  alone  will  tell  whether  or  no  a  complete  cure  has  been 
achieved.  Up  to  the  present,  however,  the  scar  shows  no  tendency  to 
break  down,  whilst  the  patient's  general  health  has  much  improved. 

In  treating  these  cases,  a  special  tube,  18  in.  in  length  (so  as 
to  avoid  sparking  over),  was  used. 

In  summing  up,  it  must  be  borne  in  mind  that  in  Case  1  the 
treatment  was  purely  experimental,  and  was  undertaken  in 
complete  ignorance  of  the  results  which  were  likely  to  follow. 
Far  too  many  exposures  were  resorted  to,  and  I  now  feel  certain 
that  better  results  would  have  been  brought  about  had  one  or,  at 
the  most,  two  exposures  been  given.  Having  gained  the  know- 
ledge that  a  period  of  from  fourteen  to  twenty -one  days  elapses 
between  exposure  to  the  Crookes*  tube  and  the  first  appearance 
of  symptoms,  I  dealt  with  the  other  cases  more  cautiously,  with 
better  results ;  and  I  am  now  of  opinion  that  the  same  results 
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might  follow  a  series  of  exposures  made  at  such  a  distance  from 
the  tube  that  no  inflammation  would  be  brought  about. 

That  the  results  are  to  an  extent  satisfactory,  is  encouraging ; 
and  a  more-  complete  knowledge  of  the  length  of  exposure 
necessary,  and  of  the  best  after-treatment  to  adopt,  may  lead  to 
a  completely  successful  issue.  The  curious  fact  about  the  treat- 
ment is  the  period  of  inactivity  which  follows  exposure.  What 
is  taking  place  during  the  period  between  exposure  and  the 
first  appearance  of  symptoms  ?  To  even  guess  at  this  we  must 
have  some  idea  of  the  manner  in  which  the  symptoms  are 
produced.  Tesla  has  shown  that  the  placing  of  a  sheet  of 
aluminium  between  the  tube  in  action  and  the  skin  has  the 
effect  of  stopping  all  danger  of  producing  burns.  Now,  as 
aluminium  is  exceedingly  transparent  to  the  X-rays,  and  allows 
them  to  pass  through  with  great  freedom,  it  is  safe  to  conclude 
that  the  X-rays  themselves  play  a  very  little,  or  no  part  in  the 
proceedings. 

I  am  inclined  to  think  that  the  effects  produced  are  entirely 
electrical  in  their  origin,  and  are  due  to  the  electrostatic  action 
or  electrolytic  discharges  produced  in  the  skin  by  the  near 
passage  of  a  current  of  high  potential.  My  opinion  is  confirmed 
in  thio  respect  by  my  having  frequently  noticed  (when  examining 
a  nude  patient  with  the  screen)  that  an  electrical  discharge  is  to 
be  felt  upon  the  surface  of  the  skin.  On  passing  the  hand  over 
the  skin  of  a  patient  in  close  proximity  to  a  highly  charged 
Crookes*  tube,  a  distinct  crackling  (not  unlike  that  felt  on 
stroking  a  cat's  back  when  lying  before  a  fire)  is  distinctly  felt. 
This  is  the  most  noticeable  in  patients  who  have  dry  skins,  and 
is  entirely  absent  in  those  with  very  moist  ones. 

I  would  like  it  to  be  understood  that  I  make  these  observa- 
tions tentatively,  with  a  full  knowledge  that  sooner  or  later  I 
may  have  to  withdraw  them.  Our  knowledge  of  the  action  of 
all  rays  is  small,  and  of  the  X-rays  in  particular.  Continued 
investigation  and  observation  will  undoubtedly  bring  to  light  new 
facts,  and  in  the  future  we  may  be  able  to  discuss  the  therapeutic 
action  of  the  X-rays  with  some  credit  to  ourselves  and  some 
benefit  to  our  patients. 


VAGINAL  CCELIOTOMY.i 

By  J.  A  C.  Kynoch,  M.B.,  F.RC.P.Ed.,  Professor  of  Midwifery, 
St.  Andrews  University,  Obstetric  Physician  and  Gynaecologist, 
Dundee  Royal  Infirmary, 

With  the  abandonment  of  Freund's  abdominal  operation,  and  its 

substitution  by  vaginal  extirpation  of  the  uterus,  we  had  demon- 

»  Read  before  the  Edinburgh  Obstetrical  Society,  13th  December  1899. 
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strated  for  the  first  time  the  facility  of  entrance  into  the  peri- 
toneal cavity  through  the  anterior  or  posterior  vaginal  fornix. 

The  abdominal  operation  introduced  in  1878  wm  followed  by 
such  a  high  rate  of  mortality,  that  the  more  favourable  results 
obtained  by  the  vaginal  operation  with  its  improved  technique, 
led  to  the  latter  being  almost  universally  adopted.  Lately  the 
pendulum  has  swung  in  favour  of  the  abdominal  route  in 
the  treatment  of  cancer  of  the  cervix,  but  the  results  do  not  yet 
warrant  our  substituting  it  for  the  vaginal  operation. 

As  far  back  as  1857,  Atlee  opened  and  evacuated  a  collection 
of  purulent  fluid  with  subsequent  separation  of  adhesions  through 
the  posterior  fornix.  The  case  was  not  published  in  detail,  but  from 
the  short  description  given  of  it  by  Goodall,  it  would  appear  to  have 
l)een  a  case  of  suppurating  ovary  or  cyst,  with  removal  of  the  sac  in 
detached  pieces.  In  1870,  Thomas  performed  and  described  the 
technique  of  vaginal  ovariotomy,  and  we  have  at  the  same  time 
the  report  of  a  case  of  suppurating  cyst,  similarly  treated  by 
Goodall ;  a  dermoid  cyst  the  size  of  an  orange,  by  Battey ;  and 
simple  cysts  removed  by  Davis,  Gilmore,  and  Wing,  making  in  all 
a  record  of  six  vaginal  ovariotomies  about  this  period. 

Goodall  in  his  paper  states  that  the  indications  for  the  opera- 
tion must  be  limited,  and  that  it  cannot  replace  abdominal  section, 
although  the  latter  may  follow  the  vaginal  operation  when  it 
cannot  be  completed,  and  he  points  out  the  advantage  of  good 
drainage  obtained  through  the  vaginal  incision. 

About  this  time  such  startling  records  of  success  by  abdominal 
section  were  forthcoming,  that  the  vaginal  operation  fell  into 
oblivion  to  such  an  extent,  that  Hegar  and  Kaltenbach,  in  the 
edition  of  their  book  on  "  Operative  Gynaecology,"  published  in  1881, 
stated  that  the  vaginal  operation  need  only  be  considered  of  use  in 
those  rare  cases  where  a  small  ovarian  tumour  was  found  associ- 
ated with  vaginal  prolapse. 

With  Mailer's  proposal,  in  1882,  of  splitting  the  uterus  vertic- 
ally, to  facilitate  its  removal,  and  that  of  Fritsch,  in  1886,  of 
opening  the  vesico-uterine  pouch,  as  an  early  step  in  extirpation  of 
the  uterus,  we  see  indications  of  advancement  in  technique 
favouring  the  adoption  of  the  vaginal  route.  In  1887,  Gusserow 
treated  pelvic  haematocele  by  vaginal  incision.  About  the  same 
time,  Doyen  pointed  out  the  importance  of  the  vesico-uterine  space 
in  pelvic  surgery,  when  he  published  a  record  of  100  cases  of 
pelvic  disease  so  treated. 

Siinger,  when  discussing  the  treatment  of  retroflexion  of  the 
uterus  in  1888,  suggested,  but  did  not  at  first  carry  out,  vaginal 
fixation,  by  making  an  incision  through  the  anterior  fornix  and 
fixing  the  fundus  to  the  vaginal  wound.  In  1892,  Mackenrodt 
carried  out  Sanger's  suggestion  of  vaginal  fixation,  by  first  fixing 
the  fundus  to  the  vaginal  wound  without  opening  the  peritoneum, 
but,  finding  the  results  unsatisfactory,  he  subsequently  opened  the 
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pouch,  and  fixed  the  fundus  to  that  part  of  the  peritoneum  cover- 
ing the  bladder.  In  1893,  Diihrssen  proposed  the  name  "  vaginal 
laparotomy  "  for  an  operation  he  had  performed  for  retroflexion  in 
1890,  and  from  1893  onwards,  systematically,  and  with  increased 
frequency,  reporting  182  cases  so  treated,  and  extending  the 
indications  for  anterior  colpotomy  to  removal  of  myoma  from  the 
uterine  wall,  and  diseased  appendages.  About  the  same  time 
Martin  wrote  in  favour  of  the  operation.  The  publication  of  the 
English  translation  of  Diihrssen's  book  made  his  operations  and 
methods  known  in  this  country,  so  that  the  limitations  and  indica- 
tions for  the  vj^nal  route  have  already  been  frequently  discussed. 

I  shall  not  take  into  consideration  at  present  cases  of  vaginal 
hysterectomy  for  uterine  disease  or  pelvic  suppuration. 

Technique. — It  will  be  unnecessary  for  me  to  describe  in 
detail  the  steps  of  an  operation  which  essentially  consist  in 
those  adopted  in  the  first  part  of  vaginal  hysterectomy.  The 
importance  of  taking  the  same  precautions  in  preparing  the 
patient  for  vaginal  as  for  abdominal  section,  will  be  shown  when 
referring  to  some  cases,  and  also  the  necessity  of  rendering  the 
uterus  as  aseptic  as  possible  by  preliminary  curetting  when  there 
is  any  foetid  uterine  discharge.  As  with  abdominal  section,  the 
operation  of  vaginal  coeliotomy  may  be  considered  as  having  three 
steps:  (1)  Opening  into  the  abdomen;  (2)  removal  or  examina- 
tion of  diseased  organs;  (3)  closure  of  the  vaginal  wound  com- 
pletely or  partially  to  permit  of  drainage. 

1.  The  opening  into  the  abdomen  may  be  carried  out  through 
the  anterior  fornix  (advocated  by  Diihrssen),  posterior  fornix 
(Mackenrodt),  or  by  adopting  either  route  according  to  the  position 
in  the  pelvis  of  the  part  to  be  operated  on,  as  recommended  by 
Wertheim.     Personally  I  prefer  the  posterior  incision. 

In  anterior  colpotomy  the  incision  may  be  transverse  or  longi- 
tudinal, the  latter  being  more  favourable  for  the  safety  of  the 
ureter.  On  pushing  through  the  cellular  tissue  with  the  finger 
between  the  uterus  and  the  bladder  (easy  in  multiparous,  but 
frequently  requiring  the  aid  of  scissors  in  nuUiparous  patients),  the 
peritoneimi  is  exposed  and  divided.  I  puncture  the  peritoneum 
with  long  sinus  forceps,  and  open  the  wound  to  the  desired 
extent  The  fundus  uteri  and  its  appendages  may  be  brought 
through  the  opening,  examined  by  inspection,  and  if  any  of  the 
parts  have  to  be  removed,  the  broad  ligament  may  be  ligatured 
and  divided.  Traction  on  the  fundus  through  the  posterior  fornix 
is  to  be  avoided,  on  account  of  the  risk  of  injuring  the  bladder. 

Drainage,  if  deemed  necessary,  is  best  carried  out  through  the 
posterior  incision.  If  not,  the  wound  may  be  completely  closed. 
In  my  own  practice  I  introduce  an  iodoform  gauze  drain,  which 
is  removed  in  twenty-four  hours,  and  leave  the  wound  to  close 
without  sutures.  The  after-treatment  is  the  same  as  for  vaginal 
hysterectomy. 
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Indications. — 1.  Retrofleodon  of  the  uterus, — Although  attempts 
had  previously  been  made  to  retain  the  uterus  an  ti verted  by 
vaginal  fixation,  in  cases  not  amenable  to  pessary  treatment,  it 
was  only  with  the  elaboration  of  the  operation  as  suggested  by 
Mackenrodt  and  Diihrssen  that  this  opemtion  for  retroflexion 
cjame  to  have  more  than  a  limited  trial. 

Few  will  probably  admit  the  necessity  for  the  frequency 
with  which  those  Berlin  gynaecologists  resort  to  this  plan  of  treat- 
ment in  uterine  displacement.  In  support  of  his  claim,  Diihrssen 
quotes  a  collection  of  cases  by  Neugebauer  where  harmful  results 
were  produced  by  neglected  pessary  treatment.  Of  those  cases 
Neugebauer  states  that  eight  died  from  sepsis  and  peritonitis  as  the 
direct  effect  of  the  pessary,  and  eight  developed  cancer  (supposed 
to  have  some  connection  with  the  long-continued  irritation  of  the 
pessary). 

He  further  reports — 

23  cases  of  perforation  into  bowel. 
20     „  „  „         bladder. 

10     „     both  viscera  perforated. 
2     „     uretero- vaginal  fistula. 
4     „     perforation  into  pouch  of  Douglas. 
6     „  „  of  uterus. 

Against  these  unfavourable  results  as  the  consequence  of 
neglected  pessary  treatment,  must  be  reckoned  the  constantly 
increasing  number  of  reported  cases  where  operative  interference 
(including  Caesarean  section)  has  been  found  necessary  in  cases  of 
labour  following  on  vaginal  fixation. 

I  have  myself  treated  two  cases  of  mobile  retroflexion  of  the 
uterus  by  Diihrssen's  method  of  vaginal  fixation,  where  the  leading 
symptoms  (pain  and  dysmenorrhoea)  had  not  been  relieved  by 
prolonged  pessary  and  general  treatment.  Both  patients  im- 
proved, the  uterus  remains  in  its  normal  position,  but  as  pregnancy 
has  not  occurred  in  either  case,  the  most  important  question  of  its 
effect  in  labour  in  estimating  the  value  of  this  plan  of  treatment 
cannot  be  judged  of  by  those  cases. 

2.  Inversion  of  the  uterus. — In  cases  of  inversion  where 
reduction  by  ordinary  means  fails,  and  before  resorting  to  the 
more  radical  treatment  of  amputation  of  the  uterus,  Kustner  first 
suggested  the  introduction  of  the  finger  through  a  posterior 
vaginal  incision  to  dilate  the  constricting  ring. 

He  has  reported  several  cases  where  this  method  alone  or 
combined  with  an  incision  through  the  posterior  uterine  wall 
succeeded.  More  recently  still,  Kehrer  reports  a  case  successfully 
treated  by  anterior  colpotomy,  with  vaginal  fixation  of  the  uterus. 
Spinelli  believes  that  retroversion  with  fixation  frequently  follows 
posterior  colpotomy,  and  for  this  reason  Kehrer  adopted  the 
anterior  route.  Struthers  last  year  reported  a  case  which  Dr. 
Hart  had  successfully  treated  by  posterior  colpotomy. 
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3.  Chronic  ovaritis  with  adfcesions  {perimetHc), — This  was 
the  first  indication  for  which  Diihrssen  recommended  the  vaginal 
route,  to  enable  him  to  remove  adhesions  matting  together  the 
pelvic  organs.  He  combined  the  operation  with  vaginal  fixation 
in  cases  of  retroversion,  regarding  the  latter  proceeding  as  helpful 
in  preventing  subsequent  adhesions. 

The  presence  of  adhesions  frequently  causes  no  symptoms,  as 
shown  by  their  being  found  in  post-mortem  examinations  of  cases 
where  no  pelvic  trouble  had  been  complained  of  during  life.  Yet 
pelvic  pain  in  many  cases  appears  to  have  no  other  cause. 

If  the  adhesions  be  recent,  they  may  be  removed  by  bimanual 
manipulation,  as  practised  by  Schultze  and  Thure  Brandt.  When 
a  spectator  of  this  plan  of  treatment  by  Thure  Brandt  some  years 
ago,  the  impression  I  formed  was  rather  that  of  a  gj'mnastic 
display  than  a  method  ever  likely  to  be  adopted  in  this  country. 

If  the  adhesions  are  of  long  standing,  abdominal  section  has 
frequently  been  performed. 

The  following  are  illustrative  cases  treated  by  vaginal 
section : — 

Cask  1. — Patient,  aet.  23,  complained  of  backache,  aggravated  by  move- 
ment of  the  bowels,  dating  from  an  abortion  twelve  months  previous  to 
admission  to  hospital ;  last  confinement  two  and  a  half  years  before  that. 
On  examination,  uterus  ante  verted  and  enlarged,  left  ovary  enlarged, 
with  extreme  tenderness  on  pressure  here — anterior  coljH)tomy. 

Both  ovaries  adherent,  adhesions  separated  by  one  finger  introduced 
through  the  anterior  fornix,  the  other  hand  acting  through  the  abdominal 
wall  Both  ovaries  being  found  apparently  unaffected,  were  returned, 
and  the  operation  completed. 

Case  2. — Patient,  aet.  28,  pain  in  left  side  and  dysmenorrhoea  of  three 
years'  diuation,  married  eight  years,  three  children,  had  been  under 
prolonged  treatment  by  douches  and  rest  with  little  effect— posterior 
eoipotomy.  Left  ovary  fixed,  right  easily  drawn  down  and  inspected, 
adhesions  surrounding  left  ovary  removed  by  manipulation,  and  organ 
replaced- 

Case  3. — Patient,  at.  40,  pains  left  side  and  back,  of  ten  years' 
dnration,  dating  from  a  confinement  at  that  time ;  under  treatment  by 
douches  and  rest  on  two  occasions  for  six  weeks  with  only  temporary 
h^ne^t— posterior  eoipotomy.  Both  ovaries  fixed  by  adhesions,  which 
were  separated,  and  organs  returned. 

Results. — In  the  first  case,  twelve  months  after  the  operation, 
the  report  is  satisfactory ;  in  the  second  case,  dysmenorrhoea  is 
relieved,  but  there  is  still  pelvic  pain  complained  of;  and  in  the 
third  case  the  result  was  complete  relief  two  years  after  operation. 

Case  2  illustrates  the  difficulty  in  deciding  what  treatment  to 
adopt  in  cases  where  pelvic  pain,  associated  with  fixed  ovaries, 
persists  after  prolonged  general  treatment. 

Such  a  case  might  come  under  those  referred  to  by  Hart 
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when  speaking  of  abdominal  section  for  tubal  disease,  in  a  recent 
address,  where  he  says :  "  While  a  low  mortality  is  a  sine  qnd  non 
in  such,  we  must  not  forget  that  an  important  point  is  to  tind  out 
whether  in  the  long  run  the  ultimate  result  has,  in  non-suppurat- 
ive  cases,  justified  the  mutilation.  This  holds  especially  true  for 
neurotic  cases." 

4.  Prolapse  of  the  ovary, — In  the  treatment  of  this  condition, 
if  the  ovary  be  movable  and  associated  with  backward  displace- 
ment of  the  uterus,  the  introduction  of  a  pessary  frequently 
suflBces  to  give  relief.  If  fixed,  and  palliative  treatment  fails, 
the  removal  of  the  ovary  may  be  justifiable,  as  in  the  following 
cases : — 

Cask  4. — Patient,  aet  18,  complained  of  intense  pain  on  defaBcation, 
of  six  months'  duration.  The  uterus  was  retroflected,  left  ovary  enlarged 
and  prolapsed  below  it.  Pessary  treatment  greatly  aggravating  the 
condition;  the  ovary  was  removed  by  posterior  colpotomy,  and  the 
uterine  displacement  subsequently  treated  by  a  i)e8sary,  with  complete 
relief  of  symptoms. 

Cask  5. — Patient,  aet.  28  ;  backache ;  dysmenorrhoBa,  dating  from 
confinement  four  years  previously ;  uterus  retroverted,  with  an  enlarged 
prolapsed  ovary  on  the  left  side.  Treated  for  three  years  with  pessary 
and  plugs  without  relief — posterior  coljxttomy.  Ovary  removed,  patient 
relieved,  and  able  to  wear  a  pessary  with  comfort. 

ExTRA-UTEKiNE  PREGNANCY. — The  route  to  be  adopted  here 
depends  on  the  nature  of  the  case.  If  the  symptoms  point  to  a 
diffuse  haemorrhage  from  intraperitoneal  rupture,  without  the 
formation  of  an  haematocele,  it  is  universally  agreed  that 
abdominal  section,  immediate,  or  as  soon  as  the  patient  has 
rallied  from  the  state  of  primary  collapse,  is  the  only  treatment. 

If  the  condition  be  diagnosed  before  rupture  up  to  the  eighth 
or  tenth  week,  the  intact  tube  may  be  removed  by  vaginal 
section.  Diihrssen  gives  a  table  of  nineteen  cases  operated  on 
through  the  anterior  fornix,  most  of  them  being  cases  of  incom- 
plete tubal  abortion,  with  one  death.  Becker  and  Donald  like- 
wise report  successful  cases.  Mackenrodt  reports  six  successful 
cases  operated  on  through  the  posterior  fornix,  removing  the 
affected  tube  in  each  case. 

In  cases  first  seen  after  the  formation  of  a  haematocele,  the 
line  of  treatment  is  one  on  which  there  is  diversity  of  opinion. 
Many  such  cases  get  well  without  treatment,  absorption  slowly 
taking  place.  This,  however,  may  require  several  months,  during 
which  time  suppuration  of  the  haematocele  may  occur,  or  pressure 
symptoms  may  continue.  On  this  account  some  recommend 
abdominal  section  in  all  cases  of  haematocele  where  the  symptoms 
point  to  ectopic  pregnancy  as  the  cause.  Kustner  is  of  opinion 
that  it  is  not  advisable  to  operate  through  the  vagina  in  any  case, 
as   the  parts  are  not  so  readily  seen  as  from  above.     In  this 
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opinioii  he  is  supported  by  Sanger,  Fehling,  and  others.  In 
retro-uterine  hsematocele,  when  the  pouch  of  Douglas  is  distended 
with  blood,  and  causes  symptoms,  posterior  vaginal  section  is 
probably  the  best  line  of  treatment.  This  is  approved  of  by 
Fritsch,  Zweifel,  and  Kelly.  The  advantages  stated  by  Kelly 
are— (1)  Tubes  and  ovaries  are  preserved ;  (2)  clots  are  removed 
without  opening  up  the  general  peritoneal  cavity ;  (3)  the 
operation  is  practically  free  from  danger. 

Of  twelve  cases  reported  by  him  so  treated,  however,  he 
had  to  open  the  abdomen  once  in  order  to  arrest  haemorrhage 
from  the  sac. 

The  following  are  short  notes  of  two  cases  of  pelvic  haematoeele 
treated  by  vaginal  incision : — 

Cask  6. — Patient,  aet.  22,  complained  of  abdominal  pain  and  vaginal 
haemorrhagic  discharge  of  three  weeks'  duration ;  three  children, 
youngest  eight  months.  Symptoms  appeared  suddenly  ten  days  after 
expected  date  of  menstruation.  On  examination,  uterus  was  felt  above 
the  symphysis,  and  pushed  to  the  front  by  a  hard  tender  swelling  felt 
through  the  posterior  and  left  lateral  fornix;  temperature  101°,  pulse 
120.  Posterior  fornix  incised,  clots  removed,  cavity  irrigated  with 
sterilised  water,  and  plugged  with  iodoform  gauze ;  no  trace  of  ovum 
found.  Patient  left  hospital  ten  days  after  admission,  and  subsequent 
history  is  that  of  no  pelvic  trouble  and  another  normal  confinement. 

Ca81  7. — Patient,  aet.  29,  pain  in  lower  part  of  abdomen  and  left  side, 
with  vaginal  haemorrhagic  discharge  of  six  weeks'  duration.  S3rmptom8 
came  on  suddenly  after  six  weeks'  amenorrhcea;  one  child  seven  years 
old.  On  examination,  a  swelling,  size  of  cocoa-nut,  behind  and  to  the  left 
of  the  uterus ;  incised  through  posterior  fornix,  irrigated  and  drained 
with  gauze,  removed  on  third  day.  Patient  left  hospital  by  her  own 
desire  on  tenth  day,  feeling  quite  well.  On  examination  three  days 
later,  there  was  still  a  slight  swelling  felt  in  the  posterior  fornix,  with 
vaginal  haemorrhage.  Fortnight  lat^r  she  was  quite  well,  and  nothing 
felt  on  pelvic  examination,  which  condition  continues  now,  fourteen 
months  after  operation. 

Ovarian  Cysts. — Reference  has  already  been  made  to  the 
removal  of  small  ovarian  cysts  through  the  posterior  fornix  by 
Atlee  in  1857.  This  route  has  now  been  reintroduced  for  the 
removal  of  ovarian  tumours,  although  not  with  imiversal  favour. 

Schauta  reports  twenty-three  cases  of  ovarian  cysts  removed 
through  the  anterior  fornix,  with  one  death.  He  limits  the  cases 
suitable  for  the  vaginal  operation — (1)  To  movable  tumours ;  (2) 
to  those  free  from  adhesions  to  the  bowel ;  (3)  to  those  non-malig- 
nant in  character  (malignant  tumours  not  readily  admitting  of 
reduction  in  bulk).  As  it  may,  however,  be  difficult  or  impossible 
to  diagnose  those  contra-indications  before  operation,  the  number 
of  cases  suitable  for  removal  by  this  route  must,  according  to  this 
authority,  be  very  limited. 

11 — ED.  mo.  536— snw  skr.— tol.  vn.— II. 
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Bumm  reports  five  cases  so  treated;  in  one  case  the  uterus  had 
to  be  removed  to  arrest  haemorrhage,  and  in  another  the  operation 
had  to  be  completed  by  abdominal  section.  Wertheim  reports 
two  cases  of  large  intra-ligamentary  cysts  removed  through  the 
vagina  without  opening  the  peritoneum.  Fehling  operated  on 
seven  large  cysts  through  the  anterior  fornix,  but  is  not  a  partisan 
to  the  operation,  on  account  of  his  inability  in  some  of  the  cases 
to  complete  the  operation  by  the  vaginal  route.  Woimd  infection 
is  regarded  by  some  as  the  chief  contra-indication  to  the  vaginal 
operation.  Mackenrodt  and  Lohlein  both  publish  a  list  of 
successful  ovariotomies  through  the  posterior  fornix,  the  tumours 
varying  in  size  up  to  that  of  a  child's  head.  In  this  country, 
Donald,  in  support  of  vaginal  ovariotomy,  records  twenty  ca^es, 
wth  one  death  (hsemorrhage),  and  regards  it  as  the  better  route 
in  the  removal  of  all  cysts  reaching  as  high  as  the  umbilicus, 
and  in  the  absence  of  indications  of  adhesions  to  the  anterior 
abdominal  wall. 

My  own  experience  of  vaginal  ovariotomy  has  been  limited  to 
the  removal  of  cystic  tumours  not  exceeding  a  lemon  in  size. 

Case  8. — Patient,  »t.  27,  complained  of  bearing  down  pains  of  three 
years'  duration ;  tliree  miscarriages,  no  full-time  children.  On  examina- 
tion, a  movable  swelling,  the  size  of  a  turkey's  egg,  was  felt  to  the  left 
and  behind  the  uterus. 

Operation, — Posterior  vaginal  incision,  dermoid  cyst  enucleated, 
pedicle  ligatured  and  iodoform  gauze  drain  introduced,  a  febrile  recovery ; 
left  hospital  in  fourteen  days. 

Cask  9. — Patient,  set.  18,  married  eight  months,  complained  of  dys- 
menorrhea, frequent  and  painful  micturition.  On  examination,  mov- 
able tumour,  size  of  an  orange,  felt  behind  the  uterus.  Posterior  vaginal 
incision,  a  papillomatous  ovarian  cyst  removed,  operation  completed  as 
usual,  a  febrile  recovery ;  discharge  on  the  fourteenth  day. 

Case  10. — Patient,  aet.  32,  admitted  to  my  ward  from  O.  P.  department 
on  account  of  a  hflemorrhagic  discharge  following  an  early  abortion.  On 
examination  under  chloroform,  with  a  view  of  ascertaining  and  removing 
the  cause  of  the  menorrhagia,  a  cystic  movable  swelling,  the  size  of  a 
Tangerine  orange,  was  felt  behind  the  uterus.  The  uterus  was  curetted 
and  plugged  with  iodoform  gauze,  followed  by  posterior  colpotomy,  to 
lemove  what  proved  to  be  a  unilocular  ovarian  cyst.  The  patient  had 
not  been  prepared  with  the  same  precautions  as  for  abdominal  section. 
The  result  was  that  on  the  following  day  there  was  abdominal  tender- 
ness; pulse  116,  temperature  102**.  Next  day  tympanites  and  increase 
of  abdominal  pain;  pulse  122,  temperature  102** '4.  She  had  now  the 
appearance  of  commencing  septic  peritonitis,  and  was  ordered  an  enema 
containing  5ii  of  spirits  of  turpentine.  This  was  followed  by  rather 
severe  diarrhoea  lasting  several  hours,  but  accompanied  by  improvement 
in  general  condition  of  the  patient,  which  continued,  and  patient  was 
discharged  one  month  after  admission. 
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In  Diseases  of  the  Appendages. — With  l^ean's  proposal  in 
1886  to  remove  the  uterus  per  vaginam  in  suppurative  conditions 
of  the  appendages,  originated  the  idea  of  removing  them  through 
the  anterior  or  posterior  fornix  without  extirpation  of  the  uterus. 
That  the  uterus  is  unaffected  to  any  serious  extent  in  many  such 
cases,  is  shown  by  the  frequency  of  pregnancy  following  unilateral 
removal  of  diseased  appendages,  and  any  inflammatory  condition 
of  the  endometrium  accompanying  tubal  disease  can,  in  most  cases, 
be  satisfactorily  treated  through  the  dilated  cervix. 

In  1891,  Lwoff  reported  twelve  cases  of  tubal  disease  treated 
by  posterior  colpotomy,and  Teploff  about  the  same  time  published 
twenty-seven  cases.  In  all,  the  appendages  were  deep  in  the 
pouch  of  Douglas  and  adherent. 

Mackenrodt  advocates  the  posterior  incision,  and  quotes  in  its 
favour  five  successful  cases,  while  Diihrssen  reports  a  long  list  of 
cases  treated  through  the  anterior  fornix. 

He  regards  the  cases  as  most  suitable  for  vaginal  extirpation 
— <1)  Those  where  the  tubal  swelling  is  mobile;  (2)  adherent,  but 
lying  low  in  the  pouch  of  Douglas,  and  free  from  adhesions  to  the 
lateral  pelvic  wall. 

Smith  reports  eleven  cases  of  vaginal  cceliotomy  for  diseased 
appendages,  including  six  cases  of  pyosalpinx.  Of  the  latter,  three 
recovered,  two  died,  and  in  one  it  was  necessary  to  complete  the 
operation  by  abdominal  section. 

The  difficulty  in  accomplishing  the  complete  removal  of  tubal 
sweUings  through  the  vagina  on  account  of  adhesions,  with  the 
risk  of  injuring  adherent  viscera,  is  exemplified  by  the  two  follow- 
ing cases : — 

Case  11. — Patient,  set  31,  was  seen  by  me  three  years  ago,  complain- 
ing of  more  or  less  constant  pain  in  the  left  iliac  region,  present  previous 
to,  but  aggravated  since,  her  marriage  two  years  before  coming  under 
observation.  She  had  not  been  pregnant,  and  there  was  no  evidence  to 
be  obtaineil  pointing  to  gonorrhoeal  infection.  On  examination,  there 
was  found  what  I  supposed  to  be  an  enlarged  tender  left  ovary.  I 
r^arded  the  case  as  one  of  ovaritis  not  requiring  operative  treatment, 
and  ordered  rest  and  douches.  This  treatment  she  carried  out  for  a 
couple  of  months,  when  she  resumed  her  household  duties  for  eighteen 
months,  during  which  period  there  was  still  pelvic  pain  complained  of. 

Three  weeks  previous  to  my  seeing  her  for  the  second  time,  the  pain 
had  become  greatly  aggravated.  On  examination,  I  foimd  extreme 
tenderness  in  the  left  iliac  region,  with  general  abdominal  tenderness  ; 
temperature  104*,  pulse  136.  Per  vaginam  there  was  found  a  tender 
oval  swelling  behind  and  to  the  left  of  the  uterus.  This  I  regarded  as  a 
pus  tube  or  suppurating  ovarian  cyst.  On  the  following  day  I  opened 
the  posterior  fornix,  with  the  hope  of  removing  the  swelling,  which 
proved  to  be  a  pus  tube  with  adherent  ovary.  During  my  manipulations 
to  separate  adhesions,  the  tube  burst,  with  escape  of  foetid  pus  through 
the  vaginal  wound.  After  irrigating  with  sterilised  water,  I  made 
further  attempts  to  separate  firm  adhesions  to  the  rectum,  but  as  I  saw 
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risk  of  tearing  the  rectal  wall,  I  sutured  the  edges  of  the  tubal  opening 
to  the  vaginal  wound  and  plugged  with  iodoform  gauze.  This  I  removed 
on  the  third  day,  and  replaced  it  with  a  drainage  tube,  retained  for  ten 
days.  The  discharge  gradually  ceased,  and  in  six  weeks  the  patient  was 
able  to  resume  household  work.  Her  condition  now,  one  year  after 
operation,  is  quite  satisfactory.  There  is  no  pelvic  pain.  Menstruation 
is  regular  and  painless. 

Cask  12. — Patient,  aet.  24,  married  five  years,  no  children,  attended 
my  O.  P.  department,  complaining  of  left-sided  pain  and  backache,  dating 
from  shortly  after  marriage,  and  aggravated  by  menstruation.  Clear 
evidence  of  gonorrhoeal  infection.  Per  vaginam  there  was  found  a  cystic 
mobile  swelling  behind  and  to  the  left  of  the  uterus,  about  the  size  of 
a  hen's  egg,  regarded  as  probably  tubal.  Posterior  colpotomy  showed  it 
to  be  a  hydrosalpinx  (left-sided),  having  all  the  appearance  of  a  coil  of 
small  intestine.  It  was  extremely  thin- walled,  and,  during  manipulation 
to  ascertain  its  connections,  it  burst,  with  escape  of  clear  watery  fluid. 
It  was  adherent  above.  I  made  no  further  attempts  to  remove  it,  as 
from  the  thinness  of  the  walls  and  nature  of  the  fluid  I  did  not  consider 
this  would  be  any  great  advantage.  I  stitched  the  opening  to  the 
vaginal  wound.  The  results  so  far,  eight  months  after  operation,  are 
satisfactory.  On  examination  now,  there  is  no  pelvic  pain  or  trace  of 
pelvic  swelling. 

With  regard  to  myoma  of  the  uterus,  I  have  not  yet  seen  a 
case  which  warranted  enucleation  through  the  anterior  or  posterior 
fornix.  Diihrssen  reports  eighteen  cases  of  small  myomata  so 
treated,  with  two  deaths,  but  those  were  complicated  with  sup- 
purative disease  of  the  appendages.  The  difficulty  in  accepting 
this  plan  of  treatment  is  obviously  the  rarity  in  such  cases  of 
symptoms  demanding  operative  interference. 

The  remaining  conditions  which  may  be  treated  by  the  vaginal 
route  are — 

1.  In  cases  of  phthisis,  cardiac  affections,  and  other  conditions 
likely  to  be  aggravated  by  subsequent  parturition.  Diihrssen 
advocates  and  reports  eighteen  cases  where  the  tubes  were  ex- 
posed, ligatured,  and  divided  by  anterior  colpotomy. 

2.  For  diagnostic  purposes,  as,  for  example,  in  cancer  of  the 
<jervix,  to  ascertain  the  extent  of  glandular  infection,  as  recom- 
mended by  Martin. 

3.  Cases  of  perforation  of  the  uterus,  formerly  treated  by 
extirpation,  by  opening  either  through  the  anterior  or  posterior 
fornix ;  the  wound  may  be  exposed  and  sutured. 

4.  Tubercular  ascites;  Lohlein  reports  six  cases  treated  by 
incision  through  the  posterior  fornix.  In  five  of  these  the  result, 
one  year  after  operation,  was  satisfactory,  as  regards  general  con- 
dition, temperature,  and  non-recurrence  of  abdominal  swelling. 

Advantages  claimed  for  the  vaginal  over  the  abdominal  route 
are — (1)  Shorter  convalescence — fourteen  days  as  compared  with 
three  to  four  weeks ;  (2)  no  abdominal  cicatrix,  therefore  no  risk 
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of  hernia,  or  subsequent  formation  of  intestinal  or  omental  ad- 
heeions ;  (3)  less  shock,  on  account  of  the  peritoneum  being  less 
eiposed :  (4)  drainage,  if  necessary,  is  best  carried  out  through 
the  posterior  fornix. 

Its  drawbacks  are — (1)  On  account  of  the  limited  space,  dense 
adhesions  are  more  difficult  to  manage,  and  consequently  greater 
danger  of  wounding  viscera  (bladder  and  rectum);  (2)  greater 
diflficulty  in  rendering  the  vagina  aseptic.  The  latter  objection, 
however,  is  probably  exaggerated. 

Cases  suitable  for  the  vaginal  route  (other  means  of  treatment 
failing)  I  believe  to  be — (1)  Mobile  retroflexion,  causing  symptoms 
at  or  about  the  menopause ;  (2)  chronic  ovaritis  with  adhesions ; 
(3)  prolapse  of  the  ovary  with  fixation ;  (4)  ovarian  cysts,  if  small, 
whether  dermoid,  simple  or  papillomatous ;  (5)  pelvic  h^ematocele ; 
(6)  unilateral,  mobile,  tubal  swellings. 

Cases  unsuitable  for  this  treatment  are — (1)  Large  tumours ; 
(2)  old  standing  tubal  disease  with  dense  adhesions,  where  the 
complete  removal  of  the  appendages  is  necessary. 


CLINICAL    RECORDS. 

PAPILLOMA  OF  THE  TONGUE,  WITH  FEATURES 
SUGGESTING  CARCINOMATOUS  CHANGE.  SUBSE- 
QUENT RECURRENCE  IN  SUBMAXILLARY  LYMPH: 
ATIC  GLANDS. 

By  Grant  Andrew,  M.B.,  F.F.P.S.G.,  Assistant  Surgeon  to  the 
Victoria  Infirmary,  Glasgow. 

This  patient,  R.  F.,  aet.  59,  was  admitted  to  the  Victoria  Infirmary  on 
the  19th  August  last,  complaining  of  a  tumour  on  his  tongue.  His 
trouble  began  five  months  before  his  admission,  by  the  occurrence  of  a 
little  pimple  on  the  dorsal  aspect  of  the  tongue  near  the  tip.  He 
thought  it  was  caused  by  his  pipe,  as  he  smoked  a  great  deal.  The 
jMinple  did  not  disappear  in  the  usual  course,  but  became  gradually 
replaced  by  a  warty-looking  growth,  which  slowly  but  certainly  increased 
in  size. 

For  a  time  he  paid  no  attention  to  it,  as  it  caused  him  little  or  no 
discomfort;  but  after  some  weeks,  and  as  it  was  getting  larger,  he  showed 
it  to  his  doctor.  Dr.  M*Gilivary.  The  doctor,  who  was  attending  him  at 
the  time  for  a  purpuric  condition,  prescribed  for  him,  and  treated  it 
locally  by  painting  and  afterwards  by  scraping.  No  form  of  treatment 
seemed,  however,  to  have  any  effect,  and  he  was  sent  to  the  Infirmary. 

Condition  on  admission. — The  tumour  was  situated  on  the  dorsal 
aspect  of  the  tongue  in  its  anterior  third,  and  though  almost  in  the 
middle  line,  projected  slightly  to  the  left.  Somewhat  oval  in  shape,  it 
measured  l|  in.  in  length,  f  to  1  in.  in  breadth.  There  was  nearly  an 
inch  of  healthy  tissue  between  the'  growth  and  the  tip  of  the  tongue. 
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Fig.  1. 


The  edge  of  the  tumour 
(lould  be  raised  all  round 
to  a  varying  extent ;  it  was 
impossible  to  appreciate  any 
difference  in  consistence  be- 
tween the  deep  attachment 
of  the  tumour  and  the 
tumour  itself.  The  surface 
was  irregular,  warty-looking, 
and  here  and  there  presented 
small  areas  of  excoriation 
which  bled  if  touched.  The 
tumour  was  quite  soft,  freely 
movable,  and  caused  him  no 
inconvenience  except  when 
irritated  in  the  process  of 
mastication  or  when  the 
stem  of  his  pipe  rubbed 
against  it  The  remainder 
of  the  tongue  was  healthy  ; 
there  was  no  evidence  of 
sui^erficial  glossitis.  His 
breath  was  not  foetid. 

In  the  right  submaxillary 
region  an  enlarged  gland  was 

felt,  small  in  size  and  freely  movable.     Patient  was  quite  decided,  how- 
ever, that  this  enlarged  gland  had  been  there  for  years,  but  had  perhaps 

got  a  little  bigger  and  harder 

since  the  tumour  appeared  on 

his  tongue.     He  was  pallid,  but 

there  was  no  cachexia. 

The    interest  of    this    case 

lay  in  the  diagnosis.     Was  this 

a  simple  growth  ?      If  a  simple 

growth  primarily,  was    it   now 

malignant  1     The  treatment  de- 
pended    upon     the    diagnosis. 

Were  we  to  remove  the  entire 

tongue  or  simply  to  excise  the 

tumour  ? 

The  possibihty  of  its  being 

specific  was  excluded  for  various 

reasons,     but     chiefly    because 

there  was  no  history  or  evidence 

of   past  mischief,  and  the  fact 

that  iodide  of    potassium  had 

been  pushed  to  the   extent    of 

inducing  iodism,    without  any 

material   alteration   in  the  size 

of  the  growth. 

The  general  appearance  of  the  tumour,  its  situation,  its  size, — if  such 


Fig.  2. 
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a  tamour  were  cancerous  from  the  beginuing,  there  would  have  been  pro- 
nounced cachexia, — the  absence  of  pain,  induration,  fixation,  ulceration, 
and  of  marked  glandular  implication,  led  us  to  the  conclusion  that 
primarily,  at  any  rate ,  this  growth  was  simple,  and  that  it  was  a  papil- 
loma. 

Was  it  now,  however,  undergoing  an  imperceptible  change  and 
assuming  a  carcinomatous  type  1  Naturally,  from  the  age  of  the  patient, 
we  thought  that  to  be  likely,  but  there  was  no  evidence  of  such  a 
change.  Microscopic  examination  of  a  scraping  yielded  a  negative 
result 

The  tumour  was  readily  exposed  and  easily  excised  by  securing  and 
<i^a^^ng  forward  the  tongue  with  a  stitch.     The  line  of  incision  was 


Fig.  3. 

kept  well  free  of  the  growth  all  round,  and  in  depth  quite  close  to  the 
under  surface  of  the  tongue.  The  cut  edges  were  brought  together  and 
secured  with  sutures.  The  enlarged  submaxillary  gland  was  also 
removed.  Section  of  the  gland  showed  evidence  of  caseous  degenera- 
tion.   The  wound  in  the  tongue  healed  per  jmniam. 

Histological  report, — "  The  tumour  mass  is  shaped  like  a  flattened 
mushroom,  and  has  a  broad  neck  and  pedicle.  The  surface  is  uneven, 
being  eroded  superficially  in  places,  both  on  the  flattened  top  and  on  the 
pedicle.  The  mass  is  found  to  be  composed  of  epithelial  tissue,  and 
elements  which  are  evidently  chronic  inflammatory,  with  a  small  amount 
of  muscular  tissue.  The  epithelial  structure  forms  a  thick  uneven 
layer,  which  covers  completely,  and  sends  down  into  the  interior  of  the 
maas,  elongated  processes  which  contain  many  laminated  capsules 
(Fig.  3).     These  processes  are  highly  irregular  in  form,  being  thick  and 
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frequently  bulbous  at  the  lower  extremity,  and  having  very  much  con- 
stricted necks.  In  some  instances  the  process  ib  broad,  but  usually  they 
are  very  narrow.  The  epithelium  is  of  squamous  type.  The  inflam- 
matory elements  are  usually  found  to  be  round-celled  exudation  near 
the  ends  of  and  between  the  processes,  but  becoming  transformed  into 
spindles  and  fibres  in  the  deeper  layers.  A  gland  sent  down  is  found  to 
be  invaded  by  nodules  of  typical  epithelioma,  in  which  laminated  cap- 
sules are  found  (Fig.  4). 


Fig.  4. 

"  The  epithelial  growths  are  all  superficial,  and  are  clearly  defined 
from  the  gland."  Dr.  Leslie  Buchanan. 

About  a  fortnight  ago,  three  months  after  leaving  hospital,  he  came 
back  to  see  us. — December  1899. 

The  tongue  had  remained  free  from  recurrence.  On  each  side 
of  the  neck,  however,  in  the  submaxillary  region,  the  glands  could 
be  felt  quite  perceptibly  enlarged  and  firmly  anchored,  plainly 
establishing  their  malignancy.  This  was  found  to  be  the  case  on 
attempted  removal  on  the  left  side.  Every  structure  seemed  con- 
nected with  the  implicated  chain  of  glands.  It  was  impossible  to 
separate  the  sterno-mastoid  in  front,  which  had  to  be  divided  and 
removed,  as  had  also  that  portion  of  the  internal  jugular  vein 
which  corresponded  with  the  line  of  the  glands  below.  As  the 
afifected  chain  of  glands  followed  the  vein  right  up  to  the  base  of 
the  skull,  it  was  regarded  as  hopeless  to  attempt  removal  on  the 
opposite  side. 
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"Microscopical  examination  of  the  glands  removed  showed 
marked  evidence  of  epitheliomatous  implication,  with  evidence  of 
old  healed  tubercular  mischief."  Dr.  Anderson. 

In  Butlin's  "  Diseases  of  the  Tongue,"  p.  248,  the  following 
passage  occurs : — "  In  persons  advanced  in  life,  especially  in  men, 
there  is  danger  lest  a  papilloma  should  be  mistaken  for  an 
epithelioma ;  or  rather,  the  danger  is  lest  the  epithelioma  should 
I*  mistaken  for  a  simple  papilloma,  a  much  more  serious  error. 
The  diagnosis  is  all  the  more  difficult  because  the  simple  growth 
may  be  transformed  into  a  carcinoma.  .  .  .  The  diagnosis  of 
innocent  warty  growths  from  warty  carcinomas,  and  the  suspicion 
that  a  simple  warty  tumour  is  being  transformed  into  a  carcinoma, 
will  depend  first  and  largely  on  the  age  of  the  patient.  .  .  .  Next 
to  age,  but  not  second  to  it  in  importance,  is  the  condition  of  the 
structures  at  the  base  of  the  growth :  beneath  a  simple  papillary 
tumour  they  are  quite  soft  and  natural ;  beneath  and  around  a 
carcinoma  they  are  infiltrated,  stiff,  and,  as  the  disease  advances, 
wiieXy  indurated.  The  value  of  this  subjacent  induration  cannot 
be  overestimated.  Ulceration,  granular  affection,  the  micro- 
scopical examination  of  a  scraping  of  the  surface  . .  .  are  symptoms 
belonging  to  a  later  period  of  the  disease,  and  are  of  little  value 
in  deciding  between  a  warty  tumour  and  an  epithelioma  in  an 
early  stage." 

I  do  not  think  there  is  any  doubt  that  in  this  case  we  had  to 
begin  with  a  simple  growth,  a  papilloma.  Had  it  been  carcino- 
matous from  the  beginning  there  would  certainly  have  been  that 
"subjacent  induration,"  ulceration,  and  pronounced  glandular 
impUcation  which  were  conspicuous  by  their  absence. 

Everything,  moreover,  favoured  carcinomatous  change,  the 
age  of  the  patient,  the  situation  of  the  tumour,  etc.,  but  which 
took  place  so  insidiously  as  to  cause  us  to  doubt  whether  it  had 
yet  occurred. 

It  is  interesting  to  note  that  no  recurrence  took  place  in  the 
tongue  or  in  the  immediately  subjacent  tissues ;  the  glands  must 
have  been  implicated,  though  not  palpably  so,  at  the  time  of  the 
original  operation. 

There  is  the  question,  of  course,  whether  a  more  radical 
operation  primarily  would  have  eradicated  the  disease;  this 
was  decided  for  us  in  this  case  by  the  patient  himself, — he  would 
not  submit  to  an  operation  other  than  for  simple  removal  of  the 
growth. 


REVIEWS   OF 
BRITISH    AND    FOREIGN    LITERATURE. 


Lehrbuch  der  Nervenkrankheiten,  Von  Prof.  Dr.  H.  Oppknheim  in 
Berlin.  With  287  Illustrations.  Second  edition.  Berlin :  S. 
Karger. 

The  second  edition  of  this  admirable  text-book  of  nervous  diseases, 
by  so  experienced  and  original  an  observer  as  Professor  Oppenheim,  can 
be  strongly  recommended  for  its  clearness  and  comprehensiveness  to  all 
students  and  physicians  who  are  able  to  read  German ;  and  doubtless 
an  English  translation  would  be  produced  had  we  not  already  a 
standard  chissical  work  by  Sir  William  Gowers.  The  book,  which  has 
been  considerably  enlarged,  now  comprises  nearly  a  thousand  pages ;  it 
is  divided  into  a  general  and  special  part ;  the  former  deals  with  the 
methods  of  research  and  observation,  also  general  symptomatology.  A 
chapter  on  muscle  function,  illustrated  by  photographs,  showing  the 
effects  of  paralysis  of  various  muscles  and  groups  of  muscles  in  patients 
from  Professor  Oppenheim's  clinic,  together  with  a  chapter  on  the 
methods  of  testing  the  electrical  reaction,  will  be  found  especially 
valuable.  In  the  chapter  devoted  to  disturbances  of  sensibility,  it  was 
somewhat  disappointing  to  find  no  allusion  to  the  work  of  Ross, 
Mackenzie,  and  Head  upon  referred  pain. 

The  special  part  deals  first  with  diseases  of  the  spinal  cortl,  and 
this  comprises  200  pages.  One  chapter  may  be  singled  out  as  of 
special  interest  and  value ;  it  is  that  on  tabes  dorsalis,  in  which 
Oppenheim 's  own  valuable  observations  are  recorded,  notably  atrophy 
of  the  solitary  bundle  and  the  spinal  root  of  the  fifth  in  a  case  of  tabes. 
The  author  states  that  the  agent  producing  tabes  acts  primarily  on  the 
spinal  ganglia  and  their  homologues  (gang,  gasseri  jugulare,  etc.), 
injuring  them  without  producing  structural  changes,  and  this  produces 
a  progressive  atrophy,  which,  commencing  at  the  spinal  terminals  of 
the  neurons,  extends  back  along  the  roots  to  the  ganglion  cells ;  also 
a  degenerative  atrophy,  sometimes  occurring  at  the  terminations  of  the 
peripheral  nerves,  and  extending  upwards  towards  the  spinal  ganglia. 
This  is  really  Marie's  view,  but  slightly  modified  by  the  author's  own 
observations  that  in  some  cases  the  homologous  cranial  nerves  may  he 
affected.  There  is  also  an  instructive  chapter  on  combined  sclerosis; 
the  author  states  that  he  has  had  the  opportunity  of  examining  a  case 
of  combined  lateral  and  posterior  sclerosis  occiuring  in  a  juvenile 
patient.     This  case,  however,  differed  from  Friedreich's  disease,  inas- 
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much  as  there  was  optic  atrophy  and  reflex  iridioplegia.  Besides  the 
tipinal  sclerosis,  there  was  found  atrophy  of  the  descending  root  of  the 
fifth  and  of  the  Westphal  Edinger  nucleus.  In  another  case,  however, 
of  reflex  iridioplegia  the  nucleus  was  not  aflected.  Still  the  observation 
i?  of  much  interest. 

It  may  be  noted  that  the  reader  will  find  an  interesting  and 
important  chapter  on  syphilitic  spinal  meningitis.  The  author  rightly 
leaves  an  open  question,  whether  myelitis  can  be  associated  with  the 
infection  of  micro-organisms  and  their  toxins  ?  The  diflerent  forms  of 
multiple  sclerosis  are  discussed  very  fully,  and  the  importance  of  the 
visual  disturbance  and  the  partial  optic  atrophy  is  emphasised  as  a 
means  of  diagnosis.  The  very  important  observations  of  l^uzzard  upon 
this  subject  are  not  alluded  to. 

The  next  200  pages  are  devoted  to  a  good  account  of  the  diseases 
of  the  peripheral  nerves.  In  consideration  of  the  important  colonial 
development  of  Germany,  it  was  rather  surprising  to  find  only  the 
briefest  reference  to  Beri-beri.  In  an  interesting  chapter  on  poly- 
myositis, a  knowledge  of  which  we  owe  mainly  to  the  observations  of 
Wagner,  Hepp,  Unverricht,  and  Strumpell,  the  author  points  out  that 
the  disease  is  usually  acute ;  heaviness  in  the  limbs,  headache,  giddi- 
ness, and  gastric  symptoms  arise,  then  severe  pains  in  the  muscles  of  the 
extremities,  followed  by  swelling  and  pain  on  pressure,  the  shoulder  and 
upper  arm  muscles  being  selected  with  especial  frequency.  The  skin  is 
generally  reddened  and  the  temperature  raised,  the  respiratory  muscles 
<»f  the  heart  and  muscles  of  deglutition  may  be  aflected ;  and  death 
ensues  from  asphyxia,  heart  failure,  or  deglutition  pneumonia.  The 
cause  has  not  yet  been  determined,  but  it  is  probably  of  an  infectious 
nature.  The  symptoms  closely  resemble  trichinosis,  with  which  it 
might  easily  be  confounded.  Probably  in  the  next  edition  Professor 
Oppenheim  will  refer  to  the  interesting  nervous  phenomena  that  have 
been  lately  shown  to  occur  as  a  result  of  eating  bad  meat  and  fish 
infected  with  the  B,  hottdinus. 

Three  hundred  pages,  forty  of  which  are  devoted  to  the  anatomy 
and  physiology  of  the  brain,  form  the  next  section.  Especially  interest- 
ing is  the  account  of  the  oculo-motor  nucleus  and  its  subdivisions. 
Following  this  is  an  interesting  general  account  of  the  symptoms  of 
organic  brain  disease,  which  is  divided  into  motor  and  sensory,  the 
former  being  subdivided  into  irritative  and  paralytic  phenomena. 
Sensory  disturbances  follow,  and  lastly,  speech  disturbances.  A  new 
feature  in  the  second  edition  is  a  valuable  table  by  which  the  different 
varieties  of  aphasia  may  be  recognised  by  the  presence  or  absence  of 
the  diflerent  forms  of  verbal  and  written  speech.  In  the  chapter  on 
cerebro-spinal  meningitis,  Kernig's  symptom  is  not  mentioned:  probably 
the  importance  of  the  diagnostic  symptom  had  not  been  pointed  out 
when  the  chapter  was  written,  and  it  will  appear  in  the  next  edition. 
There  is  an  interesting  account  of  poli- encephalitis,  superior  and  inferior, 
and  Oppenheim  points  out  that  acute  hcemorrhagic  encephalitis  in  the 
j,Tey  matter  of  the  floor  of  the  third  ventricle  and  of  the  aqueduct  of 
•Sylvius,  occurs,  which  leads  to  paralysis  of  the  ocular  muscles,  the 
most  important  etiological  cause  being  chronic  alcoholism.  It  may 
ako  occur  as  the  result  of  influenza.     The  reviewer  has  recently  met 
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with  a  fatal  case  of  acute  hemorrhagic  poli-encephalitis  affecting  the 
cortex  cerebri  in  a  chronic  alcoholic,  whose  immediate  cause  of  death 
was  fatty  degeneration  of  the  heart.  The  chapter  on  infantile  spastic 
hemiplegia  and  diplegia  has  been  improved  by  additional  matter  and 
figures,  likewise  that  on  thrombosis  of  the  cerebral  sinuses.  The 
subject  of  brain  abscess  in  this  edition  is  enriched  by  the  experience  of 
Macewen.  Especially  valuable  contributions  are  the  chapters  on 
tumours  and  brain  syphilis;  Professor  Oppenheim  has  devoted 
particular  attention  to  these  subjects,  having  written  two  classical 
monographs  in  NothnageFs  "System  of  Medicine."  Some  books  on 
diseases  of  the  nervous  system  give  no  account  of  general  paralysis ;  it 
should,  however,  be  looked  upon  as  an  organic  brain  disease,  and  the 
author  has  given  an  excellent  account  of  it ;  and  he  considers  it  more 
and  more  evident  that  syphilis  is  the  most  important  factor  in  its 
production,  in  support  of  which  he  cites  the  experiments  of  Kraffl- 
Ebing,  and  the  fact  that  children  affected  with  congenital  or  acquired 
syphilis  may  afterwards  develop  general  paralysis.  The  reviewer  has 
recently  published  in  the  "Archives  of  Neurology "  from  the  London 
County  Asylums  twenty- two  of  such  cases. 

The  fourth  section  of  the  work  is  taken  up  with  the  neuroses, 
and  about  the  first  fifty  pages  are  given  to  hysteria ;  as  nearly  all  the 
figures  are  borrowed  from  French  writers,  it  may  be  presumed  that  the 
multiple  forms  of  this  affection  are  not  so  common  in  North  Germany 
as  in  France.  The  account  is,  however,  very  full  and  complete. 
Neurasthenia,  a  condition  important  enough  nowadays  for  practitioners 
and  neurologists,  is  carefully  considered  in  all  its  aspects,  and  the 
remarks  upon  treatment  will  be  found  most  useful.  Associated  with 
these  two  neuroses  is  a  supplemental  chapter  upon  the  diseased 
conditions  which  arise  in  persons  with  neurasthenic,  hysteric,  psycho- 
pathic, etc.,  diatheses,  agorophobia,  folly  of  doubt,  imperative  ideas, 
etc.  Traumatic  neuroses,  migraine,  headache,  and  vertigo  are  next 
severally  considered.  Upon  the  subject  of  epilepsy.  Dr.  Oppenheim 
states  that  his  experience  supports  that  of  Foumier,  that  epilepsy  may 
arise  as  a  result  of  acquired  or  inherited  syphilis.  Fifty  pages  given  up 
to  the  different  forms  of  localised  muscle  spasms,  complete  this  section. 
Section  5  gives  a  good  account  of  diseases  of  the  sympathetic,  the 
angio-neuroses,  and  tropho-neuroses.  It  includes  also  hemi- atrophia 
facialis,  Graves's  disease,  myxoedema,  and  acromegaly.  The  last,  section 
6,  of  thirty  pages,  gives  an  accoimt  of  toxic  conditions  affecting 
especially  the  nervous  system,  alcohol,  morphia,  tetanus,  and  head 
tetanup. 

An  up-to-date  account  of  nervous  diseases,  their  causes  and  treat- 
ment, by  one  who  has  made  many  important  contributions  to 
neurology,  who  has  had  such  a  large  experience  in  practice  and 
teaching,  cannot  fail  to  command  the  interest  and  respect  of  all 
neurologists,  and  certainly  this  second  edition  of  Professor  Oppenheim's 
text-book  will  meet  with  the  brilliant  success  it  deserves. 

F.  W.  Mon. 
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A  Manual  of  Surgery,  By  Charles  Stonham,  F.RC.S.,  Senior 
Surgeon  to  the  Westminster  Hospital.  London :  Macmillan  &  Co. 
Ltd.  1899. 

This  work  is  intended  as  a  manual  for  practitioners  and  students ;  it 
embodies  the  results  of  the  author's  experience  as  an  hospital  surgeon 
and  teacher  for  sixteen  years.  It  consists  of  three  volumes.  Of  these, 
the  first  relates  to  general  surgery,  the  second  to  injuries,  and  the  third 
and  largest,  to  regional  surgery.  From  the  student's  point  of  view,  the 
book  is  an  excellent  one,  heing  concise  and  clear  in  its  teaching, 
sufficiently  dogmatic,  and  including  within  moderate  compass  a  com- 
plete coarse  of  surgery;  the  more  important  injuries  and  diseases  of 
the  eye,  ear,  nose,  skin,  and  female  generative  organs  very  properly 
reoeive  their  due  share  of  attention,  instead  of  being  regarded  as 
belonging  exclusively  to  the  specialist.  The  author's  personal  work  and 
experience  in  morbid  anatomy  is  revealed  throughout  the  work,  to  its 
nuinifest  advantage,  and  many  of  the  original  illustrations  are  drawn 
from  the  museums  with  which  he  has  been  associated.  Controversial 
questions  are  lightly  and  agreeably  touched  upon,  without  wearying 
or  mystifying  the  re^er,  and  without  the  author  committing  himself  to 
one  or  other  side.  Only  a  very  small  proportion  of  the  very  large 
nnmber  of  illustrations  are  original,  the  latter  are  excellent;  those 
borrowed  from  other  sources,  Follin  and  Ziegler  especially,  are  so  good 
in  themselves,  and  so  well  reproduced,  that  the  reader  will  not  regard 
their  extraneous  origin  as  by  any  means  a  disadvantage.  While  it  is 
€«8y  for  the  reviewer  to  estimate  the  scope,  arrangement,  style,  type, 
and  illustrations  of  any  work  by  merely  glancing  through  its  pages,  it 
w  a  very  different  matter  when  he  attempts  to  criticise  the  text  in 
detail,  and  he  is  apt  to  direct  his  attention  to  subjects  in  which  he  is 
specially  interested,  and  to  carp  at  opinions  or  methods  which  are  at 
variance  with  his  own.  The  following  criticisms  are  probably  of  this 
natm^  but  they  have  suggested  themselves  on  looking  through  Mr. 
Stonham's  text-book.  The  first  volume  makes  an  inauspicious  start 
with  an  elementary  description  of  degenerations,  atrophy,  and  hyper- 
trophy. The  teaching  value  of  the  following  chapter  on  ischsemia, 
anaemia,  venous  congestion,  and  inflammation,  is  of  doubtful  quantity ; 
these  conditions  have  but  little  connection  with  one  another ;  inflam- 
mation is  dealt  with  on  the  lines  laid  down  by  Burdon  Sanderson ;  the 
opposing  views  of  other  pathologists,  remarks  on  the  physiology  of 
heat  and  on  the  production  of  fever  and  other  matters,  are  added,  which 
are  scarcely  in  their  proper  place  in  a  student's  text-book  of  surgery. 
Chronic  abscess  is  very  well  described  under  the  head  of  suppuration, 
but  its  description  might  well  have  been  postponed  until  the  whole 
^abject  of  tuberculosis  had  been  brought  before  the  reader.  There  are 
very  excellent  chapters  on  ulceration,  gangrene,  surgical  bacteriology, 
and  surgical  infective  diseases.  In  the  article  on  tumours,  we  find  the 
common  mistake  of  including  all  pigmented  malignant  tumours  with 
the  sarcomata  without  any  suggestion  of  the  epithelial  origin  of  quite 
an  important  section.  No  mention  is  made  of  the  occurrence  of 
chocolate-coloured  giant-celled  tumours  (myeloma)  in  tendon  sheaths 
and  boissB,  or  of  the  generally  recognised  nerve  origin  and  relationships 
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of  certain  forms  of  molluscum  fibrosum.  The  article  on  defonnities 
very  reasonably  includes  those  of  the  body  generally,  instead  of  being 
confined,  as  is  customary,  to  those  of  the  limbs  and  spine ;  at  the  same 
time,  it  would  appear  to  be  preferable  to  consider  the  malformations  of 
the  genito-urinary  organs  and  rectum  with  the  regions  concerned,  ff>r 
the  author  appears  to  have  found  himself  compelled  to  restrict  his 
observations  on  their  treatment  to  the  barest  outline ;  this  is  specially 
evident  in  the  treatment  of  ectopia  vesicae  and  of  the  malformations  of 
the  rectum  and  anus.  We  failed  to  find  any  mention  of  coxa  vara,  or 
of  metatarsalgia,  or  of  the  transplantation  of  tendons. 

The  second  volume,  although  nominally  devoted  to  injuries,  leads 
off  with  a  chapter  on  antiseptic  surgery.  In  looking  through  the  article 
on  injuries  of  bones,  we  find  it  stated  of  the  common  fracture  of  the 
clavicle,  that  "the  bone  is  usually  broken  at  the  middle,"  which  lh 
vague;  that  "the  chief  reliance  in  diagnosis  is  pain  and  crepitus,'* 
which  is  a  little  hard  on  the  patient ;  and  that  the  treatment  described 
is  the  method  of  plaster  strips  introduced  by  Sayre.  For  other 
methods,  the  reader  is  referred  to  a  work  on  fractures.  In  tlie  other- 
wise excellent  article  on  injuries  of  joints,  we  find  that  the  effusion 
which  results  from  sprains  is  referred  to  as  "  acute  synovitis,"  and  that 
the  application  of  cold  is  recommended  "  to  subdue  inflammation."  We 
believe  that  this  teaching  is  apt  to  mislead  the  student ;  he  gets  confused 
between  the  direct  results  of  injiu-y  and  the  process  of  inflammation. 
Further,  in  dealing  with  dislocations,  when  complicated  with  fracture, 
we  are  told  that,  if  one  fails  in  reducing  the  dislocation,  "  the  fracture 
must  be  set,  and  when  it  is  soundly  healed,  a  cautious  attempt  at 
reduction  must  be  made."  We  never  met  anyone  who  has  carried  out 
this  procedure,  but  we  can  imagine  the  result.  Surely  the  proper 
treatment  is  to  effect  immediate  reduction  of  the  dislocation  by  open 
operation,  and  then  treat  the  fracture.  The  chapter  on  amputations, 
while  most  comprehensive,  makes  no  mention  of  the  widely  applicablo 
elliptical  method  introduced  by  Kocher.  The  remaining  chapters  in 
this  volume  on  the  injuries  of  different  regions,  including  one  by 
Mr.  Donald  Gunn  on  injuries  of  the  eye  and  their  effects,  are  of  a  high 
standard  of  excellence. 

The  third  volume,  which  is  half  as  large  again  as  the  first  or  second, 
deals  with  regional  surgery ;  as  we  might  expect,  from  Mr.  Stonham's 
wide  experience  as  a  hospital  surgeon,  it  is  the  best  of  the  series ;  the 
different  articles  are  eminently  practical  and  instructive.  We  must  join 
issue,  however,  with  the  author's  opinion  of  the  surgical  treatment  of 
cancer  of  the  stomach.  We  are  told  that  "in  cases  of  malignant 
disease  requiring  relief  by  operation,  gastro  -  enterostomy  should  be 
preferred,  for  attempts  at  radical  cure  by  removal  of  the  growth  have 
been  uniformly  wnsuccessfvlJ*  No  statement  could  be  more  at  variance 
with  the  current  facts  of  surgical  progress.  Alexis  Thomson. 


The  Diseases  of  Children.  By  Henry  Ashby,  M.B.,  F.RC.P.,  and 
G.  A.  Wright,  B.A.,  M.B.,  F.R.C.S.  Fourth  Edition.  London, 
New  York,  and  Bombay :  Longmans,  Green,  &  Co.    1899. 

When  a  book  has  attained  such  a  well-deserved  popularity  as  Ashby 
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and  Wright's  "  Diseases  of  Children,"  it  follows  as  a  natural  consequence 
that  fre^  editions  are  in  constant  demand.  The  widespread  reputation 
which  it  has  acquired  may  be  attributed,  we  think,  to  several  causes. 

In  the  first  place,  it  is  a  most  complete  and  comprehensive  treatise 
on  disease  as  it  occurs  in  children,  and  there  are  few,  of  even  the 
rarer  morbid  conditions,  which  are  not  fully  and  carefully  described. 
Secomlly,  the  opinions  of  the  authors  are  stated  in  plain,  clear  language, 
their  desire  being  apparently  to  express  their  views  in  as  simple  a  style 
as  possible,  and  to  avoid  anything  savouring  of  padding  or  unprofitable 
theorising.  Thirdly,  it  is  written  almost  entirely  from  a  clinical 
standpoint,  all  pathological  detail  not  absolutely  necessary  for  a  correct 
representation  of  the  disease  under  consideration  being  omitted. 
Fourthly,  every  page  conveys  the  conviction  to  the  reader  that  this 
\HM)\i  is  no  mere  compilation,  but  is  the  united  experience  of  two 
earnest  workers  whose  views  have  been  carefully  weighed  and  pondered 
hefore  being  committed  to  print.  Lastly,  and  perhaps  chiefly,  it  is  the 
combined  work  of  a  physician  and  a  surgeon,  thus  affording  a  wider  and 
more  comprehensive  view  of  the  subject  than  one  treated  purely  from  a 
medical  or  surgical  standpoint. 

In  the  chapter  on  rickets,  for  instance,  after  a  very  clear  resume  of 
the  causes  and  symptoms  of  this  disease  from  a  medical  aspect,  we  have 
a  most  interesting  account  of  the  various  forms  of  rickety  spine,  coxa 
Yara,  bow  leg,  and  knock  knee,  and  of  the  different  methods  by  which 
they  are  produced,  the  consideration  of  which,  together  with  their 
treatment  by  mechanical  apparatus  and  by  opei-ation,  clearly  falls  much 
more  within  the  domain  of  the  surgeon  than  of  the  physician.  The 
Taiue  of  collaboration  is  perhaps  nowhere  better  demonstrated  than  in 
the  discussion  of  the  treatment  of  intussusception,  where  the  various 
views  are  summed  up  in  the  following  pregnant  sentence  :  "  The  results 
of  injection  are  uncertain,  its  use  is  dangerous,  and  delay  in  the 
reduction  of  the  intussusception  is  so  disastrous  that  probably  many 
more  lives  would  be  saved  by  immediate  operation  than  by  any  other 
treatment" 

The  opening  chapters  are  devoted  to  the  physiology  of  infancy  and 
the  diseases  incidental  to  birth,  all  the  morbid  conditions  occurring  at 
this  early  period  of  life,  with  few  exceptions,  being  carefully  described. 
The  chapter  on  hygiene  and  diet  contains  many  excellent  hints  for 
the  feeding  of  children,  but  is  too  condensed  to  do  justice  to  such  an 
important  subject,  and  we  regret  to  see  even  a  modified  approval  given 
to  the  employment  of  Swiss  milk  and  dried  milk  foods,  all  of  which  are 
at  the  best  unreliable.  The  sections  devoted  to  the  diseases  of  the 
digestive  system  leave  little  to  be  desired,  especially  the  chapter  on 
the  various  forms  of  diarrhoea  and  their  treatment.  It  is  difficult  to 
understand  the  reason  for  including  post- nasal  adenoids  in  this  section, 
and  also  for  omitting  any  mention  of  the  very  characteristic  physiognomy 
which  accompanies  that  condition. 

The  diseases  of  the  respiratory  system  are  admirably  portrayed, 
particularly  the  pictures  drawn  of  the  pneumonias  of  childhood,  and  the 
impossibihty  of  classifying  many  of  the  mixed  or  hybrid  forms  which 
are  of  such  frequent  occurrence  in  the  early  years  of  life.  The 
difficulties  in  the  diagnosis  of  empyema  and  the  misleading  nature  of 
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many  of  the  physical  signs  are  emphasised,  and  the  necessity  for  the 
frequent  employment  of  the  hypodermic  syringe  for  the  purposes  of 
diagnosis  is  insisted  upon. 

The  pages  of  the  book  are  plentifully  besprinkled  with  illustrations, 
many  of  them  very  characteristic  and  instructive,  but  forming  as  a 
whole  a  somewhat  gruesome  picture  gallery. 

An  admirable  appendix,  full  of  useful  information,  concludes  a 
volume  which  will  be  universally  welcomed  as  one  of  outstanding  merit. 

G.  H.  Melville  Dunlop. 


Mental  Affections:  An  Introduction  to  the  Study  of  Insanity.  By 
JoHX  Macphebson,  M.D.,  F.RC.P.Ed.  London:  Macmillan  & 
Co.  Ltd.     1899. 

After  reading  this  book,  we  feel  convinced  that  it  is  destined  to  take  a 
very  high  place  as  a  standard  work  on  insanity.  Dr.  Macpherson^s 
treatment  of  the  subject  is  eminently  fresh  and  original,  but  at  the  same 
time  it  is  characterised  by  breadth  of  view,  careful  recognition  of  facts, 
and  an  intimate  knowledge  of  the  literature  of  the  subject,  both  English 
and  foreign.  Much  thought  has  evidently  been  devoted  to  a  consistent 
and  logical  arrangement  of  an  admittedly  difficult  branch  of  medicine  so 
far  as  our  present  knowledge  admits,  and  the  result,  though  not  in  entire 
accordance  with  prevailing  current  views,  is  probably  destined  to  become 
more  and  more  generally  accepted. 

The  book  is  divided  into  three  parts — the  first  introductory,  the 
second  devoted  to  histology  and  pathology,  while  the  third  deals  with 
clinical  symptomatology  and  occupies  considerably  more  than  half  the 
book.  It  is  impossible  to  enter  fully  into  a  consideration  of  all  the 
many  interesting  questions  so  ably  discussed  by  the  author,  but  the  more 
important  of  them  may  be  briefly  indicated. 

The  first  part  is  sub-divided  into  the  subjects  of  morbid  heredity,  the 
evolution  and  the  determining  causes  of  insanity.  In  this  section,  and 
indeed  throughout  the  whole  book,  much  attention  is  given  to  the 
question  of  degeneration.  It  is  defined  as  a  change  in  nervous  function 
associated  with  a  morbid  hereditary  deviation  from  the  normal  type.  It 
is  in  short  a  dissolution  of  normal  heredity.  Its  causes  are  fully  in- 
vestigated, and  are  indicated  as  dependent  mainly  on  disease.  It  is  con- 
sidered that  the  effects  of  disease  may  be  hereditarily  transmitted. 
Under  the  determining  causes  of  insanity,  while  others  are  mentioned, 
most  attention  is  given  to  those  of  toxic  origin.  The  author^s  opinion  is 
that  there  is  a  toxic  basis  in  all  forms  of  insanity,  and  in  his  classifica- 
tion of  the  various  forms  of  this  disease  it  plays  a  most  important  part. 
This  view  is  steadily  gaining  ground  as  our  knowledge  of  the  chemistry 
of  metabolism  and  of  diseased  processes  extends,  and  will  probably 
become  still  more  prevalent.  Of  the  various  modes  of  toxic  infection, 
most  is  said,  though  it  must  be  confessed  least  is  known,  of  auto- 
intoxication. The  treatment  of  this  subject,  even  if  not  quite  convincing, 
is  most  suggestive.  It  opens  out  a  wide  field  of  enterprise  which  it  is 
to  be  hoped  will  steadily  gain  in  precision.  There  is  no  doubt  it  is  the 
direction  in  which  pathology  is  at  present  tending  in  its  efforts  to  explain 
the  causes  of  disease. 
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The  second  part  of  the  book  is  concerned  with  physiological  and 
pathological  considerations.  The  structure  of  the  cerebral  cortex,  the 
theory  of  the  neuron,  cortical  localisation,  and  the  most  recent  researches 
into  the  structural  anatomy  of  the  brain,  are  clearly  and  succinctly 
described.  Two  chapters  are  devoted  to  pathological  mental  symptoma- 
tology. Under  this  heading  the  physical  and  mental  stigmata  of  de- 
generation are  enlarged  upon.  Amongst  the  latter  are  mentioned  defects 
of  LDtelligence,  of  emotional  and  moral  sense,  and  what  are  called  by 
Magnan  episodic  mental  syndromes.  These  include  obsessions,  phobias, 
indedsions,  impulses,  and  perversions.  An  important  discussion  of 
cerebral  dissociation  then  follows.  A  group  of  nerve  elements  may  be 
afected  in  one  of  two  ways.  Its  permeability  to  impressions  may  be 
either  increased  or  diminished;  in  other  words,  its  resistance  may  be  either 
lowered  or  heightened.  On  this  basis  an  attempt  is  made  to  explain 
some  of  the  symptoms  of  insanity.  In  melancholia,  for  instance,  it  is 
supposed  that  resistance  is  increased,  while  in  mania  it  is  diminished, 
hi  both  the  initial  disturbance  is  probably  in  the  ideational  centres  of 
Flechsig.  This  general  theory  is  worked  out  for  other  morbid  mental 
manifestations,  and  is  supported  by  clinical  illustrations.  It  is  of  course 
largely  a  supposition,  but  it  is  most  suggestive,  and  the  value  of  philosophic 
hypothesis  in  the  advance  of  science  is  too  well  known  for  this  alone  to 
be  made  a  reason  for  rejecting  it. 

The  third  part  of  the  book  deals  with  clinical  symptomatology,  in 
other  words,  with  the  various  forms  of  insanity.  The  classification 
adopted  is  a  new  one,  but  as  in  other  parts  of  his  work,  so  in  this,  the 
author  shows  his  independence  of  mind,  his  habit  of  looking  at  things 
with  his  own  eyes,  and  his  power  of  constructing  a  logical  and  co- 
ordinated system  from  what  he  sees.  The  forms  of  insanity  are  divided 
into  idiopathic,  confusional  or  toxic,  that  of  the  degenerate,  and  that 
caused  by  brain  disease.  Under  the  first  are  included  the  ordinary 
fonns  of  mania  and  melancholia,  circular  insanity,  and  progressive 
sTstematised  insanity  (paranoia).  They  arc  termed  idiopathic  because 
they  arise  as  a  general  rule  without  any  apparent  external  cause.  This 
may  be  quite  true,  but  there  is  no  disguising  the  fact  that  the  use  of  the 
tenn  is  more  or  less  a  confession  of  ignorance.  It  would  have  been 
better  to  have  based  the  relationship  of  these  forms  of  mental  disease, 
even  if  undoubted,  on  some  more  positive  and  tangible  grounds.  In  all 
the  above  forms,  except  the  last,  periodicity  is  a  marked  feature.  The 
clinical  varieties  of  mania  and  melancholia  are  shortly  described.  The 
chapter  on  progressive  systematised  insanity  is  specially  well  written,  as 
was  to  be  expected.  Dr.  Macpherson  being  known  to  have  studied  this 
subject  most  carefully. 

The  next  class,  that  of  toxic  insanity,  includes  a  large  variety  of 
diseases.  They  are  all,  however,  characterised  by  mental  confusion  as 
the  leading  symptom.  Their  toxic  origin  is  still  in  many  cases  matter 
of  conjecture  only,  but  such  a  basis  of  classification  is  at  least  suggestive. 
In  this  group  are  included  the  delirium  of  collapse,  acute  primary 
mental  confusion,  stupor,  puerperal  insanity,  acute  delirious  mania,  and 
general  paralysis.  Though  the  last  of  these  is  coming  to  be  regarded  by 
loany  as  of  toxic  origin,  it  seems  rather  a  straining  of  the  term  to  say 
that  its  chief  mental  symptom  is  confusion.     Alcoholism  is,  of  course, 
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also  included  in  ibis  class,  as  well  as  various  other  mental  diseases 
associated  with  general  bodily  conditions,  such  as  myxoedema. 

The  next  two  chapters  are  devoted  to  the  insanity  of  the  degenerate. 
Under  this  heading  are  included  idiocy,  imbecility,  prematiure  dementia, 
moral  insanity  of  various  kinds,  systematised  delusions,  and/oZtc  a  dei^r. 
An  attempt,  not  completely  successful,  we  think,  is  made  to  discriminate 
between  some  of  these  and  similar  idiopathic  afFections.  The  author, 
however,  says  he  finds  no  difficulty  in  making  the  distinction  practically. 
He  lays  stress  on  the  presence  and  character  of  hallucinations  in  the  two 
classes,  and  on  the  history  of  the  evolution.  He  then  passes  on  to  a 
consideration  of  insanity  associated  with  the  neuroses,  epilepsy,  hysteria, 
and  chorea.  These  also  he  thinks  have  a  more  or  less  toxic  basis.  He 
cites  the  observations  of  Haig  and  Krainsky  on  the  excretion  of  uric 
acid  in  support  of  the  toxic  origin  of  epilepsy.  In  the  last  chapter  is 
discussed  the  insanity  caused  by  brain  disease.  In  this  he  includes 
apoplexy,  tumours,  and  syphilitic  disease,  traumatism,  and  sunstroke. 
Senility  is  also  apparently  included  under  this  heading  as  well  as 
secondary  dementia.  There  seems  room  here  for  further  effort  to  bring 
these  into  line  with  other  very  closely  allied  conditions. 

Under  each  form  of  insanity  a  short  accoimt  of  its  treatment  is 
given.  Mention  may  be  specially  directed  to  the  advocacy  of  prolonged 
warm  baths  in  excitement  and  insomnia,  and  to  the  washing-out  of  the 
stomach  in  many  cases  of  melancholia. 

The  pathology  of  the  various  affections  is  succinctly  describetl, 
special  stress  being  laid  on  the  importance  of  chromatolysis,  especially  in 
the  toxic  insanities. 

Various  printer's  errors  and  a  rather  curtailed  index  we  hope  to  see 
improved  in  a  future  edition,  which  will  no  doubt  be  called  for.  We 
have  read  the  book  with  great  pleasure  and  profit,  and  doubtless  it  will 
add  much  to  its  author's  reputation  as  a  soimd  and  philosophic  alienist. 

J.    MiDDLSMASS. 


Traits  de  Microhiologie,     By  Professor  E.  Duclaux,  Director  of  tlie 
Pasteur  Institute.     Vols.  i.  and  ii.     Paris:  Masson  et  Cie.     1899. 

These  two  first  volumes  of  Duclaux's  "  Trait<5  de  Microbiologic "  must 
be  considered  as  part  of  a  work  of  the  first  importance,  both  as  r^ards 
the  enormous  amount  of  information  which  they  contain,  and  as  regards 
the  ability  and  originality  with  which  the  subject  is  expounded. 
Following  the  traditions  of  the  school  founded  by  Pasteur,  the  author 
makes  the  action  of  micro-organisms  as  producers  of  chemical  change 
the  fundamental  basis  of  the  inquiry.  And  thus,  on  the  one  hand,  the 
part  played  by  them  as  pathogenic  agents  is  treated  as  a  special 
manifestation  of  this  action,  and,  on  the  other  hand,  subjects  such  as 
structure  and  classification  are  rightly  made  subordinate  to  vital  action. 
The  field  covered  is,  however,  wider  than  is  indicated  by  the  title. 
For,  in  addition  to  microbiology,  in  the  ordinary  sense  of  the  term,  the 
non-organised  ferments  or  diastases  produced  by  the  various  cells  in 
the  vegetable  and  animal  kingdoms  are  also  included  in  the  study.  The 
work  thus  comes  to  be  a  treatise  on  fermentation  in  general,  as  well 
as  of  various  kindred  subjects. 
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The  first  volume  is  devoted  to  general  microbiology — the  biology  of 
microorganisms.  The  opening  chapters  are  occupied  with  a  historical 
survey  of  the  development  of  the  subject,  dating  from  Pasteur's  epoch- 
making  discoveries, — the  initial  demonstration  of  the  part  played  by 
organisms  in  fermentation  and  in  disease,  and  the  phases  through  which 
the  study  has  passed.  The  change  of  attitude  necessitated  by  the 
demonstration  of  the  importance  of  modifying  conditions  in  both  these 
spheres  of  action  is  brought  into  prominence.  The  writer  then  passes 
on  to  the  morphology  of  micro-organisms — both  bacteria  and  the  higher 
fungi — and  to  the  method  of  study.  The  latter  naturally  includes  the 
hacteriological  methods,  which  are  clearly  and  concisely  described,  though 
by  no  means  exhaustively — such  is  not  the  object  of  the  work.  Nor  is 
the  systematic  description  of  bacteria,  etc.,  entered  upon.  The  greater 
portion  of  the  volume  is  devoted  to  the  physiology  of  micro-organisms. 
Here  there  are  very  fully  dealt  with,  subjects  such  as  the  alimentation  of 
microbes,  as  regards  both  mineral  and  organic  substances,  life  under 
fterobic  and  anaerobic  conditions,  the  results  of  modifying  the  environment, 
the  effects  of  light,  heat,  electricity,  etc.  Micro-organisms  of  the  air,  water, 
and  soil  are  also  treated  in  the  same  general  manner.  In  these  various 
chapters,  adaptation  of  microbic  life,  or  the  "  plasticity  of  the  physio- 
logical function,"  is  kept  prominently  in  view.  This  factor  has  necessarily 
altered  the  former  conceptions  of  "  species,"  this  being  defined,  according 
to  Duclaux,  by  the  manner  in  which  an  organism  behaves  in  the  various 
cycles  of  existence  which  it  goes  through.  This  view,  with  which  we 
agree,  is  as  easily  intelligible  as  the  old  one  of  comparatively  fixed 
characters,  but  at  the  same  time  shows  the  necessary  difficulty  in 
recognising  the  various  species. 

The  second  volume  is  of  even  greater  interest  and  importance  than 
the  first  It  treats  of  diastases  and  their  action.  Advance  in  this 
department,  especially  during  the  last  decade,  has  been  very  rapid,  yet  we 
may  be  said  to  be  merely  on  the  threshold  of  the  subject,  so  far  as  the 
application  of  the  obtained  results  is  concerned.  Duclaux  makes  it  a 
guiding  principle  in  this  part  of  the  work  to  analyse  the  so-called  vital 
processes,  and  to  determine  the  part  played  in  them  by  diastases,  t.e. 
dead  substances.  The  result  of  such  inquiry  has  been  a  gradual 
encroachment  on  the  vital  territory  by  the  chemical.  Recent  work  has 
shown  that  many  of  the  chemical  changes  produced  by  bacteria  and 
other  fimgi  are  due  to  diastases  formed  by  them,  one  of  the  most 
striking  discoveries  being  that  of  Buchner,  who  has  separated  a  ferment 
capable  of  splitting  sugar  into  alcohol  and  carbonic  acid.  How  far  such 
results  can  be  carried  is  of  course  a  matter  to  be  determined  in  the 
future.  One,  however,  naturally  passes  from  the  cells  of  these  lowly 
organisms  to  those  of  the  animal  body,  and  inquires  to  what  extent  their 
vital  action  depends  upon  diastases.  Duclaux  points  out  that  it  has  been 
demonstrated  that  the  changes  involved  in  the  fundamental  processes  of 
alimentation — digestion  and  internal  nutrition — and  of  respiration  can 
be  produced  by  diastases,  and  considers  that  in  the  various  vital  pro- 
cesses diastatic  action  will  be  found  to  intervene  between  the  cells  as 
units  and  their  various  functions.  The  special  offices  of  the  cells  will 
thus  be  the  formation  of  diastases.  In  this  case  the  explanation  of  vital 
action  is  carried  a  step  backwards,  but  it  gains  rather  than  loses  in 
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complexity.     We  cannot  but  think,  however,  that  in  some  respects  the 
views  of  the  writer  on  this  subject  go  farther  than  facts  justify. 

This  second  volume  is  divided  into  two  parts.  The  first  is  con- 
cerned with  diastatic  action  in  general,  the  second  contains  an  account 
of  some  of  the  more  important  diastases.  The  classification  of  these 
substances  is  first  of  all  made  according  to  their  action.  The  main  groups 
are  diastases  of — (a)  coagulation  and  decoagulation ;  (b)  hydration  and 
dehydration ;  (c)  oxidation  and  reduction — here  the  process  of  oxidation 
under  aerobic  conditions,  where  the  oxygen  is  obtained  from  the  air,  is 
distinguished  from  that  under  anaerobic  conditions,  where  the  oxygen 
used  is  in  a  combined  state ;  (d)  decomposition  and  recomposition.  In 
connection  with  this  last  subject,  the  reversal  of  the  diastatic  process, 
e,g,  the  reconstruction  of  an  ether  from  its  alcohol  and  acid,  is  of  special 
importance.  It  is  pointed  out  that  diastatic  action  is  not  something 
8ui  generiSy  but  can  be  reproduced  by  non-diastatie  substances — alkalies, 
acids,  etc.;  the  difference  is  not  so  much  one  of  quality  as  of  quantity. 
Further  classification  of  the  diastases  is  based  upon  the  substances  on 
which  they  act,  and  upon  their  resulting  products.  The  origin  of 
diastases,  the  part  played  by  secretions  containing  them,  and  the  con- 
ditions influencing  their  formation,  are  also  considered.  Subsequent 
chapters  contain  the  various  modes  of  preparing  diastases,  the  general 
laws  of  their  action,  the  influence  of  heat,  electricity,  etc.,  upon 
them,  conditions  paralysing  and  accelerating  their  action,  etc.  Much 
of  this  is  necessarily  of  a  highly  technical  character,  but  is 
exix)unded  with  great  clearness.  A  chapter  here  is  devoted  to 
toxines,  venins,  and  antitoxines.  The  subject  is  dealt  with  some- 
what briefly,  and  chiefly  in  relation  to  the  action  of  heat  on  these 
bodies.  It  is  pointed  out  that  in  this  respect  they  are  closely  analogous 
to  diastases — for  both  classes  there  is  not  a  definite  fatal  temperature, 
but  a  curve  of  fatal  temperature  depending  upon  the  degree  of  heat 
applied  and  the  time  of  exposure,  this  curve  also  varying  with  the 
nature  of  the  surrounding  medium,  its  acid  or  alkaline  character,  etc. 
The  author,  however,  does  not  state  definitely  that  toxines  are  really 
diastases. 

The  second  part  of  the  volume,  as  already  stated,  is  devoted  to  the 
individual  diastases,  amylase,  sucrase,  maltose,  etc.,  each  being  described 
in  detail ;  special  chapters  are  also  given  to  agglutinines  and  lysines. 
Agglutinines  are  regarded  as  belonging  to  the  class  of  coagulative 
diastases,  this  conclusion  being  chiefly  based  on  the  work  of  Kraus  and 
Nicolle,  who  have  shown  that  an  agglutinating  serum  has  an  action 
resembhng  coagulation  on  filtered  cultures  of  the  corresponding  bacterium, 
and  that  when  minute  particles  of  any  kind  are  added  to  the  filtrate  they 
are  involved  in  the  coagulum  and  thus  agglomerated.  These  results  are  un- 
doubtedly of  importance,  but  we  much  doubt  whether  the  rapid  agglutina- 
tion of  bacteria  taken  from  a  culture  and  distributed,  say,  in  water  or 
salt  solution,  can  be  due  to  coagulation  of  some  material  produced  by  the 
bacteria  and  present  in  solution.  Lysogenic  action  is  properly  described 
as  depending  on  two  substances,  one  present  in  normal  serum — a  diastase, 
lysine — and  the  other  non-diastatic,  specially  formed  or  formed  in  excess. 
The  source  of  lysines  is  considered  to  be  the  leucocytes.  Duclaux  combats 
the  idea  of  specific  action,  substituting  for  it  superiority  of  action.     This 
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is  no  doubt  correct,  but  we  fail  to  find  an  explanation  of  this  superiority, 
though  it  is  practically  implied  that  by  displacing  the  idea  of  specificity 
the  difficulty  of  explanation  is  removed.  The  important  work  of 
Ehrlich  on  this  subject  is  too  recent  to  be  included  in  the  text,  but  is  in 
agreement  with  Duclaux's  belief  that  the  "  immune -body "  is  not 
a  ferment 

In  this  review  we  have  been  able  to  sketch  only  some  of  the  chief 
features  of  a  work  of  the  highest  utility  and  importance.  And  abounding, 
as  it  does,  with  detailed  accounts  of  the  observations  of  the  author  and  of 
others,  it  cannot  fail  at  the  same  time  to  impress  the  reader  by  the 
comprehensive  grasp  of  the  subject  presented,  and  by  the  endeavour 
manifested  throughout  to  arrive  at  fundamental  principles  in  ferment 
action.  We  may  add  that  a  useful  and  well-selected  bibliography  is 
appended  to  each  chapter.  Robert  Muir. 


Texi-Book  of  the  Fraeticp  of  Medicine.     By  James  M.  Anders,  M.D., 
Ph.D.,  LL.D.     London :  The  Rebman  Publishing  Co.     1898. 

With  the  ever-increasing  knowledge  of  medicine,  it  becomes  more  and 
more  difficult  to  write  a  text-book  for  general  use,  which  presents  its 
readers  with  all  the  necessary  information  in  a  reasonable  amoimt  of 
space.  Dr.  Anders  has,  however,  overcome  the^e  initial  difficulties,  and 
has  succeeded  in  producing  a  work  which  will  prove  useful  both  to 
students  and  practitioners. 

In  a  book  of  this  description  one  naturally  finds  the  generally 
accepted  principles  adopted  for  the  most  part,  and  therefore  contro- 
versial criticism  is  not  to  any  great  extent  called  for.  There  are,  how- 
ever, here  and  there  statements  which  might  prove  misleading  if  taken 
too  hterally.  For  instance,  most  physicians  will  certainly  not  agree  with 
the  author  in  his  statement  (p.  187)  that  "the  prognosis  in  all  cases  of 
poet-diphtheritic  paralysis  is  very  favourable."  And  again  (p.  188)  will 
be  found  the  statement  that  "  the  cases  of  neuritis  invariably  recover." 
Such  a  hopeful  prognosis  is  not,  unfortunately,  always  justified,  and  to 
assume  that  every  case  is  going  to  get  well  may  easily  lead  to  serious 
error.  There  are  other  points  of  interest  here  and  there  which  might 
likewise  be  fairly  subjected  to  criticism,  but  many  of  them  are,  after  all, 
but  differences  of  opinion  rather  than  fact. 

The  accounts  of  the  difi*erent  diseases  are  clearly  given,  and  leave  a 
vivid  picture  in  the  mind  of  the  reader,  while  their  pathological  and 
bacteriological  aspects  are  well  up  to  date. 

One  of  the  features  of  the  book  is  the  large  number  of  tables  that 
are  employed  in  comparing  the  symptoms  of  different  diseases,  a  useful 
metbod,  and  one  which  is  always  well  received  by  students.  There  are 
numerous  illustrations,  some  of  which  are  coloured. 

H.  Campbell  Thomson. 


Transactions  of  the  American  Pediatric  Society,  Volume  x. 
PhUadelphia.     1898. 

The  tenth  volume  of  these   Transactions  contains  a  large  number  of 
interesting  contributions,  only  a  few  of  which,  however,  it  is  possible  to 
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notice.  Although  the  papers  are  of  somewhat  unequal  merit,  the  voltune 
as  a  whole  maintains  the  high  standard  which  has  characterised  the 
American  Pediatric  Society's  Transactions  in  the  past  A  very  consider- 
able space  is .  devoted  to  the  record  of  the  Society's  collective  investiga- 
tion on  infantile  scurvy,  and  the  information  contained  in  this  report 
may  be  recommended  for  careful  perusal  to  all  who  are  interested  in 
the  subject.  It  is  a  matter  for  regret  that  the  conclusions  arrived  at 
are  so  meagre,  considering  the  vast  amount  of  material  at  the  disposal  of 
the  committee,  from  which  to  di*aw  their  deductions.  The  result  may 
be  practically  summed  up  in  the  statement  that  the  further  a  food  is 
removed  in  character  from  the  natural  food  of  a  child,  the  more  likely 
is  its  use  to  be  followed  by  a  development  of  scurvy.  Considerable 
difference  of  opinion  seems  to  have  prevailed  as  to  whether  sterilisation 
of  milk  was  or  was  not  sometimes  responsible  for  the  production  of  the 
disease.  Jacobi  relates  three  cases  of  amaurotic  family  idiocy.  In  all 
of  these  there  were  the  same  symmetrical  changes  in  the  macula  lutea, 
namely,  the  white  somewhat  spherical  spot,  with  brownish  red  centre, 
and  gradual  atrophy  of  the  papillsp,  the  same  lack  of  innervation,  as 
shown  by  weakness  of  intellect  and  of  muscular  power,  and  the  Bame 
slow  but  sure  increase  of  all  the  symptoms.  In  discussing  the 
pathological  changes  found  in  these  peculiar  cases,  he  combats  Sach's 
idea  that  they  are  due  to  a  mere  arrest  of  development  in  early 
embryonic  life,  and  states  his  opinion  that  the  degeneration  is  an 
acquired  one,  owing  its  origin  to  some  toxic  condition.  Dr.  Holt  writes 
in  his  usual  clear  and  convincing  style,  on  the  scope  and  limitations  of 
children's  hospitals.  Doubtless,  could  the  Utopian  ideas  he  formulates 
l)e  carried  out,  we  would  have  ideal  hospitals,  but  the  staff  of  nurses 
employed  would  be  so  enormous,  and  the  pecuniary  outlay  so  prodigious, 
as  to  make  his  scheme  quite  impracticable.  The  space  at  our  disposal 
precludes  the  mention  of  many  other  articles  of  more  than  average 
merit,  but  their  perusal  clearly  proves,  if  such  proof  were  required,  that 
the  American  physicians  still  easily  lead  the  way  in  this  special  depart- 
ment of  medicine.  G.  H.  Melville  Dunlop. 
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Aphasia  Sbnsorielle. 

Within  the  space  of  twelvemonths,  from  August  1898  to  August  1899, 
louche  was  able  to  observe  clinically  and  post-mortem  nine  cases  of 
interference  with  language-powers ;  four  with  active  sensory  aphasia,  two 
cured  cases  of  the  same,  and  three  with  mixed  motor  and  sensory  aphasic 
symptoms   {Arch,  gen,  de  med,^  Paris,  1899,  tome  ii.  No.  6). 

Case  1. — R,  a  male,  set.  52 ;  dyspnoeic,  yellow  complexion,  dropsy 
of  the  legs;  small  and  irregular  pulse — in  fact,  in  a  grave  state  of 
asystole.  His  voluntary  speech  was  a  combination  of  paraphrase  and 
nonsense ;  in  repetition  of  words  spoken,  and  in  reading,  the  words  were 
entirely  misconceived.  He  managed  to  write  his  name  badly  but 
correctly ;  then,  when  asked  to  write  any  word  he  chose,  traced  an 
anagram  of  it  devoid  of  meaning.  Writing  to  dictation  and  from  a  copy 
were  equally  poor.  R.  was  quite  sensible  of  his  mistakes,  and  angered 
thereat.  He  understood  what  was  said  to  him,  and  recognised  objects, 
which  he  was  able  to  indicate  by  words  with  some  small  resemblance  to 
the  actual  names.  Death  from  cardiac  failure  ensued.  Post-mortem, 
on  removal  of  the  skull  and  meninges,  the  convolutions  about  the  centre 
of  the  left  parietal  lobe  were  easily  depressed  by  light  palpation.  Section 
showed  softening  in  the  centre  of  the  left  hemisphere,  up  to  lenticular 
nucleus  and  in  the  corpus  callosum.  A  band  of  softening,  1  cm.  broad, 
was  traced  on  the  surface  of  this  hemisphere,  occupying  the  inferior  part 
of  the  anterior  portion  of  the  first  parietal,  and  the  posterior  portion 
of  the  lower  three-fourths  of  the  ascending  parietal  convolution  up  to 
the  point  of  the  parietal  operculum.  The  convolutions  of  the  insula  in 
the  fissure  of  Sylvius  were  also  softened.  Further  investigation  showed 
this  to  be  but  an  offset  from  a  large  area  of  softening  which  had  invaded 
the  external  capsule  and  lenticular  nucleus  further  back,  reaching  to 
internal  capsule. 

Case  2. — B.,  male,  ast.  66 ;  left-handed,  but  wrote  with  right  hand. 
Only  symptoms  were  those  of  speech.     His  voluntary  speech  was  a  pure 
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example  of  periphrasis ;  the  words  spoken  were  correct,  but  were  not 
appropriate  to  the  idea  he  wished  to  express  ;  this  was  most  marked  under 
fatigue.  He  repeated  spoken  words  perfectly,  sang  well,  but  could  not 
recite  from  memory.  He  read  aloud  fairly  well.  Voluntary,  copied,  and 
dictated  writing  was  profoundly  altered.  Mathematically  he  could 
recognise  single  figures,  but  in  writing  out  large  numbers  his  errors  were 
many — 46,287  for  162,487,  for  example; — he  could  add  up  two  small 
numbers,  of  one  or  two  figures — 18  +  6,  16  +  14;  above  those  became 
quite  confused;  subtraction  was  similar;  multiplication  was  more 
difficult,  the  factors  being  the  more  constantly  transposed  the  higher 
they  rose.  The  power  of  division  was  lost  Word-deafness  was  absent, 
or  only  very  slight 

Autopsy  showed  the  left  hemisphere  of  the  brain  to  be  perfectly 
healthy.  On  the  right  side  there  was  an  area  of  softening,  destroying 
the  whole  of  the  "  pli  courbe." 

Case  3. — M.,  set  63,  in  August  1898  presented  absolute  word- 
deafness  (cf.  idem,  July  1899).  The  brain  after  death  showed  oblitera- 
tion of  the  left  posterior  cerebral  artery,  softening  of  the  cuneus,  the 
lingual  and  fusiform  lobules,  the  hippocampus,  and  the  third  temporal 
convolution. 

Case  4. — De  L.,  set  65,  with  right  hemiplegia,  died  from  tuber- 
culosis. Absolute  word-deafness.  The  lesions  present  comprised  an  old 
haemorrhage  of  the  external  capsule,  and  a  small  area  of  softened  tissue 
of  the  posterior  half  of  the  second  temporal  convolution,  just  behind  the 
supramarginal  gyrus.  The  lesions  and  symptoms  of  the  other  five  cases 
may  be  summarised  as  follows : — 

Lesion.  Symptoms. 

Case   5. — Softening    of    first    temporal    con-       No  word-deafness, 
volution  and  of  the  gyrus  supramarginalis. 

Case  6. — Lesion  of  the  lowest  portion  of  the       No  word-deafness, 
ascending  and  of  the  second  parietal  con- 
volution anrl  of  the  gyrus  supramarginalis. 

Cases    7,   8,   and  9. — Lesions  of  both  motor       Absolute      word- 
and  sensory  centres.  .  deafness    in     7 

and    9;   almost 
complete  in  8. 


Migraine  and  Epilepsy. 

Spiller  (A7n.  Journ,  Med.  Sc,,  Phila,  January  1900)  gives  details  of 
two  cases  bearing  upon  the  connection  between  migraine  and  epilepsy. 
The  first,  a  male,  set  51,  had  used  alcohol  since  his  eighth  year,  and 
smoked  to  great  excess.  When  44  he  began  to  suffer,  for  a  minute  or  two, 
from  attacks  of  numbness  of  the  right  side  of  the  tongue  and  inability 
to  speak,  occurring  only  once  or  twice  a  year  at  first,  but  becoming 
more  frequent  later.  When  48  he  began  to  have  similar  attacks  of 
numbness  in  the  right  arm  and  leg,  with  impaired  function.  He  did  not 
lose  consciousness  during  the  attacks,  which  were  looked  on  as  petit  mal. 
Grand  mal  followed  in  course  of  time,  but  without  convulsions.     No 
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word-blindness,  agraphia,  or  word-deafness  conld  be  detected.  The 
absence  of  headache,  and  of  scintillating  scotoma,  made  a  diagnosis  of 
migraine  doubtful.     Spiller  regards  the  case  as  one  of  sensory  epilejwy. 

Case  2. — A  well-developed  woman,  aet.  21,  suffered  from  unilateral 
headache,  transitory  paresis,  and  parsesthesia  on  the  opposite  side  of  the 
body,  and  paraphasia,  more  akin  to  migraine,  and  dated  from  a  severe 
fall  on  the  head  in  childhood  (when  four  and  a  half  years  old).  Her 
mother  suffered  from  peculiar  attacks  of  headache.  One  recent  attack, 
about  seventeen  years  after  the  commencement  of  the  symj^toms, 
simulated  true  epilepsy. 

After  discussing  the  literature  of  sensory  epilepsy  and  migraine, 
Spiller  comes  to  the  following  conclusions: — (1)  "Attacks  of  migraine  occur 
associated  with  nausea  and  vomiting;  this  form  is  known  as  simple 
migraine,  and  usually  remains  unaltered  during  the  life  of  the  patient. 
(2)  In  other  cases,  visual  disturbances  (hemianopsia,  scintillating 
scotoma,  amaurosis,  etc.)  are  associated  with  the  migraine,  antl  the 
disease  is  then  known  as  ophthalmic  migraine.  (3)  When  paralysis  of 
the  ocular  muscles  occurs  with  the  migraine,  the  disease  is  described  as 
ophthalmoplegic  migraine.  (4)  Migraine,  especially  the  ophthalmic  form, 
is  related  to  epilepsy,  and  the  attacks  of  migraine  may  precede  for  many 
years  the  convulsive  attacks  of  epilepsy,  although  in  most  cases  of 
migraine  no  convulsions  are  ever  detected.  (5)  In  some  cases  epilepsy 
appears  in  the  form  of  one  or  more  of  the  disturbances  seen  occasionally 
with  migraine,  and  later,  even  after  many  years,  convulsions  develo}). 
The  diiiease  may  be  epilepsy  from  the  beginning.  It  matters  little,  with 
our  uncertain  knowledge  of  the  pathology  of  the  two  diseases,  whether 
we  regard  these  as  abortive  cases  {formes  frustes)  of  migraine,  that 
later  become  associated  with  epilepsy,  or  as  abortive  forms  of  epilepsy 
(sensory  epilepsy)  in  which  the  convulsions  later  become  apparent,  pro- 
vided we  recognise  a  relation  between  some  forms  of  migraine  and 
epilepsy." 
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Abortive  and  Prophylactic  Treatment  op  Gonorrhcea. 
Br.  Jamin,  in  reviewing  the  recent  work  by  Guiard  on  this  subject, 
refers  to  the  method  of  irrigation  with  permanganate  of  potash  associated 
with  the  name  of  Janet ;  it  is  pointed  out  that  the  method  is  not  always 
abortive,  seeing  that  it  may  not  cure  a  gonorrhoea  even  over  a  period  of 
weeks,  and  that  too  much  has  been  expected  of  it.  Guiard  never 
employs  a  stronger  solution  than  1  in  6000  to  1  in  10,000  ;  he  ])refers  a 
syringe  to  an  elevated  reservoir  of  lotion,  as  capable  of  being  more  gently 
and  more  intelligently  manipulated.  The  abortive  action  is  only  secured 
if  the  treatment  be  instituted  on  the  first,  second,  or,  at  the  latest,  the 
third  day  of  the  disease.     After  the  third  day  the  method  is  probably 
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inferior  to  others,  and  should  not  therefore  be  practised.  Guiard's 
method  of  permanganate  irrigation  is  carried  out  with  the  patient 
recumbent,  and  his  urethra  cocainised ;  during  the  first  three  or  four 
days  the  irrigation  is  carried  out  every  twelve  hours ;  subsequently  once 
daily  will  suffice.  The  entire  urethra  is  irrigated,  both  anterior  and 
posterior,  and  the  lotion  is  allowed  to  enter  the  bladder.  In  the  majority 
of  cases,  one  ceases  to  be  able  to  find  gonococci  in  the  discharge  after  two 
or  three  irrigations  ;  if  they  are  still  found  after  five  or  six  days,  it  may 
be  assumed  that  the  method  has  failed,  and  it  is  then  just  as  well  to 
abandon  it. 

Motz  of  Paris  employs  a  more  vigorous  abortive  treatment.  The  first 
irrigation  is  confined  to  the  anterior  urethra  (segment  by  segment),  and 
the  solution  employed  is  the  permanganate  1  to  500 ;  twelve  hours  later 
this  is  repeated  with  a  weaker  solution  (1  to  1000),  and  is  followed  by 
lavage  of  the  posterior  urethra  with  a  solution  of  1  to  2000.  If  the 
secretion  diminishes  and  becomes  more  liquid,  the  anterior  urethra  is 
irrigated  twice  daily  with  the  1  to  200>0  solution,  the  posterior  is 
irrigated  once  daily.  If  the  discharge  does  not  diminish,  he  employs  a 
1  to  1000  solution,  three  or  even  four  times  in  the  twenty-four  hours. 
Nogu^s  of  Paris  corroborated  Motz's  views  as  to  the  importance  of  irrigat- 
ing the  posterior  urethra,  and  as  to  the  necessity  of  restricting  the 
abortive  treatment  to  cases  coming  under  observation  during  the  first  day 
or  two  of  the  disease.  The  irrigation  of  the  posterior  urethra  is  carried 
out  by  means  of  a  syringe  which  is  sufficiently  capacious  and  powerful 
to  overcome  the  resistance  of  the  constrictor  urethra,  which  may  be 
weakened  with  advantage  by  a  previous  instillation  of  cocain.  The 
use  of  a  catheter  for  irrigating  purposes  is  condemned. — Ann,  d.  mcU,  d, 
org,  genitchurin.y  Paris,  Nov.  1899. 


"  Essential  Hematuria." 

This  subject  was  given  precedence  at  the  recent  meeting  of  the  Associa- 
tion Francjaise  d'Urologie,  and  was  reported  upon  by  Malherbe  of  Nancy 
and  Legueu  of  Paris.  By  essential  is  meant  any  hcematuria  which 
appears  independently  of  any  known  lesion  of  the  urinary  organs,  such 
as  injury,  cancer,  stone,  tuberculosis.  Confining  their  observations  to 
cases  submitted  to  anatomical  as  well  as  clinical  observation,  the 
reporters  find  that  a  positive  lesion  was  found  in  nearly  all  the  cases,  e,g. 
calcareous  incrusfafions  of  one  of  the  pyramids,  early  tuberculosis  ;  the 
great  majority  were  cases  of  chronic  nephritis  in  which  exacerbations  of 
congestion  sufficed  to  bring  about  haemorrhage  ;  this  chronic  nephritis  is 
usually  unilateral;  the  amount  of  urine  secreted  is  normal;  there  is 
merely  a  trace  of  albumin,  and  the  cardinal  symptoms  of  Bright's  disease 
are  absent.  If  legitimate,  the  term  "  hsematuric  nephritis  "  might  be 
employed  to  describe  the  condition.  Other  essential  hsBmaturias  have 
been  identified  with  floating  kidney;  the  hcpmorrhage  disappears  when 
the  kidney  is  fixed  by  operation.  The  hmnaturia  of  pregnancy^ 
described  by  Guyon,  may  be  to  a  certain  degree  a  physiological  conges- 
tion, or  it  may  be  also  the  result  of  an  interstitial  infiammation.  Cases 
of  essential  haematuria  ascribed  to  Immophilia  and  to  anguhneuroses 
have  been  recorded,  but  are  to  be  accepted  with  reserve.     The  authors 
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rejiort  that  there  are  only  two  cases  of  essential  hsematuria  in  which  a 
histological  examination  of  the  kidney  has  yielded  negative  results ; 
tliey  are  inclined,  therefore,  to  speak  of  the  condition  as  pseudo-essential 
hamaturia.  It  may  be  so  slight  as  to  be  of  little  importance,  or  it  may 
he  sufficiently  abundant  to  endanger  life.  Medical  treatment  is  of  no 
avail  in  the  latter.  Surgical  treatment  is  therefore  indicated.  Neph- 
rectomy is  the  most  radical  measure,  and  is  successful  if  the  other 
kidney  is  healthy,  but  is  only  to  be  practised  in  the  existence  of  new 
growths  or  tuberculosis.  In  floating  kidney,  nephropexy  is  the  proced- 
ure of  choice.  Nephrotomy  is  curative  in  the  majority  of  cases  when 
the  haemorrhage  is  the  result  of  chronic  interstitial  nephritis.  In  view  of 
the  difficulty  of  distinguishing  clinically  the  different  conditions  etiologic- 
ally  associated  with  hsematuria,  the  authors  make  the  following  propo- 
sitions : — When  a  renal  hematuria  resists  ordinary  therapeutic  measures, 
an  exploratory  incision  should  be  made ;  the  kidney  is  exposed ;  if 
mobile  it  is  to  be  fixed  m  situ;  otherwise  it  should  be  incised  and 
e3[amined  ;  if  there  is  no  disease  necessitating  removal  of  the  organ, 
nothing  further  is  done,  and  recovery  may  be  confidently  anticipated. 
Should  the  hsematuria  recur,  nephrectomy  may  be  practised  at  a  subse- 
quent period. — Ann,  d.  mat.  d,  org,  g^nit<Mirin.,  Paris,  Nov.  1899. 


Operation  for  Coxgexixal  Absence  of  Lower  Two-Thirds  of  Tibia. 

M.  Xor^-Josserand  of  Lyons  records  the  case  of  a  child  in  which  the 
lower  two-thirds  of  the  tibia  were  absent ;  the  fibula  was  present,  but  the 
foot  was  so  deformed  that  standing  and  walking  were  quite  impossible. 
The  first  operation  consisted  in  freshening  the  lower  end  of  the  portion 
of  tibia,  dividing  the  fibula  at  the  same  level,  and  in  inserting  the  latter 
into  the  former.  At  the  second  operation  the  deformed  astragalus  was 
removed,  the  foot  was  forced  into  proper  position,  after  division  of  the 
plantar  fascia  ;  a  socket  was  made  in  the  upper  surface  of  the  os  calcis, 
and  into  the  socket  was  inserted  the  freshened  lower  end  of  the  fibula. 
The  result  was  very  satisfactory;  a  skiagraph  showed  that  union  had 
taken  place  between  the  tibia  and  fibula,  that  the  displaced  portion 
of  the  latter  bone  had  increased  considerably  in  size ;  in  spite  of  the 
shortening,  the  child  walks  very  well  with  the  aid  of  a  thick  sole  to  its 
boot.  M.  Siraud,  who  had  originally  presented  the  child  to  the  Surgical 
Society  of  Lyons,  recalled  the  condition  of  afiairs  before  operation  :  at 
the  knee  the  lower  end  and  condyles  of  the  femur  were  very  poorly 
ilereloped,  and  were  ill  fitted  to  the  facets  of  the  tibia  ;  the  upper  end 
of  the  fibula  was  displaced  upwards  and  articulated  with  the  femur.  His 
own  view  had  been  that  no  satisfactory  result  could  be  obtained  without 
an  artificial  ankylosis  at  the  knee.  He  confessed,  however,  that  the 
results  of  the  operation  were  not  only  remarkable  as  regards  the  condition 
of  the  leg  and  foot,  but  that  the  tibio-femoral  joint  had  so  developed  in 
consequence  of  the  altered  fimctional  condition  of  the  limb,  that  it  had 
become  strong  and  rigid. — Rev.  de  chir,,  Paris,  December  1899. 
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Lumbar  Puncture  for  Paraplegia  following  Injury  of  the 
Lumbar  Spine. 

M.  Albertin  presented  to  the  Siirgical  Society  of  Lyons  a  man,  set.  26, 
who  had  fallen  from  a  height  of  30  ft,  landing  first  on  his  feet  and 
then  on  his  back.  There  was  bruising  in  the  lumbar  region,  but  no 
evidence  of  fracture  of  the  spine.  There  was  partial  paraplegia  of  the 
lower  limbs,  chiefly  affecting  the  extensor  muscles.  As  there  was  no 
improvement  after  a  fortnight,  Albertin  made  a  median  incision  at  the 
lumbo-sacral  junction,  and  pushed  a  large  trocar  and  cannula  into  the 
spinal  canal.  There  escaped  about  30  to  35  c.c  of  a  sero-sanguineoiis 
fluid,  resembling  prune  juice  or  the  contents  of  an  old-standing 
haematoma.  The  wound  was  closed.  Two  days  later  the  motor  ami 
sensory  paralysis  showed  decided  improvement,  and  on  the  seventh  day 
the  patient  was  able  to  raise  the  heels  off"  the  bed.  On  the  twentieth 
day  he  was  exhibited  to  the  Society,  and  although  there  were  still 
traces  of  the  paraplegia,  he  was  able  to  walk.  Albertin  ascribed  tlie 
paralysis  to  compression  of  the  cauda  equina  by  extra vasa ted  blood. — 
Bev,  de  chir.,  Paris,  Dec.  1899. 


Inguino-scrotal  "  Lymphangioma  "  in  Filarial  Disease. 

Professor  Braut  Paes  Lemb  of  Rio  de  Janeiro  records  the  case  of  a 
man,  set.  23,  who  applied  at  the  hospital  for  operative  treatment  of  a 
hernia.  There  was  a  tumour  as  large  as  a  fist  in  the  left  inguino- 
scrotal  region,  which  disappeared  on  lying  down,  and  reappeared  as  soon 
as  he  resumed  the  erect  posture.  He  had  tried  a  truss,  but  foimd  it 
unsatisfactory.  The  tumour  is  soft  and  dull,  like  a  lipoma ;  there  is  no 
gurgle  on  reduction.  The  testicle  and  cord,  the  inguinal  and  femoral 
glands,  and  the  skin,  are  normal.  At  the  operation  the  anterior  wall  of 
the  inguinal  canal  was  divided;  the  tumour  presented  a  lobulated 
surface  like  a  lipoma  ;  it  extended  into  the  inguinal  canal,  and  was  not 
adherent  to  the  cord;  a  long  pedicle  was  drawn  out  of  the  abdomen 
through  the  inguinal  canal,  and  securely  ligatured ;  the  tumour  having 
been  removed,  the  canal  was  closed  by  Bassini's  method.  In  spite  of  an 
abundant  ooze  of  serous  fluid,  noted  during  the  operation,  the  wound 
healed  by  first  intention.  The  fluid  which  oozed  from  the  wound  was 
not  examined,  but  the  same  evening  filarise  were  looked  for  in  the  blood 
and  found  to  be  present  The  tumoiu*,  on  examination,  was  found  to  he 
composed  almost  exclusively  of  lymphatic  vessels,  their  walls  and  valves 
being  greatly  thickened ;  no  filarise  were  found  in  their  interior.  The 
author  regards  the  condition  as  one  of  lymphangioma,  on  account  of  the 
hypertrophy  of  the  walls  of  the  lymphatics ;  but  it  would  appear  more 
accurate  to  describe  it  as  one  of  filarial  lymphangiectasis. — Rev,  de  chir., 
Paris,  Dec.  1899. 


The  Formation  of  Ganglia  in  the  substance  of  Tendons. 

Considerable  interest  attaches  to  the  investigation  of  cases  of  ganglion, 
from  the  point  of  view  of  their  etiology.      The  old  view  that   they 
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originated  from  the  hernial  protrusion  of  the  synovial  membrane  of 
tendon  sheaths  and  of  joints,  has  been  severely  criticised  in  recent  years, 
and  especially  by  Ledderhose.  Operative  experience  has  shown  that 
althoo^  ganglia  are  more  common  in  the  vicinity  of  tendons  and  of  joints, 
that  there  is  rarely  any  connection  between  them,  and  that  the  wall  of 
t  ganglionic  cyst  is  more  intimately  fused  with  the  surrounding  tissues 
than  would  be  possible  in  the  case  of  a  herniated  pouch  of  synovial 
membrane.  Ganglia  have  also  been  met  with,  which  were  not  made  up 
of  a  unilocular  cyst,  but  which  were  composed  of  newly  formed  fibrous 
tissue,  permeated  with  areas  of  a  jelly-like  material,  derived  from  the 
former  by  mucoid  degeneration.  Finally,  a  case  was  recorded  by  Thom 
in  which  a  ganglionic  cyst  was  situated  in  the  substance  of  one  of  the 
extensor  tendons  of  the  fingers,  replacing  the  proper  tissue  of  the  tendons 
to  the  extent  of  1  cm.  Hofmann  of  Bonn  now  publishes  a  similar  case 
(in  a  girl,  »t.  17),  in  which  a  ganglion  as  large  as  a  plum  had  formed  in 
the  continuity  of  the  tendon  of  the  peroneus  tertius,  midway  between 
the  external  malleolus  and  the  base  of  the  fifth  metatarsal  bone.  It  was 
ascribed  to  an  antecedent  injury ;  the  only  complaint  made  was  that  it 
prevented  the  patient  wearing  a  boot.  The  anterior  and  lateral  walls  of 
the  cyst  were  removed;  the  edges  of  the  posterior  wall  were  folded 
backwards  and  stitehed  to  each  other,  so  as  to  reproduce  the  original 
tendon.  Hofmann  regards  this  observation  as  confirming  the  view  main- 
tained by  Ledderhose  and  others,  that  ganglia  are  to  be  regarded  as  new 
formations,  of  the  type  of  cystoma ta. — CentralhL  /.  C/teV.,  Leipzig, 
Dec.  16,  1899. 


Traumatic  Kyphosis — "  Spondylitis  Traumatica." 

KihiMELL  of  Hamburg  was  the  first  to  draw  attention  to  a  characteristic 
deformity  of  the  vertebral  column  which  developed  some  considerable 
time  after  an  injury  to  the  spine.  The  latter  is  usually  some  heavy 
object  falling  on  the  head,  neck,  or  back,  or  sudden  over-extension  of 
the  spine.  At  the  same  time  the  injury  is  not  one  which  would 
be  generally  regarded  as  severe  enough  to  cause  fracture.  The  indi- 
vidual IB  confined  to  bed  for  one  or  more  weeks,  complaining  of  tender- 
ness over  the  spine,  and  it  may  be  also  of  cord  symptoms ;  when  these 
disappear  he  is  able  to  get  up  and  return  to  his  work.  After  a  variable 
interval — it  may  be  so  long  afterwards  that  he  has  almost  forgotten  the 
original  injury — there  develops  a  kyphosis  or  angular  curvature,  with  or 
without  pain  and  other  symptoms.  Schulz,  also  of  Hamburg,  read  a 
paper  on  the  subject  at  the  recent  Congress  of  German  naturalists  and 
doctors  at  Munich,  in  which  he  reviewed  the  various  theories  which  had 
been  propounded  to  explain  the  origin  of  the  kyphosis.  The  original 
view  maintained  by  Kummell  was  that,  although  some  of  the  cases  were 
really  examples  of  incomplete  fracture  of  the  spine,  others  were  the  result 
of  a  rarefying  inflammatory  process  in  the  bodies  of  the  vertebree. 
Mikulicz  suggested  a  tropho-neurosis,  the  result  of  injury  to  the  inter- 
vertebral ganglia  and  nerve  roots.  Others  regarded  the  condition  as 
allied  to  osteomalacia.  Schulz  expresses  what  appears  to  be  the  more 
reasonable  view,  that  the  essential  cause  of  the  kyphosis  is  a  compression 
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or  other  incomplete  fracture  of  the  spine,  in  which  the  callus  formed  is 
not  only  deficient  in  stability,  but  is  subjected  to  strain  and  pressure 
before  it  is  matured.  In  this  he  was  supported  by  Oberst,  Kiimmell, 
and  Schede. — CeTitralblf.  Chir.,  Leipzig,  Dec.  16,  1899. 


OBSTETRICS  AND  aTN-ECOLOaY. 


UNDER   THE   CHARGE   OP 

F.  W.  N.  HAULTAIN,  M.D.,  F.RC.P.Ed., 

rOTBiaAN    FOR    DtSlASn    or    WOMBT,    DIA00XB88    nOSPITAL,    BDIKBrSOB. 


A  Case  of  Ajcial  Rotation  of  the  Uterus  by  a  Left-Sided 
Ovarian  Cyst. 

Winter  (CentrcUbLf,  Gj/ndk.,  Leipzig,  1899,  No.  39)  states  that  about 
forty  cases  of  this  condition  have  now  been  collected.  His  patient  was 
44,  never  pregnant,  regular  menstruation,  complained  of  abdominal 
swelling  (gradual),  with  bladder  symptoms  of  two  years'  duration.  ( )n 
examination,  there  was  found  an  elastic,  tense  cyst  extending  upwards  to 
midway  between  the  umbilicus  and  sternum,  and  regarded  as  right-sided. 
Sound  passed  IJ  cms.  At  the  operation,  cyst  was  found  thick  walled 
(1^  cms.),  and  contained  two  litres  of  chocolate-coloured  fluid.  There 
were  dense  adhesions  to  intestine,  caecum,  and  appendix.  The  multi- 
locular  ovarian  cyst  was  found  to  have  a  pedicle  4-5  cms.  long,  evi- 
dently connected  with  the  left  side.  The  uterus  was  twisted  from  right 
to  left,  and  the  right  ovary,  being  slightly  cystic,  was  also  removed. 
Death  from  shock  twelve  hours  after  operation. 

Winter  believes  that  the  cyst,  originally  left-sided,  grew  first  back- 
wards towards  the  pouch  of  Douglas,  and  from  this  extended  to  the 
right  side  behind  the  uterus,  becoming  firmly  adherent  to  the  caecum 
and  vermiform  appendix.  As  a  consequence,  there  was  traction  on  the 
left  side  of  the  uterus,  which  became  rotated  on  its  axis,  the  left  side 
being  directed  backwards,  the  right  side  looking  forwards  and  behind  the 
small  right-sided  ovarian  cyst.  The  cervix  was  not  involved  in  the 
rotation,  which  was  limited  to  the  supravaginal  part  of  the  uterus  as  far 
as  junction  of  leux  and  body. 


Primary  Tuberculosis  op  the  Vulva  in  an  Adult,  and  its 
relation  to  Ulcus  Rodens  Vulv^ 

A.  Rieck  relates  a  case  of  a  woman  without  hereditary  taint,  whose 
husband  had  died  of  phthisis,  who  was  the  subject  of  a  slowly  advancing 
ulcer  of  the  vulva,  with  elephantiasis  of  one  of  the  labia  minora.  It  was 
doubtful  whether  the  bacilli  found  in  the  discharge  from  the  ulcerated 
surface  were  tubercle  or  smegma  bacilli.  After  prolonged  but  unsuc- 
cessful treatment,  the  ulcer  was  removed  by  operation,  and  on  examina- 
tion of  the  tubercles,  giant  cells,  caseation,  and  tubercle  bacilli  were 
demonstrated.  Tubercular  changes  in  the  vulva  have  seldom  been 
reported,  and  the  author  concludes  that  the  cases  of  ulceration  of  the 
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vulva  with  elephantiasis  reported  by  Beit  are  due  to  tuberculosis. — 
Monat^r,  /.  Geburtsh.  u.  Oyndk,,  Berlin,  Bd.  ix.  Heft  i. 


iKFicnoN  OP  AN  Ovarian  Cyst  by  the  Typhoid  Bacillus. 

Thro  cases  of  such  an  infection  are  already  published,  to  which 
Waigren  furnishes  a  fourth.  The  patient,  aet.  39,  who  had  an  attack  of 
typhoid  fever  lasting  six  weeks,  complained  of  a  tumour  in  the  hypo- 
g^trium  which  she  had  been  conscious  of  for  a  long  time,  but  which 
became  painful  during  her  illness.  She  had  rigors  and  fever  in  the 
erening,  and  suffered  from  sleeplessness  and  want  of  appetite.  The 
tomour  was  diagnosed  as  an  ovarian  cyst,  and  removed  by  laparotomy. 
It  was  found  to  be  a  dermoid  cyst  containing  a  considerable  quantity  of 
greenish  yellow,  bad  smelling  {fluid,  with  brighter  flakes  and  lumps  and 
some  hairs.  Cultivations  from  this  fluid  revealed  bacilli  identical  with 
the  Bacillus  typhosus  of  Eberth  Gaffky.  —  Arch,  /.  Gyniik,,  Berlin, 
Bd.  lix.  Heft  L 


Floating  Kidney  Simulating  Diseases  op  the  Genital  Organs 

IN  Women. 

A.  Lapthorn  Smith  has  met  with  a  large  number  of  cases  in  which  a  dis- 
placed kidney  produced  all  the  symptoms  of  diseases  of  the  genital  organs, 
while  the  latter  were  quite  healthy,  or  in  which  well-defined  diseases  of 
the  uterus  and  appendages  co-existed  with  displaced  kidney,  so  that  the 
patient  continued  to  suffer  as  much  as  ever  after  the  thorough  removal 
or  repair  of  the  affected  genital  organs.  The  condition  occurs  much 
more  frequently  in  women,  and  is  usually  on  the  right  side,  and  is  caused 
b?— (1)  Anything  which  causes  a  sudden  and  marked  loss  of  fat  in  the 
perirenal  cellular  tissue ;  (2)  frequent  pregnancies,  which  cause  relaxa- 
tion of  the  abdominal  wall  and  lessening  of  the  intra-abdominal  pressure ; 
and  (3)  making  great  efforts  in  lifting,  or  sudden  falls,  dislocating  the 
kidney.  The  symptoms  are  largely  due  to  the  close  relation  of  the 
kidney  to  the  sympathetic  system  in  the  abdomen,  and  are  caused  by 
the  dragging  on  the  nerves  by  the  displaced  kidney  when  the  patient 
assumes  the  erect  posture,  and  are  as  follows  : — (1)  Disorders  of  digestion 
accompanied  by  pain  which  may  be  described  as  cardialgia  or  gastrodyiiia 
with  anorexia,  gaseous  eructations,  foul  breath,  and  constipation.  These 
symptoms  are  ameliorated  if,  for  any  cause,  the  patient  has  to  lie  in  bed 
for  some  time,  but  return  when  she  again  resumes  the  erect  posture. 
(2)  General  nervousness.  Naturally  sweet-tempered  women  become  cross 
and  irritable.  They  cannot  sleep  well  on  their  left  side,  and  do  not 
sleep  well  even  on  their  back  or  right  side.  When  sitting  or  standing 
they  cannot  remain  still,  but  are  in  a  constant  state  of  fidgets.  This 
nervousness,  like  that  due  to  a  lacerated  cervix,  does  not  disappear 
immediately  on  the  cause  being  removed,  the  nervous  system  seeming  to 
acquire  a  disordered  habit.  (3)  Palpitation  of  the  heart,  coupled  with 
pain  over  the  cardiac  end  of  the  stomach,  lead  the  patient  to  think  she 
has  heart  disease.  When  we  remember  that  the  solar  plexus  is  formed 
hy  the  sympathetic  nerve  and  the  termination  of  the  right  pneumogastric, 
and  suppUes  all  the  abdominal  viscera,  that  these  two  nerves  supply  the 
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heart,  while  the  sympathetic  controls  the  circulation  in  the  brain,  it  is 
easily  understood  how  a  floating  kidney  dragging  on  the  solar  plexus 
should  give  rise  to  these  symptoms.  Lastly,  there  are  symptoms  directly 
due  to  the  kidney  displacement,  such  as  pain  in  the  back,  partly  due  to 
the  dragging  and  partly  to  the  intermittent  hydronephrosis  caused  bj  the 
kinking  and  consequent  blocking  of  the  ureter.  In  these  cases  the  patient 
passes  very  little  water  during  the  day,  and  the  pain  increases  steadily 
until  she  goes  to  bed,  when,  a  few  minutes  after  emptying  the  bladder, 
she  requires  to  get  up  and  passes  a  large  quantity  of  urine,  experiencing 
great  relief.  While  emaciation  is  more  a  cause  than  a  symptom,  it  is 
almost  always  present,  and  should  lead  to  the  suspicion  that  floating 
kidney  may  be  present. 

If  the  condition  is  suspected,  the  diagnosis  is  easy  if  the  kidney  be 
freely  movable,  but  more  difficult  when  it  has  only  moved  two  or  three 
inches  from  its  proper  place.  The  diagnosis  is  easier  if  the  patient  is 
examined  while  standing  and  leaning  forward  with  her  hands  on  a  chair, 
thus  releasing  the  abdominal  muscles.  Should  difficulty  be  experienced, 
an  anaesthetic  should  be  administered. 

Treatmertf. — Rest  in  bed  with  dietetic  treatment  has  in  some  cases 
cured  the  condition,  but  as  most  sufi*erers  wish  a  more  rapid  cure,  other 
means  must  be  adopted.  Mechanical  support  by  means  of  corsets  or 
pads  gives  relief  in  some  cases,  but  if  the  kidney  be  below  the  waist  line 
it  is  pushed  down  and  is  prevented  from  going  up  again.  Where  these 
methods  are  impracticable  or  unsuccessful,  the  operation  of  nephrorrhaphy 
is  required.  In  this  operation  care  should  be  taken  to  incise  the  kidney 
capsule  for  its  whole  length  and  strip  it  to  the  width  of  half  an  inch,  so 
as  to  insure  a  long  and  wide  line  of  adhesions.  Silkworm  gut  sutures 
should  be  employed,  and  not  catgut  or  kangaroo  tendon  as  used  by  some 
operators,  as  the  latter  tend  to  be  absorbed  before  the  adhesions  are 
sufficiently  firm  to  support  the  kidney. — Journ,  Am,  Med,  Assoc,,  Chicago, 
Xov.  1899. 


THERAPEUTICS. 


UNDER  THE  CHARGE   OF 

RALPH   STOCKMAN,   M.D.,  F.RC.P.Ed., 

:  OP  MATBKIA  MBDICA,  OLABOOW  CKIVBRSITT. 


Medical  Treatment  op  Hemorrhoids. 

Boas  says  that  by  far  the  most  common  cause  of  piles  is  the  pressure  of 
hardened  faeces  in  the  rectum  or  sigmoid  flexure.  Tumours  of  the 
rectum  and  pelvis,  pregnancy,  and  hindrance  to  the  portal  circulation 
higher  up,  are  also  causes,  but  not  so  amenable  to  treatment.  Cases 
also  occur  without  any  visible  cause.  To  obviate  constipation  is  the 
most  pressing  indication,  by  giving  a  diet  which  increases  peristalsis, 
such  as  acid  fruits,  sugar,  oatmeal,  brown-bread,  vegetables,  etc.,  and  by 
avoiding  milk  and  other  bland  articles.  Tea,  coffee,  and  a  moderate 
amount  of  alcohol  do  no  harm,  but  frequent  bleeding  indicates  abstin- 
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ence  from  alcohol,  pepper,  mustard,  and  other  irritants.  Exercise 
^ould  be  attended  to.  The  anus  should  be  washed  or  douched  after 
defsecation  with  water  or  weak  alum  or  tannin  lotions.  If  purgatives 
are  necessary,  preparations  of  rhubarb,  sulphur,  magnesia,  tamarinds,  or- 
cascara  sagrada  do  best,  and  the  smallest  efTective  dose  should  be  given. 
Without  continued  treatment  of  this  kind,  the  use  of  suppositories  and 
ointments  has  a  very  transient  effect,  but  they  are  useful  to  heal 
excoriations  and  stop  slight  bleeding.  Morphine,  belladonna,  cocaine, 
iodoform,  iodine,  etc.,  all  act  well  in  suppository.  In  bleeding,  the 
preparations  of  witch  hazel  should  be  given  for  about  three  months 
daily,  and  also  used  as  a  suppository.  If  the  haemorrhage  be  very 
severe,  it  can  be  stopped  by  packing  the  rectum.  If  strangulation 
occm",  no  forced  attempt  should  be  made  to  replace  the  mass  inside  the 
rectum.  A  suppository  of  cocaine  and  morphine  should  be  placed  in 
the  rectum,  and  after  careful  inunction,  very  gentle  attempts  at 
reposition  may  be  made.  Leeches  may  be  used  for  depletion.  If  this 
is  uusuccessfiil  the  piles  must  be  removed. 


Atropine  in  Asthma. 

RiEGEL  states  that  for  many  years  he  has  used  atropine  subcutaneously 
to  cut  short  attacks  of  asthma  {Deutsche  ined,  Wchn^hr,,  Berlin,  1899). 
He  gives  yl^  to  ^\y  gr.,  and  attributes  its  action  to  a  paralysing  effect 
on  the  terminations  of  the  vagus  nerve  which  supply  the  bronchial 
muscles.  It  does  not  act  well  in  all  cases,  and  this  he  attributes  to 
differences  in  etiology. 


Tolerance  to  Arsenic. 

Besbedka  has  continued  his  researches  on  this  subject  (Ann,  de  VInsL 
Pasteur^  Paris,  June  1899).  In  rabbits,  he  found  that  the  repeated 
administration  of  gradually  increased  small  doses  of  sodium  arsenite 
produced  a  certain  degree  of  immunity  only  in  a  very  few  animals, 
as  most  of  those  so  treated  tended  to  emaciate  and  die.  Those  which 
survived  became  able  to  tolerate  the  minimum  lethal  dose.  If  to  a 
normal  rabbit  the  lethal  dose  be  given  at  once  the  phagocytes  are 
killed  off  and  death  ensues,  but  if  administered  in  four  equal  portions 
during  twenty-four  hours,  it  is  well  borne,  and  for  the  next  four  or  five 
days  there  is  very  marked  leucocytosis,  the  leucocytes  are  capable  of 
absorbing  the  arsenic  and  there  is  no  sign  of  illness.  Another 
method  which  he  found  successful  was  to  give  one-fifth  lethal  dose,  and 
then  fifteen  or  twenty-four  hours  after,  the  lethal  dose.  The  hyper- 
leucocytosis  produced  by  the  first  injection,  enables  the  white  corpuscles 
to  deal  satisfactorily  with  the  second.  Arsenic  becomes  heaped  up  in 
the  liver  cells,  which,  therefore,  must  become  immune  to  its  action. 
The  immunisation  is  always  slight  compared  with  what  can  be  induced 
in  the  case  of  toxins  or  snake  poison,  but  six  or  eight  days  af  tei^wards 
the  serum  of  a  rabbit  so  treated  is  antitoxic  to  arsenic.  Eight  c.c.  of  it 
suffices  to  protect  a  healthy  rabbit  against  the  lethal  dose  of  arsenic, 
whether  given  at  the  same  time  or  twenty-four  hours  previously.  The 
arsenic  and  its  antitoxin  may  be  mixed  together,  or  injected  at  diffeieiit 
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points  subcutaneously.  The  antiarsenin  does  not  contain  arsenic.  It 
probably  acts  by  greatly  increasing  the  number  of  polynuclear  leucocytes, 
and  thus  enables  them  to  absorb  and  deal  with  what  would  otherwise 
be  a  lethal  dose  of  arsenic.  It  has  no  chemical  action  on  solutions  of 
arsenic  in  vitro. 


Blood  Changes  in  High  Altitude?. 

It  has  been  found  by  many  observers  that  the  number  of  red 
corpuscles  increases  gieatly  and  the  haemoglobin  less  markedly  in  man 
and  animals  living  at  high  altitudes.  Schaumann  and  Rosenquist 
{Wien,  Min,  Wchnschr,,  1899),  by  keeping  animals  under  glass-jars 
from  which  the  air  was  partially  exhausted,  have  shown  that  these 
results  follow  rarefaction  of  the  atmosphere.  On  the  animals  resum- 
ing existence  under  ordinary  conditions,  the  number  of  corpuscles 
soon  diminished  again,  but  remained  about  20  per  cent,  higher  than 
before  the  beginning  of  the  experiment.  During  the  increase  the  average 
size  of  the  red  discs  increased,  and  the  microcytes  diminished  in  number, 
while  nucleated  corpuscles  were  foimd  frequently.  Hence  there  is  a 
more  active  formation.  During  blood  regeneration  after  aneemia  they 
foimd  that  it  was  chiefly  large  forms  which  made  up  the  increase,  not 
microcytes. 

Chronic  Trional  Poisoning. 

VooEL  publishes  the  case  of  a  woman,  set  28,  who,  on  account  of 
sleeplessness,  had  taken,  between  January  and  June,  1900  grs.  of  trional 
{Berl,  klin.  Wchnschr,,  1899).  She  suffered  very  severely  from 
cardiac  feebleness,  so  much  so  as  to  endanger  her  life,  and  excreted  in 
the  urine  a  colouring  substance  closely  allied  to  hsematoporphyrin,  but 
not  identical  with  it  Nephritis,  severe  abdominal  colic,  and  marked 
nervous  prostration  were  the  other  chief  symptoms.  The  treatment 
consisted  in  giving  alkalies  freely,  and  in  general  strengthening  measures, 
but  it  was  four  months  before  the  patient  had  recovered  her  strength. 
Gastro-intestinal  irritation,  feebleness,  and  heart  weakness  have  been 
observed  to  follow  the  administration  of  trional,  and  seven  other  cases 
of  chronic  poisoning  have  been  already  recorded.  It  is,  therefore, 
necessary  to  use  the  same  precautions  as  with  sulphonal,  and  to  avoid 
giving  either  continuously. 


EUPHTHALMIN,    A   NbW  MYDRIATIC. 

Vinci  gives  an  account  of  several  anaesthetising  and  mydriatic  sub- 
stances which  can  be  formed  from  triacetonamin  {Therap,  Monatsh,, 
Berlin,  Dec.  1899),  one  of  which  has  been  used  with  success  in  practice 
to  dilate  the  pupil.  The  base  which  has  been  named  euphthalmin,  is 
insoluble  in  water,  but  its  hydrochloride  (C17H25NO3HCI)  is  quite 
soluble  and  convenient  for  use.  He  states  that  a  2  to  5  per  cent, 
solution  gives  a  dilatation,  which,  along  with  the  disturbances  of  accom- 
modation, passes  off  in  one  to  two  hours.  It  has  no  action  on 
intraocular  pressure,   and   causes  no   local  irritation  nor  symptoms  of 
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systemic  poisoning.  The  solution  can  be  sterilised  by  boiling,  and 
keeps  for  a  long  time  without  decomposition. 

In  animals  it  was  found  to  first  excite  and  then  paralyse  the 
central  nervous  systeuL  It  paralyses  the  terminations  of  the  vagus, 
and  of  the  chorda  tympani,  just  as  atropine  does,  but  there  is  a  marked 
fall  of  blood  pressure  owing  to  extreme  dilatation  of  the  arterioles.  It 
has  a  paralysing  effect  on  all  peripheral  nerves.  Mydriasis  begins  in 
fifteen  to  twenty -five  minutes  after  a  few  drops  of  a  2  to  10  per  cent, 
solution,  reaches  its  maximum  in  about  an  hour,  and  subsides  in  three 
to  six  hours  usually.  It  acts  by  paralysing  the  terminal  fibres  of  the 
ocnlo-motor  nerve. 

Hinshelwood  {Ophtft,  Rev,,  London,  Nov.  1899)  states  that  two  or 
three  drops  of  a  5  per  cent  solution  will  dilate  the  pupil  fully  in  from 
twenty  to  thirty  minutes,  that  the  paresis  of  accommodation  passes  off 
in  from  li  to  2  hours,  that  no  local  irritation  ensues,  that  there  is  no 
inerease  of  ocular  tension,  and  no  general  symptoms,  and  that  the 
mydriasis  disappears  completely  in  from  eight  to  twelve  hours. 
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UNDER  THE  CHARQE   OF 

HARVEY  LITTLEJOHN,  M.A.,  B.Sc,  M.B.,  F.RC.S.Ed., 

LECTITRKR  OX  MEDICAL  JURISPRUOBNCE,  8URQE0N8'  HALL,   EDINBUROII. 


Precipitate  Labour  in  a  Primipara,  ^t.  43. 

KxEPPER  records  an  interesting  case  of  precipitate  labour  in  the 
Vrtljtchr.  /.  gericktl.  Med.,  Berlin,  1899,  Heft  4.  The  woman,  who 
had  been  informed  of  the  difficulties  of  a  labour  by  her  neighbours, 
consulted  a  doctor  and  a  midwife  as  to  the  indications  of  impending 
labour,  so  that  she  might  be  prepared  for  the  event,  ^^^len  proceeding 
to  go  to  bed  one  night,  her  husband  being  present  in  the  room,  she 
suddenly  felt  what  she  considered  to  be  a  call  to  stool.  While  in  the 
act  of  placing  herself  upon  the  chamber-pot,  the  child  was  precipitated 
from  her  into  this  utensil.  The  doctor  and  midwife,  who  arrived  in  the 
comse  of  a  few  minutes,  found  her  standing  by  the  side  of  the  bed 
holding  the  infant  in  her  arms.  The  umbilical  cord  was  still  attached 
to  the  placenta  in  utero  and  to  the  child,  being  stretched  by  thus  having 
to  support  the  weight  of  two  petticoats  and  a  dress,  which  she  was 
wearing.  The  child  was  living,  and  a  strong,  well-developed  female, 
weighing  6  J  lb.,  and  nearly  20  in.  in  length ;  circimiference  of  the  head, 
13  in.  There  was  no  caput  succedaneum,  nor  any  mark  of  injury  upon 
the  child,  except  a  small  superficial  abrasion  over  the  right  parietal 
hone.  There  was  no  blood  upon  the  floor  or  upon  the  mother's  clothes, 
while  in  the  chamber-pot  there  was  only  about  200  c.c.  of  a  slightly 
hlood-stained  fluid,  evidently  liquor  amnii.  The  frenulum  showed  a 
very  sUght  tear,  but  otherwise  the  maternal  parts  were  uninjured.  Her 
pelvis  was  not  unusually  large.     The  mother  and  child  both  did  well. 
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although  the  former  suffered  afterwards  from  symptoms  of  prolapse  of 
the  anterior  vaginal  wall. 


The  Detkction  op  Arsenic  by  Biological  Methods. 

In  the  Berl,  klin.  Wchnschr,,  1899,  No.  42,  Scholtz  describes  a 
method  by  which  he  detected  arsenic,  after  internal  administration  of 
small  doses,  in  the  hair,  skin,  urine,  and  sweat.  The  experiments  were 
conducted  with  a  view  to  deciding  whether  in  certain  skin  affections  the 
admmistration  of  arsenic  acts  beneficially  by  indirect  action  upon  the 
nervous  system  or  directly  upon  the  tissue  of  the  skin.  The  desquamated 
particles  of  skin  from  two  cases  of  psoriasis  were  examined,  both  of 
which  recovered  after  subcutaneous  injection  of  arsenious  acid ;  in  one 
case  a  total  amount  of  0*45  grm.,  and  in  the  other  0*6  grm,  was 
administered.  With  Marsh's  apparatus  no  arsenic  could  be  detected. 
Scholtz  then  subjected  another  i>ortion  of  the  material  to  the  biological 
test,  namely,  by  using  a  mould — Penicillium  hrevicaule — which,  when 
grown  on  media,  containing  stable  compounds  of  arsenic,  gives  rise  to 
volatile  arsenious  gases,  having  a  strong  garlic  odour,  thus  permitting  of 
the  recognition  of  the  most  minute  traces  of  arsenic.  The  procedure 
consisted  in  taking  some  agar  medium  and  adding  to  it  a  small  quantity 
of  the  scales  from  the  skin ;  the  agar  was  then  solidified  obliquely  in  the 
test  tube  and  inoculated  with  the  mould.  In  two  instances,  where 
Marsh's  apparatus  had  failed,  a  well-marked  garlic  odour  was  detected 
after  forty-eight  hours.  Positive  results  were  also  obtained  with  small 
quantities  of  hair,  urine,  saliva,  and  sweat,  and  the  author  estimates  that 
nhjr^ojs  ^^  ^  mgrm.  of  arsenic  can  be  detected  by  this  method. 
Gosio,  Abba,  and  Abel  have  each  written  upon  this  subject,  and  the 
first  named  has  the  credit  of  first  adopting  this  characteristic  of  certain 
moulds  in  the  detection  of  minute  quantities  of  arsenic. 


The    Measurement   of   Red    Blood   Corpuscles:    an  Attempt  to- 
Distinguish  Human  Blood  from  that  op  other  Animals. 

In  a  paper  ( Vrtljschr,  /.  gerichtl,  Med,,  Berlin,  1899,  Heft  4)  dealing 
with  the  above  subject,  Daubler  gives  the  results  of  careful  measure- 
ments of  the  fresh  red  corpuscles  of  man  and  some  of  the  domestic 
animals — dogs,  rabbits,  and  guinea-pigs.  He  measured  not  less  than 
300  corpuscles  in  each  estimation.  In  the  cases  of  three  men  he  found 
the  average  size  in  each  instance  to  be  respectively,  8*0  /n-S'l  /a, 
8*2  /JL  ±  01  fi,  or  a  mean  of  8*1  fi  ±  O'l  /x;  while  in  a  girl,  set  12,  the 
average  was  7*8  fi  ±  0*1  /x.  In  three  dogs  the  average  of  300  measure- 
ments was  7'9  /JL  ±  0*1  fi  in  two  instances,  and  80  ft  ±  0*1  ft  in  the  third. 
In  rabbits  the  mean  of  three  sets  of  measurements  was  7*68  ±1*0,  and 
in  guinea-pigs,  7*75  fi  ±  0*1  ft. 

The  difference  between  human  corpuscles  and  those  of  the  dog  is 
small,  but  it  is  more  marked  in  the  case  of  both  rabbits  and  guinea-pigs. 
Daubler  thinks,  however,  that  the  differences  are  too  small  to  constitute 
a  means  of  distinguishing  between  the  blood  of  man  and  these  animals. 
The  measurements  usually  accepted  are  : — Man,  7*7  ft ;  dog,  7*0  ft ;  rabbit„ 
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6*5  ft ;  so  that  Daubler's  differ  from  them  slightly,  and  are  probably  more 
accurate.  He  foimd  that  the  red  corpuscleB  of  the  African  negro  had 
an  average  size  of  9  ft,  so  that  they  appear  to  be  greater  than  those  of 
white  races.  A  point  of  some  interest  which  his  investigation  deter- 
mined is  that  the  amount  of  shrinking  which  takes  place  in  the 
corpascles  of  dried  blood  from  man,  dogs,  rabbits,  and  guinea-pigs  is  the 
same,  namely,  0*288  fi,  and  that  this  figure  may  be  looked  upon  as 
constant  He  further  attempted  to  differentiate  by  measurement  the 
corpuscles  obtained  from  small  dry  clots,  which  had  been  treated  with 
some  of  the  usual  softening  media,  e.g,  water,  glycerine,  30  per  cent, 
caustic  potash,  etc,  but  the  results  were  unsatisfactory.  The  general 
conclusion  come  to  was,  that  any  attempt  to  distinguish  positively 
between  the  blood  of  man  and  other  animals,  by  means  of  measurement 
of  the  size  of  the  corpuscles,  is  to  be  deprecated  in  medico-legal  cases. 


A  Case  of  Prussic  Acid  Poisoning. 

In  some  medico-legal  notes  Baker  gives  an  account  of  a  case  of  prussic 
acid  poisoning,  in  which  the  post-mortem  examination  was  made  one 
hour  after  death,  and  hence  the  record  of  the  appearances  presented  is 
valuable.  The  woman,  after  drinking  the  contents  of  the  phial,  made  one 
exclamation,  and  almost  instantly  fell  to  the  floor,  and  became  un- 
conscious at  once.  She  had  very  severe  tetanic  convulsions,  her  face 
became  dusky,  and  she  died  in  about  twelve  minutes,  notwithstanding 
that  medical  attendance  was  immediately  at  hand  and  her  stomach  was 
washed  out 

Post-mortem. — Face  slightly  cyanosed;  lips,  mouth,  and  tongue 
slightly  eroded;  pupils  widely  dilated;  mouth  and  nostrils  frothy. 
Mucous  membrane  of  the  stomach  and  upper  part  of  the  small  intestines 
bright  red  in  colour,  swollen,  intensely  injected.  Moderate  engorgement 
of  the  brain,  liver,  kidneys,  and  spleen.  The  limgs  were  much  engorged 
and  oedematous,  and  there  were  numerous  subpleural  ecchjrmoses.  The 
blood  was  everywhere  fluid,  of  a  cherry-red  colour,  and  with  a  marked 
odour  of  prussic  acid. — Boston  Med,  ^  S.  Journ.y  1899,  No.  19. 


On  the  Normal  Existence  of  Arsenic  in  the  Body. 

The  existence  of  arsenic  as  a  normal  constituent  of  the  body  has  been 
generally  denied  by  toxicologists.  Dr.  Armand  Gautier,  however,  finds, 
from  an  investigation  upon  this  subject,  that  arsenic  is  a  normal  consti- 
tuent of  at  least  some  organs  of  the  body,  not  only  in  man  but  also  in 
the  dog,  the  pig,  and  the  sheep.  The  organs  in  which  he  has  detected 
its  presence  are  the  thyroid  gland,  the  thymus,  brain,  and  skin.  In  all 
the  other  organs  of  the  body,  including  the  blood,  he  was  unable  to 
detect  any  trace  of  arsenic 

In  the  human  thyroid  it  is  only  present  in  very  small  quantity,  127 
grma.  taken  from  six  bodies  yielding  about  1  mgrm.  of  arsenic.  Gautier 
points  out  that  his  investigations  establish  two  points  of  importance  to 
toxicologistfi,  first,  that  arsenic  is  a  normal  constituent  of  certain  organs ; 
and,  secondly,  that  it  is  absent  from  the  blood  and  the  major  proportion 
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of  the  tissues  and  organs  of  the  body. — Bull,  Acad,  de  med.,  Paris,  1899, 
No.  42. 


A  Case  op  Acute  Lead  Poisoning. 

Dr.  Zinn  (Bed.  Uin,  Wchnschr,,  1899,  No.  50)  records  an  interesting 
case  of  poisoning  from  a  single  dose  of  a  powder  consisting  chiefly  of 
lead  oxide  (PbO).  The  woman,  set.  33,  rose  in  the  night  to  take  some 
bicarbonate  of  sodium,  in  order  to  relieve  indigestion.  By  mistake  she 
took  a  teaspoonful  of  "  litharge  of  silver."  The  symptoms  commenced 
six  hours  afterwards,  and  consisted  of  violent  vomiting,  pain  in  the 
abdomen,  and  an  alternating  hot  and  cold  feeling.  These  symptoms 
continued  with,  however,  increasing  weakness  of  the  patient  until  she 
was  received  into  hospital  nearly  three  weeks  afterwards.  There  was 
absolute  constipation.  On  examination  at  the  hospital  she  was  found  to 
have  a  well-marked  blue  line  on  the  gums  of  the  upper  and  lower  incisor 
teeth,  and,  to  a  lesser  degree,  in  the  gums  jxjsteriorly.  The  abdomen 
was  retracted,  and  painful  on  pressure  in  the  region  of  the  stomach.  No 
change  could  be  made  out  in  the  nervous  system  or  other  organs.  The 
urine  was  free  from  albumin  and  sugar.  It  contained  a  small  quantity 
of  lead.  There  was  no  lead  in  the  faeces.  After  treatment  for  a  fort- 
night the  patient  was  discharged,  but  within  a  few  days  she  was  seized 
with  haemorrhage  from  the  uterus,  and  aborted.  With  the  commence- 
ment of  the  haemorrhage  the  vomiting  and  colic,  together  with  constipa- 
tion, returned.  She  was  again  received  into  hospital,  and,  after  three 
weeks'  treatment,  was  dismissed  cured.  The  blue  line  had  disappeared, 
and  no  disturbance  of  any  organ  remained  when  examined  two  months 
afterwards. 

Zinn  remarks  that  the  points  of  interest  in  the  case  are  the  fact  that 
severe  symptoms,  lasting  about  ten  weeks,  were  produced  by  a  single 
dose  of  an  insoluble  lead  compound,  and  that  the  acute  symptoms  which 
commenced  six  hours  after  the  poison  was  swallowed  were  followed  by 
symptoms  usually  met  with  in  chronic  lead  intoxication.  The  insolu- 
bility of  PbO  is  no  obstacle  to  its  absorption,  which  takes  place  owing 
to  an  albuminate  of  lead  being  formed  in  the  intestinal  tract.  That  the 
lead  was  absorbed  was  shown  by  the  blue  line  on  -the  gums  and  its 
presence  in  the  urine,  while  its  well-known  slow  excretion  was  evidenced 
by  lead  being  found  in  the  urine  twenty-two  days  after  being  taken. 
The  woman  had  previously  aborted  eight  times,  but  the  fact  of  the  abor- 
tion occurring  at  the  time  of  the  lead  poisoning,  and  being  accompanied 
by  a  recurrence  of  the  symptoms,  seems  to  point  to  the  lead  having  been 
the  direct  cause. 


The  Cauhe  of  Death  from  Electric  Currents. 

Cunningham  (N.  Y.  Med.  Journ.,  Oct.  21  and  28,  1899)  gives  the 
following,  among  various  conclusions,  which  he  has  come  to,  from  an 
investigation  into  this  subject: — (1)  Industrial  electric  currents,  which 
traverse  the  whole  body  transversely  or  longitudinally  in  sufficient 
intensity,  kill,  because  fibrillar  contraction  of  the  heart  is  produced,  and 
not,  as  has  been  hitherto  surmised,  by  producing  a  total  paralysis  of  that 
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organ,  or  by  killing  it  outright.  (2)  Such  currents  neither  kill  the 
central  nervous  system  outright  nor  paralyse  it  instantaneously.  Death 
of  the  nervous  system  from  such  currents  is  due  to  the  total  ansemia 
following  a  sudden  arrest  of  the  circulation.  (3)  In  rare  instances,  when 
an  electric  current  traverses  only  the  cerebro-cervical  portion  of  the 
nervous  system  in  considerable  intensity,  and  for  a  considerable  length  of 
time,  it  may  kill  by  asphyxia,  consequent  to  a  more  or  less  complete 
inhibition  of  the  respiratory  movements,  which  occurs  chiefly  during  the 
passage  of  the  current.  No  existing  facts  warrant  the  conclusion  that  the 
medullary  respiratory  centre  is  paralysed  or  killed  in  such  conditions. 
(4)  It  may  be  possible  for  an  electric  current  of  enormous  intensity  and 
electro-motive  force  to  produce  instantaneous  death,  either  by  its  dis- 
ruptive action  or  by  producing  an  instantaneous  heat  coagulation  of 
the  celhilar  constituents  of  the  body.  Industrial  currents  do  not  kill 
instantly,  although  as  a  result  of  their  action  death  rapidly  occurs.  The 
experiences  of  individuals  who  have  recovered  from  severe  electric  shock 
indicate  that  such  a  mode  of  death  is  not  a  painful  one. 
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The  Effect  op  Artillery  Practice  on  the  Ears. 

At  the  present  time  this  subject  must  prove  of  more  than  ordinary 
interest,  so  that  an  abstract  of  a  recent  paper  by  Miiller  of  Berlin  {Arch. 
OtoI,j  X.  y.,  August  1899)  may  be  given  here  in  some  detail.  Miiller 
examined  the  ears  of  fifty-one  soldiers  engaged  in  battery  practice ;  care- 
ful observations  were  made  before  the  tiring ;  the  objective  condition  of 
the  external  auditory  meatus  and  the  membrana  tympani  was  noted, 
while  the  results  of  certain  tuning-fork  tests,  and  the  distance  at  which 
the  whispered  voice  could  be  heard  were  also  recorded.  Twenty-one  of 
the  men  were  re-examined  after  exposure  to  the  concussion  of  ninety 
rounds  fired  from  9-cm.  bronze  field-pieces,  loaded  with  1*6  kilo,  of 
laminated  smokeless  powder ;  thirty  were  re-examined  after  exposure  to 
120  rounds  fired  partly  from  12-cm.  pieces  with  1*4  kilo,  smokeless 
powder,  partly  from  15-cm.  nickel  steel  guns  with  a  load  of  4  kilo, 
smokeless  powder.  The  noise  produced  by  a  salvo  of  six  large  guns  is 
described  by  the  writer  as  "  tremendous,  earsplitting,  and  unique,"  and 
he  was  assured  by  the  officer  in  command  that  the  report  was  not  less 
powerful  than  that  from  the  heaviest  mortars.  According  to  military 
relations,  all  the  privates  require  to  wear  cotton  wool  in  their  ears 
during  firing,  and  for  this  reason  rupture  of  the  tympanic  membrane  is 
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very  rare.  For  the  same  reason  the  actual  value  of  the  following  obser- 
vations is  diminished.  In  order  to  demonstrate  the  air  pressure  produced 
by  the  detonations,  Miiller  relates  how  in  one  case  a  plug  of  wax,  which 
had  given  no  trouble  before  the  firing,  was  propelled  against  the  mem- 
brane, producing  a  high  degree  of  deafness. 

The  observations  are  based  upon  an  examination  of  ninety-six  ears, 
the  remaining  six  not  affording  a  sufficiently  satisfactory  examination. 
Of  the  ninety-six  ears  only  thirty-four  could  be  considered  as  normal 
Itefore  the  firing ;  the  remainder  showed  alterations  in  the  position  and 
colouring  of  the  tympanic  membrane,  such  as  retraction,  dulness, 
opacities,  chalky  deposits,  and  a  slight  vascular  injection ;  in  no  case  was 
there  any  perforation.  After  the  firing,  the  appearances  were  the  same 
as  before  in  fifty-two  ears — the  remaining  forty-four  showed  distinct 
vascular  congestion  in  spite  of  the  cotton  wool.  The  intensity  of  the 
congestion  varied,  being  extreme  in  one-third  of  the  cases,  but  in  no 
instance  was  the  whole  membrane  red,  there  being  even  in  the  most 
marked  cases  still  some  normal  colour  visible.  Extravasations  of  blood 
were  seen  in  seven  men,  and  always  in  the  ears  which  showed  the  greatest 
hypercemia — these  extravasations  were  multiple  and  very  small  in  size. 
In  no  case  was  the  tympanic  membrane  ruptured.  Further  interest  in 
these  observations  lies  in  this  fact,  that  the  ears  found  normal  before  the 
firing  were  almost  always  normal  afterwards ;  indeed,  there  were  only 
three  exceptions  to  this  rule,  a  slight  injection  being  noted  in  these  cases. 
The  alterations  produced  by  the  firing  occurred  therefore  in  the  ears  that 
were  already  abnormal,  forty-one  out  of  sixty-two  being  found  to  have 
increased  abnormalities  as  the  result  of  the  concussions.  The  explana- 
tion is  probably  to  be  found  in  the  fact  that  the  detonations  produce 
more  marked  results  on  a  membrane  abnormally  tightened  than  upon  one 
in  which  the  tension  is  normal. 

Turning  to  the  tuning-fork  tests  which  were  made  for  the  purpose 
of  estimating  injury  to  the  auditory  nerve  terminations,  we  find  that 
repeated  violent  detonations  of  artillery  shorten  the  perception  of  bone 
conduction,  owing  to  over-irritation  and  subsequent  exhaustion  of  the 
nerve  elements  of  the  ear.  As  this  abbreviation  showed  no  proportional 
difierence  in  the  normal  and  abnormal  ears,  proof  could  not  be  led  to 
show  that  the  amount  depended  in  the  least  upon  the  original  appear- 
ances of  the  tympanic  membrane.  Reduction  in  the  perceptive  power 
of  hearing  also  occurred,  though  the  observations  made  upon  this  point 
were  somewhat  defective.  Very  few  complaints  of  tinnitus,  vertigo,  or 
headache  were  made  after  firing,  although  four  men  complained  of  a 
roaring  noise  in  the  head.  The  observer  was  unable  to  note  how  long 
the  alterations  thus  induced  in  the  ears  persisted,  but  judging  from  the 
fact  that  very  few  privates  are  invalided  after  two  years  of  service,  very 
little  permanent  injury  would  appear  to  follow  ordinary  artillery  practice. 
In  officers  and  some  subalterns,  however,  who  are  exposed  to  such 
detonations  year  after  year,  permanent  distiu'bances,  such  as  partial 
deafness  and  tinnitus,  are  often  observed.  Miiller  is  inclined  to  think 
that  such  results  are  found,  in  spite  of  cotton  wool,  in  ears  which  have 
been  to  some  degree  abnormal  before  exposure.  The  intra  labyrinthine 
pressure  is  already  somewhat  increased  in  those  ears,  and  the  dampening 
action  of  the  chain  of  ossicles  is  impaired,  hence  such  ears  are  more 
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nidily  affected  by  the  increase  of  tension  following  the  artillery  detona- 
tions. These  facts  have  an  important  practical  bearing  upon  the  question 
of  pension  and  the  application  for  damages.  They  enable  us  also  to 
draw  this  conclusion,  that  privates  and  others,  with  but  slight  abnor- 
malities in  the  ears,  may  be  employed  for  two  years'  service  in  heavy 
artillery,  but,  on  the  contrary,  subalterns  and  young  officers  with  ears  at 
kH  diseased  should  be  removed  from  such  service ;  similarly  workmen 
with  slight  objective  alterations  in  the  organs  of  hearing  should  be 
mged  to  avoid  noisy  trades  or  occupations. 

Fracturbs  of  the  Hyoid  Bone  and  Laryngeal  Cartilages. 

As  interesting  case  of  this  somewhat  rare  accident  is  reported  by  J.  E. 
Piatt  (Med,  Chron.^  Manchester,  December  1899).  Fractures  of  the 
hyoid  bone  and  laryngeal  cartilages  are  of  sufficiently  uncommon  occur- 
rence to  make  the  report  of  any  additional  case  of  interest.  The  patient 
was  a  man  fifty-eight  years  of  age.  From  the  history  that  was  given,  it 
seemed  probable  that  the  wheel  of  a  cab  had  passed  over  the  upper  part 
of  Lis  neck  and  lower  part  of  his  face  in  a  direction  from  the  right  to 
the  left  side.  The  lower  jaw  was  fractured  in  two  places.  Although  there 
was  at  first  no  special  difficulty  in  respiration,  it  soon  became  greatly 
embarrassed,  necessitating  immediate  tracheotomy.  The  patient  rallied 
for  a  time,  but  three  days  later  he  died  from  broncho-pneumonia.  The 
aatopsy  revealed  the  following  interesting  points : — In  addition  to  a 
fracture  of  the  body  and  another  of  the  ramus  of  the  lower  jaw  on  the  left 
side,  the  hyoid  bone  was  found  incompletely  fractured  at  the  junction 
of  the  body  with  the  right  great  cornu ;  the  thyroid  cartilage  showed  an 
extensive  vertical  fracture  starting  at  its  lower  border  immediately  to  the 
right  of  the  middle  line,  and  running  upwards  slightly  to  the  left  of  the 
pomum  adami,  and  ending  close  to  the  upper  border  of  the  cartilage  on 
the  left  of  the  mesial  notch.  Several  small  cracks  ran  for  a  short  dis- 
tance from  each  side  of  the  main  line  of  dehiscence.  The  mucous 
membrane  of  the  larynx  was  greatly  congested,  and  there  was  a  con- 
siderable amount  of  extravasated  blood  in  the  submucous  tissue ;  the 
extravasation  also  involved  the  epiglottis,  the  vocal  cords  and  portions 
of  the  lateral  walls  of  the  larynx. 

This  case  furnishes  the  writer  with  a  suitable  text  for  further 
comment  upon  these  injuries,  and,  as  the  subject  is  one  of  more  than 
passing  interest,  it  will  not  be  out  of  place  to  recapitulate  here  certain 
of  the  points  which  are  detailed  in  the  above  jMiper.  From  statistics 
compiled  by  Gibb,  Hamilton,  and  Giirlt  it  is  seen  that  fracture  of  the 
hyoid  bone  has  proved  fatal  in  nearly  50  per  cent,  of  recorded  cases. 
Fractures  of  the  laryngeal  cartilages,  again,  show  even  a  greater  mortality, 
namely,  76-80  per  cent.  It  is  thus  evident  that  fracture  of  the  thyroid 
cartilage  is  a  much  more  dangerous  injury  than  fracture  of  the  hyoid 
^ne ;  further,  when  two  of  the  structures  are  injured  at  the  same  time 
the  prognosis  becomes  more  grave.  Fracture  of  the  cricoid  cartilage, 
according  to  statistics,  whether  alone  or  associated  with  a  similar  lesion 
in  the  hyoid  bone  or  in  one  of  the  other  cartilages,  has  always  been 
fatal  In  all  probability,  however,  the  prognosis  is  not  so  grave  as  these 
figures  would  indicate.     A  certain  number  of  cases  of  fracture  in  this 
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situation  pass  unrecognised  during  life.  \V.  A.  Lane  found  in  one 
hundred  bodies  examined  in  the  dissecting-room,  evidence  of  old 
fractures  of  the  hyoid  bone  and  laryngeal  cartilages  in  nine  instances, 
and  in  no  case  had  death  resulted  in  any  way  from  the  injury.  In  one 
case  there  was  a  healed  fracture  of  the  cricoid.  It  must  also  be  borne  in 
mind  that  the  mortality  is  too  high  for  another  reason,  namely,  that  there 
are  included  in  the  statistical  tables  cases  of  suicide  and  homicide,  so  that 
a  fallacy  is  thereby  introduced.  The  point  of  chief  practical  interest 
which  the  writer  insists  upon,  is  the  necessity  of  performing  tracheotoiu y 
at  once  in  those  cases  in  which  there  is  a  fracture  of  the  larynx.  Tlie 
onset  of  dyspnoea  may  be  sudden,  and  if  the  operation  be  performed 
early,  there  is  every  reason  to  believe  that  a  much  larger  proportion  of 
recoveries  would  be  recorded. 


On  the  Rklatiox  of  Diseases  of  the  Accessory  Xasal  Cavities  to 
Diseases  of  the  Eve. 

The  close  anatomical  relation  which  exists  between  the  accessory  cavities 
of  the  nose  and  the  orbital  cavities  and  their  contents  naturally  tends  to 
the  production  of  changes  in  the  orbit,  secondary  to  affections  of  one  or 
more  of  these  sinuses.  The  necessity  of  duly  considering  the  possibility 
of  certain  ocular  symptoms  as  arising  from  sinus  disease  has  been 
frequently  exemplified,  and  in  a  recent  valuable  paper  by  Bryan  of 
Washington  {Joum,  Am,  Med,  Ass,^  Chicago,  Nov.  11,  1899)  some  in- 
teresting cases  are  recorded  bearing  on  this  |x)int.  Secondary  changes 
in  the  orbit  due  to  frontal  sinusitis  may  be  caused  by  mechanical 
pressure,  from  bulging  of  the  thin  floor  of  the  sinus,  producing  displace- 
ment of  the  eyeball,  and  interference  with  its  mobility  and  function. 
Dilatation  of  the  pupil  and  congestion  of  the  jwipilla  with  a  narrowing 
of  the  field  of  vision,  especially  for  colours,  and  in  very  severe  cases 
amblyoj)ia  or  amaurosis  are  phenomena  which  may  be  induced  by  abscess 
of  the  frontal  sinus,  l^ls  may  be  discharged  into  the  orbital  cavity 
either  through  its  upper  and  inner  angle  or  at  some  point  further  back  in 
its  roof.  Where  there  exists,  as  is  so  frequently  found,  combined  frontal 
and  ethmoidal  suppuration,  the  ocular  symptoms  are  increased  in 
severity.  In  these  cases,  Bryan  has  found  the  visual  field  for  colours 
always  narrowed  and  exophthalmos  more  pronounced  than  in  simple 
uncomplicated  frontal  sinusitis.  In  one  case  of  this  kind  rejwrted  by 
him,  in  which  there  was  chronic  suppuration  in  the  frontal  sinus  and 
ethmoid  cells,  an  irido-choroiditis  supervened.  When  the  sphenoidal 
sinus  is  the  seat  of  suppuration,  the  oculnr  symptoms  may  be  marked. 
In  a  case  reported  by  this  author,  the  first  examination  revealed  a 
complete  paralysis  of  the  right  external  rectus  muscle  only.  There  were 
no  other  eye  symptoms  present  About  two  months  later,  there  was 
paralysis  of  both  external  recti,  and  the  patient  further  complained  of 
great  occipital  pain,  and  pain  ujxju  the  vertex.  There  was  profuse  foetid 
discharge  from  both  nostrils  and  a  bulging  forward  of  the  i>osterior  wall 
of  the  naso-pharynx  ;  the  frontal  etlnnoidal  and  maxillary  sinuses  were 
healthy.  The  sphenoidal  sinus  was  opened  and  free  dminage  of  pus 
established.  In  this  case  no  pressure  on  the  optic  nerve  was  induced 
as  is  usually  found,  but  it  was  limited  to  the  sixth  nerve  on  either  side. 
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Ocular  complications  arc  more  rarely  met  with  in  maxillary  empyema,  but 
certain  symptoms  of  a  reflex  origin  do  occasionally  occur ;  direct  exten- 
sion of  the  suppurative  process  may  give  rise  to  orbital  abscess. 

Nasal  and  sinus  disease  as  a  cause  of  neuralgia  and  headache  is  of  con- 
siderably greater  practical  importance  than  is  sometimes  recognised.  In  the 
discussion  on  Headaches  held  at  the  Portsmouth  Meeting  of  the  British 
Medical  Association,  some  interesting  cases  were  recorded  by  Dundas 
Grant  {Joum,  LaryngoL,  London,  Sept.  1899).  Pain  in  the  distribution 
of  the  supraorbital  nerve  may  result  from  frontal  sinus  suppuration,  but 
it  may  exist  in  the  same  locality  from  disease  of  any  of  the  sinuses.  In 
the  chronic  forms  of  suppuration,  where  the  neuralgia  may  be  pro- 
nounced, the  true  cause  may  be  overlooked.  In  addition  to  the  cases 
reported  by  Grant  in  which  the  treatment  of  undoubted  nasal  or  sinus 
mischief  relieved  the  subjective  symptoms,  an  interesting  case  of 
occipital  headache  was  recorded  where  no  inflammatory  or  obstructive 
change  could  be  found  in  the  nose.  There  was,  however,  abnormal 
tenderness  on  pressure  upon  the  anterior  end  of  the  left  inferior 
turbinated  bod\\  As  the  nerve  supply  of  this  region  is  a  branch  of 
the  anterior  dental  nerve,  attention  was  directed  to  the  incisor  and  canine 
teeth ;  there  was  tenderness  over  the  left  lateral  upper  incisor,  and  when 
percussed,  pain  was  felt  in  the  nose.  After  extraction  of  this  tooth,  the 
occipital  neuralgia  disappeared. 
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Prevention  of  Bubonic  Plague. 

Dr.  Bitter  (director  of  the  Hygienic  Institute,  Cairo)  discusses  the 
preventive  measures  in  plague  (Ztschr.  /.  Hyg,^  Leipzig,  Bd.  xxx. 
Heft  3).  As  regards  Haffkine's  preventive  inoculation,  he  thinks  that 
the  degree  and  duration  of  the  immunity  it  confers  are  not  such  as 
to  entitle  it  to  be  trusted  as  the  one,  or  even  the  chief  means  for  com- 
bating plague.  The  statistics  of  incidence  and  case  mortaUty  among 
the  inoculated  and  uninoculated  are  vitiated  by  the  circumstance  that 
the  similarity  of  conditions  as  regards  exposure  to  infection,  sanitary 
surroundings,  etc.,  is  not  sufficiently  proved.  When  such  similar  con- 
ditions are  attained,  as  when  families  are  taken  only  portions  of 
whose  members  are  inoculated,  the  results  ai*e  less  favourable.  More- 
over, the  practice  of  such  a  measure  is  surrounded  with  great  difficulties. 
For  complete  protection,  compulsory  inoculation  would  require  to  bo 
adopted,  and  in  India  this  would  present  peculiar  difficulties.  There  is 
no  parallel  between  this  operation  and  vaccination  against  small-pox. 
The  latter  is  done  in  infancy,  confers  immunity  for  a  long  period,  and 
by  periodic  revaccination  can  produce  a  practically  immune  population. 
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Besides,  compulsory  vaccination  was  only  adopted  when  general  sanitary 
measures  were  proved  to  have  little  or  no  effect. 

The  means  by  which  plague  is  spread  indicates  the  preventive 
measures  that  should  be  adopted.  Though  by  coughing  pneumonic 
cases  may  spread  it  within  a  short  radius,  the  spread  by  the  atmosj^here 
to  any  distance  is  excluded,  as  drying  kills  the  bacillus. 

The  influence  of  rats  has  been  much  exaggerated.  In  Jeddah,  after 
the  plague  had  almost  entirely  disappeared,  dead  rats  continued  to  be 
found  in  the  streets  and  bazaars,  and  in  those  animals  plague  bacillus 
was  found,  while  during  his  three  months*  visit  to  Bombay  as  a 
member  of  the  Egyptian  Plague  Commission,  no  rats  dead  of  plague 
were  found,  though  the  disease  was  raging  at  the  time.  Thus  the 
infection  of  rats  seems  to  have  no  causal  connection  with  the  spread 
of  plague  to  the  human  subject,  but  is  to  be  viewed  as  a  parallel 
occurrence. 

'» Neither  cbinking- water  nor  food  has  any  share  in  the  spread. 
Sudden  explosive  outbreaks,  so  characteristic  of  epidemics  caused  by 
drinking-water,  are  never  seen  in  plague.  He  holds  that  mild  cases, 
which  may  readily  escape  detection,  cannot  spread  infection,  and,  in 
opposition  to  the  views  of  Kitasato  and  others,  considers  convalescent 
cases  non-infective. 

The  source  of  infection  is  the  patient  and  all  objects  that  have 
been  in  contact  with  him.  Hence  the  measures  to  be  adopted  are — 
(1)  Prompt  notification  of  the  disease,  (2)  isolation  of  the  jmtient  in 
hospital,  and  segregation  of  contacts,  (3)  disinfection  of  the  infected 
dwelling  and  its  contents. 

Opening  up  of  infected  houses  (which  have,  as  a  rule,  no  means 
whatever  for  the  entrance  of  fresh  air  or  light)  he  ranks  among  the 
unhygienic  measures  which  he  attributes  to  the  influence  of  Mr.  Haff- 
kine,  who,  indeed,  he  excuses  on  the  ground  of  not  being  a  medical  man. 
He  considers  it  in  the  highest  degree  regrettable  and  dangerous  that  an 
otherwise  clever  investigator,  whose  hygienic  knowledge  he  ranks  at 
zero,  should  have  been  followed  as  an  authority  on  plague  prevention  (!). 
Disinfection  is  with  him  the  important  measure,  and  the  perfunctory 
way  in  which  it  has  been  carried  out  one  of  the  chief  causes  of  failure 
in  stamping  out  plague. 

MM.  Calmette  and  Salimbeni  {Ann.  de  VInst,  Pasteur,  Paris, 
December  1899)  discuss  the  outbreak  of  plague  at  Oporto,  and  the 
result  of  their  work  there.  On  9th  July  1899,  the  director  of  the  Public 
Health  Service  of  Oporto  reported  to  the  Portuguese  Government  that 
cases  of  plague  had  occurred  there,  but  for  some  reason  or  other  the  city 
was  not  declared  infected  till  9th  August,  when  a  Commission,  which  had 
been  appointed,  confinned  the  report  of  the  health  officer.  Though 
there  had  evidently  been  cases  occurring  from  spring  onwards,  the  first 
reported  attack  occurred  on  5th  June.  The  first  six  cases  were  dock 
labourers,  the  next  four  cases  being  in  the  same  quarter  among  women 
who  were  employed  in  repairing  jute  sacks  used  in  discharging  grain 
from  the  ships.  At  first  the  infection  was  believed  to  have  been  brought 
by  the  ship  City  of  Corky  trading  with  Indian  merchandise  from 
Ix)ndon,  but  the  authors  think  that  the  disease  was  brought  two  or 
three  months  before  this  alleged  infection,  in  bales  of  cotton  or  grain 
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coming  direct  from  infected  ports,  these  goods  containing  plague- 
infect^  rats.  These  rats  dying  in  the  sewers  of  Oporto,  infected  the 
rats  there,  and  these  getting  into  the  houses,  infected  the  occupants. 
The  methods  of  spread  were — (1)  By  ingestion  of  infected  articles  of 
diet,  (2)  by  bites  from  the  insects  on  the  infected  rats,  and  (3)  by 
sputum  from  primary  or  secondary  pneumonic  cases. 

The  locality  tirst  affected  is  close  to  the  River  Douro,  the  houses 
being  damp  and  insanitary,  and  inhabited  by  the  poorest  class  of 
labourers.  A  single  room  may  contain  five  or  six,  and  sometimes  even 
fifteen  occupants,  and  on  the  ground  floors  the  people  share  their 
rooms  with  their  pigs,  goats,  etc.  On  entering  such  rooms  one  is 
almost  suffocated  with  the  disagreeable  odours.  There  is  no  method 
of  sewerage,  and  the  streets  are  so  narrow  that  the  sun  can  never  shine 
in  them.  Of  late,  cases  have  appeared  in  the  more  sanitary  quarters 
with  a  more  elevated  site.  In  the  earUer  part  of  the  epidemic  the 
ayerage  case  mortality  was  43*7  per  cent.  (45*6  per  cent,  in  the  city, 
and  38*8  per  cent,  in  hospital). 

After  their  arrival  on  3rd  September,  Yersin*s  serum  was  used  in  the 
hospital  as  a  curative  treatment.  From  3rd  September  to  18th  November, 
of  143  cases  so  treated  the  case  mortality  Was  15*3  per  cent,  while  of 
72  cases  in  the  city  which  were  not  treated  with  serum  the  case  mortality 
was  63*7  per  cent. 

For  successful  treatment  with  serum  they  consider  that  all  cases 
shuuld  at  once  get  an  intravenous  injection  of  40  c.c,  followed  by  two 
^subcutaneous  injections  of  40  c.c.  each  in  the  first  twenty-four  hours,  and 
10,  20,  or  40  c.c.  subcutaneously  daily  until  the  fever  entirely  subsides. 

As  a  prophylactic  the  serum  confers  immunity  almost  immediately, 
but  this  lasts  only  about  fifteen  days.  Haffkine^s  method  confers  longer 
immunity,  but  it  does  not  appear  till  eight  or  ten  days  after  inoculation. 
They  state  that  if  an  animal  be  inoculated  with  Haffkine^s  fluid,  and 
at  the  same  time  with  a  small  quantity  of  plague  bacillus  (insufficient  in 
most  cases  to  produce  death),  the  animal  dies  of  plague.  Hence  they 
consider  that  Haflkine's  treatment  is  apt  to  aggravate  the  evolution  of 
plague  among  persons  in  whom  it  is  incubating.  They  will  discuss  in  a 
later  paper  the  effect  of  mixing  some  Yersin's  serum  with  Haffkine's  fluid, 
which  practice  they  adopted  for  the  purpose  of  preventing  the  febrile 
reaction  of  the  latter,  and  also  conferring  immediate  immunity  pending 
the  more  durable  immunity  produced  by  Haffkine's  fluid. 

As  preventive  measures  they  recommend — (1)  Killing  of  all  rats  and 
cleansing  the  sewers,  so  that  they  may  not  breed  there ;  (2)  disinfection 
of  houses  by  sublimate  or  creoline,  and  flaming  the  walls  when  made  of 
brick  or  stone ;  (3)  "  stoving  "  all  objects  that  can  be  sterilised  by  moist 
heat.  A  sanitary  cordon  is  useless.  It  was  tried  in  Oporto,  and  failed 
to  prevent  plague  spreading  beyond  the  city,  while  it  nearly  produced  a 
famine  by  preventing  importation  of  food  from  the  neighbouring  villages. 
The  improvement  of  the  dwellings  is  most  important  It  is  necessary 
that  the  authorities  construct  new  sanitary  dwellings  to  take  the  place 
of  those  bordering  on  the  river.  "  Experience,"  they  say,  "  has  taught 
them  that  the  plague  is  first  propagated  in  the  insanitary  quarters, 
deprived  of  air  and  sunlight,  and  where  dirt  and  overcrowding  reign." 

Gotschlich  {Ztschr,  f.  Hyg,,  Leipzig,  Heft  3,  Bd.  xxxii.)  describes 


198  RECENT  ADVANCES   IN   MEDICAL   SCIENCE. 

three  cases  of  pneumonic  plague,  two  secondary  and  one  primary,  in 
which,  for  weeks  after  apparently  entire  recovery,  the  sputum  contained 
virulent  plague  bacilli.  The  method  followed  for  separating  and  identi- 
fying the  organism  was  to  inoculate  an  animal  directly  with  the 
sputum,  and  with  its  peritoneal  exudate  to  inoculate  another  animaL 
The  clinical  features  of  the  cases  are  given  in  detail.  The  bacillus  was 
found  till  six,  nineteen,  and  forty-two  days  after  the  patients  had  been 
respectively  able  to  leave  their  beds.  Of  ninety-six  cases  in  Alexandria 
there  were  nine  pneumonic  cases,  six  of  which  died. 

Xehring  (Hyg.  Rundschau^  Berlin,  15th  Dec.  1899)  describes  the 
method  used  at  Hamburg  for  the  destruction  of  rats,  as  a  means  for 
protecting  that  city  from  importation  of  plague.  Phosphor  paste  is 
put  into  the  abdominal  cavity  of  the  bodies  of  dead  smelts,  and  these 
are  placed  here  and  there  on  dry  parts  of  the  sewer,  and  renewed 
weekly.  It  has  been  very  successful.  Most  of  the  rats  are  swept  down 
in  the  sewage.  No  harm  has  resulted  either  from  the  drains  or  in  the 
Elbe  after  receiving  the  sewage. 


Biological  Method  for  Detection  of  Arsenic. 

Abel  and  Buttenberg  (Ztschr,  /.  Hyg.,  Leipzig,  Heft  3,  Bd.  xxxii.) 
communicate  the  result  of  their  experiments.  Long  ago  Gmelin  showed 
that  among  rooms  with  arsenical  wall-paper,  those  situated  on  groimd 
floors  or  in  other  conditions  favouring  dampness  were  most  dangerous  to 
live  in.  It  has  long  been  known  that  besides  arsenical  particles  in  the 
dust  of  such  rooms,  the  atmosphere  contains  arsenic  in  some  gaseous 
form.  Abba  showed  that  this  was  due  to  the  action  of  moulds,  which 
derived  their  necessary  moisture  and  nourishment  from  the  paste  on 
the  wall-paper.  The  nature  of  this  gaseous  arsenical  comj)ound  is  not 
known,  but  it  possesses  the  garlic  smell  characteristic  of  arseniuretted 
hydrogen.  Aspergillus  glauciis  and  niger,  and  in  form  of  Mucor  muceJo, 
can  produce  this  change,  but  Penicillium  hrevicaule  is  the  most  suitable. 
The  following  is  their  method  : — The  suspected  article  reduced  to  a 
state  of  fine  division  is  added  to  moistened  bread-crumbs  contained  in  a 
100  c.c.  flask.  After  sterilisation  the  contents  are  inoculated  with  the 
mould,  the  cotton  plug  of  the  flask  covered  by  a  caoutchouc  cap,  and 
the  whole  set  to  incubate  for  one  or  two  days  at  37"  C.  If  arsenic  be 
present  the  garlic  odour  is  readily  detected  on  removing  the  caoutchouc 
cap.  The  authors  think  their  method  generally  applicable  and  valuable 
when  the  arsenic  is  present  in  very  small  quantity.  One-tenth  of  a 
milligram  is  readily  detectable. 
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Edinburgh  MedicoChirurgical  Society. — Clinical  meeting,  20th 
Dnember  1899. — Mr.  A.  G.  Miller,  President,  in  the  chair. — Dr.  Bruce 
showed — (1)  A  case  of  progressive  muscular  atrophy,  of  the  peroneal 
type ;  (2)  a  case  of  senile  chorea,  following  fracture  of  the  leg ;  (3)  a  case 
of  convulsive  tremor,  probahly  an  example  of  paramyoclonus  multiplex  ; 
<4)  a  case  of  injury  to  the  lumbo-sacral  nerve  roots;  (5)  a  case  of 
infantile  paralysis  affecting  only  the  muscles  of  the  hand. — Dr.  Norman 
Walker  showed — (1)  Two  cases  of  ichthyosis  in  the  same  family ;  (2) 
a  case  of  acne  necrotica ;  (3)  a  case  of  favus,  and  two  cases  of  lupus 
under  treatment  by  the  X-rays,  all  showing  marked  improvement ;  (4) 
(for  Dr.  Allan  Jamieson)  a  case  of  leprosy. — Dr.  James  showed  two 
oases  of  hyperkinesis. — Dr.  Gibson  showed  a  patient  suffering  from  a 
descending  sclerosis  of  the  brain  and  spinal  cord  with  symptoms  of 
pseudo-bulbar  paralysis. — Mr.  Stiles  showed — (1)  An  infant  after 
operation  for  acute  ileo-c»cal  intussusception ;  (2)  a  boy  after  Mikulicz's 
operation  for  disease  of  the  posterior  tarsus ;  (3)  a  patient  who  suffered 
from  acute  thyroid  cachexia,  after  excision  of  a  suppurating  goitre ;  (4)  a 
patient  after  excision  of  a  large  (simple  or  malignant  1)  lymphoma  of  the 
neck ;  (5)  a  patient  after  avulsion  of  the  entire  scalp. — Dr.  F.  D.  Boyd 
showeil — (1)  A  case  with  some  of  the  signs  and  symptoms  of  syringo- 
myelia ;  (2)  a  case  of  neuritis,  with  involvement  of  both  facial  nerves ; 
(3)  a  case  of  neuritis  after  confinement,  to  illustrate  the  question  of 
prognosis. — Dr.  A.  C.  Sym  showed  specimens  from  a  case  of  morbus 
LudovicL — Mr.  Cotterill  showed — (1)  Specimen  of  tumour  of  the 
brain  ;  (2)  specimens  of  urethral  calculus  (two  cases) ;  (3)  a  fatty  tumour 
from  the  substance  of  the  deltoid. — Dr.  Gibson  showed  a  specimen  of 
myomalacia  cordis,  with  microscopic  slides  to  illustrate  the  same. — Dr. 
PcRVES  showed  a  specimen  of  exostosis  of  the  femur. 

17/^  January  1900. — Mr.  A.  G.  Miller,  President,  in  the  chair. 
— Dr.  XoRMAN  Walker  showed  a  case  of  acute  varioliformis. — Dr.  W. 
MacGillivray  showed  a  patient  after  fracture  of  the  vault  of  the  skull. 
—Dr.  Charles  Begg  read  a  paper  on  "  Clinical  Experience  with  Salol 
in  the  Treatment  of  Small-pox,"  which  he  began  to  use  in  China.  Its 
use  had  been  suggested  to  him  from  his  observing  that  a  patient  who 
was  peculiarly  susceptible  to  mosquito  bites  did  not  suffer  the  least  in- 
convenience from  this  when  taking  salol.  This  led  Dr.  Begg  to  try  the 
effect  of  salol  in  irritating  skin  diseases  associated  with  much  itching, 
and  with  good  results.  He  then  tried  it  in  cases  of  small-pox,  and  he 
found  that  even  in  very  severe  confluent  cases  its  use  apparently  arrested 
the  eruption  at  the  stage  of  vesication,  so  that  the  stage  of  maturation 
and  suppuration  was  not  reached  save  in  a  very  few  isolated  vesicles. 
He  attributed  this  result  to  there  being  probably  considerable  excretion 
of  salol  or  some  by-product  by  the  skin  and  lungs.  —  Mr.  Shaw 
McLaren  read  a  paper  on  "Permanent  Dislocation  of  the  Patella." 
Thirty  cases  in  all  had  been  recorded,  and  in  all  some  deformity  of 
the  legs  had  been  noted  at  birth.  There  were  also  present,  as  a 
rule,  rickets,  genu  valgum,  outward  rotation  of  the  leg,  and  a  badly 
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developed  patella.  In  the  case  cited,  all  of  these  conditions  were 
present.  The  patient  now,  four  years  after  the  operation,  has  a  useful 
limb,  and  can  walk  with  ease. — Dr.  Harvey  Littlejohn  read  a  paper 
"  On  a  case  of  Murder  and  Suicide  by  Cut  Throat,"  which  will  appear 
in  a  future  number  of  this  Journal. 

Edinburgh  Obstetrical SoaEXY. — WednesdapylOih January  1900. — 
Dr.  Milne  Murray,  President,  in  the  chair. — Professor  Simpson  showed 
specimens  from  a  Porpo-Ca»arean  section. — Dr.  J.  W.  Ballantynk  showed 
a  specimen  of  what  was  sometimes  called  "  foetus  in  foetu." — Dr.  James 
Ritchie  read  "Notes  of  a  Case  of  Albuminuria,  Multiple  Pregnancy, 
Papyraceous  Foetus,  and  Placenta  Previa." — Dr.  Berry  Hart  read  a 
paper  "  On  the  Cause  of  the  Differentiation  of  Connective  Tissue  in  the 
Human  Foetus,  with  reference  to  the  Essential  Nature  of  the  Hydatid 
Mole."     Dr.  Hart  first  drew  attention  to  the  stages  in  the  development 
of  connective   tissue  in   the  himian  foetus,  and  pointed  out  that  the 
myxomatous  stage  or  variety  was  permanent  in  the  umbilical  cord.      At 
the  villi  of  the  placenta  the  connective  tissue  was  at  full  time  not  quite 
fully  formed,  while  in  the  rest  of  the  foetus  it  became  near  the  full  time 
quite  of  the  advanced  or  fully  formed  variety  except  in  the  vitreous  and 
the  dental  pulp.     In  the  cord  there  was  no  capillary  vascular  supply, 
and  no  lymphatics  or  nerves.     In  the  villi,  capillaries  were  present,  and 
the  villi  were  in  contact  with  maternal  tissue.      In  the  vitreous  of  the 
adult  there  was  no  blood  supply,  but  a  lymphatic  one ;  while  in  the 
dental  pulp  there  was  a  blood  supply,  but  no  lymphatics.     Dr.  Hart 
believed  that  in  the  foetus  the  thyroid  secretion  caused  the  develoi)ment 
of  the  myxomatous  tissue  on  to  a  fully  formed  type,  when  vascular  and 
lymphatic  supply  were  both  present.     The  thyroid  was  active  in  the 
foetus,  as  its  development  began  in  the  first  month,  and  a  case  had  been 
recorded   where   myxoedema  in  the  mother  was  cured  by  pregnancy, 
evidently  from  thyroidisation  on  the  part  of  the  foetus.     Dr.  Hart  had 
also,  in  a  two-and-a-half-months  foetus,  found  the  thyroid  very  vascular 
and   with   colloid  secretions.     Now,  the  cord  had  neither  vessels  nor 
lymphatics — it  remained  myxomatous  because  the  thyroid  secretions  did 
not  reach  it.      The  connective  tissue  of  the  villi  could  get  a  certain 
amount,  and  thus  advanced  further.      The  approximation  to  a  myxoma- 
tous type  in  the  vitreous  and  dental  pulp  was  probably  explained  by  the 
deficient  vascularity  in  the  one  and  the  absence  of  lymphatic  supply  in 
the  other.     Finally,  Dr.  Hart  gave  his  reasons  for  believing  that  the 
hydatid  mole  Was  acute  myxoedema  of  the   chorion,    and    concluded 
with  some  remarks  on  the   probable  influence  of  these  views  as  to 
prevention  of  deciduoma  malignum.      Dr.  Hart  then  gave  a  demon- 
stration on  the  early  changes  at  the  caudal  end  of  the  primitive  gut  in 
the  human  embryo. 

Forfarshire  Medical  Association.  —  lOih  January  1900. — Dr. 
Templeman  in  the  chair. — Professor  Kynoch  showed  a  child  from 
whom  he  had  removed  a  renal  sarcoma  three  years  before  by  laparo- 
neplirectomy.  Six  other  cases  of  laparo-nephrectomy  on  children 
under  2  years  of  age  had  been  reported  as  alive  and  well  three 
years  after  operation.  Although  only  5  per  cent,  of  all  reported 
cases  had  recovered,  the  chance  of  a  cure  ought  to  be  off'ered. — 
Dr.   M*Gillivray   showed  —  (1)   Boy   with   rupture   of   the   choroid; 
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(2)  patient  who  after  injury  had  suffered  from  a  dilatation  of 
one  pupil,  which  he  was  inclined  to  consider  due  to  irritation. — 
Dr.  M*ViCAR  showed  a  patient  with  a  large  cystic  swelling,  which 
extended  from  the  anterior  border  of  the  stemo-mastoid  to  the  middle 
line,  with  branching  processes  under  the  same  muscle  and  up  into  the 
floor  of  the  mouth.  The  fluid  was  viscid  and  clear,  and  when  it 
escaped  by  the  mouth  had  a  sweetish  taste.  It  appeared  to  be  a 
Inronchial  cyst. — Dr.  Gray  showed,  for  Professor  M'Ewan,  specimens  of 
— (1)  Fracture  of  the  base  of  the  skull ;  (2)  epithelioma  of  the  tongue ; 

(3)  limb  from  a  case  of  senile  gangrene. — Dr.  Gray  showed  a  cast  of  an 
arm  with  lipomata. — Professor  Kynoch — (1)  Illustrated  by  a  painting 
an  unusual  pigmentation  of  the  central  linear  cicatrix,  as  well  as  the 
stitch  scars  of  a  case  of  ovariotomy  he  had  performed  during  pregnancy. 
A  scar  of  two  yesu^'  duration  on  the  breast  had  remained  unaffected. 
(2)  Showed  a  multilocular  ovarian  cyst,  and  remarked  on  the  few  ad- 
hesions present,  notwithstanding  the  fact  that  part  of  the  cyst  had  been 
ruptured  by  an  accident  some  time  previously. — Dr.  M^Vicar  showed 
— (1)  An  ovarian  cyst,  which,  in  view  of  the  clinical  history  and  the 
naked-eye  and  microscopic  appearance,  seemed  to  be  an  abscess  of  the 
ovary ;  (2)  a  vermiform  appendix  with  the  lumen  practically  occluded. 

Glasgow  Medico  -  Chirurgical  Society. — 12^^  January  1900. — 
Dr.  G.  S.  MiDDLKTOx,  President,  in  the  chair. — Dr.  J.  Barr  Stevens 
showed  a  case  of  superficial  emphysema  occurring  during  labour. — Dr. 
Edgar  read  a  paper  on  "  Some  Cases  of  Post-climacteric  Hffimorrhage." 
Of  470  cases  of  disease  of  the  female  pelvic  organs  which  came  under 
his  notice,  sixteen  were  post-climacteric  haemorrhage.  Nine  of  these 
sixteen  were  due  to  carcinoma  of  the  portio  vaginalis,  and  one  to 
carcinoma  of  the  corpus  uteri.  Of  the  first  nine,  in  two  cases  only 
was  the  disease  limited  enough  for  radical  operation,  and  both  died 
within  a  year  from  recurrence.  Of  the  remaining  six  cases,  two  were 
due  to  uterine  fibroids,  three  to  cervical  polypus,  and  one  to  cystic 
ovary.  —  Dr.  Kelly  read  notes  on  some  gynoecological  cases  and 
showed  pathological  specimens — (1)  Case  of  hydrosalpinx,  strangulated 
and  fixed  behind  the  uterus.  The  tube  was  removed.  The  patient, 
four  months  pregnant,  made  a  good  recovery,  and  was  delivered  of  a 
child  at  full  time.  (2)  Two  cases  of  double  pyosalpinx,  in  which 
total  vaginal  extirpation  was  performed.  (3)  Three  cases  of  pyosalpinx, 
removed  by  abdominal  section.  (4)  Small  parovarian  cyst,  which 
presented  symptoms  of  an  inflammatory  condition.  (5)  Case  of  tubal 
pregnancy,  showing  the  foetus  lying  in  its  sac  surrounded  by  blood 
clot  (6)  (a)  Myoma  of  uterus.  Total  extirpation  performed,  (h) 
Myomata  complicating  pregnancy.  The  body  of  the  uterus  was 
occupied  by  a  large  and  rapidly  growing  myoma.  To  the  left  comu 
of  the  uterus  was  attached  by  a  short  pedal,  another  myoma  as  large 
as  an  orange.  The  uterus  was  five  months  pregnant.  Total  extirpation 
was  performed,  and  followed  by  a  good  recovery.  (7)  Two  cases  of 
vaginal  extirpation  for  cancer  of  cervix.  In  one  case  there  was  a 
hydrosalpinx  on  the  left  side,  and  in  the  other  there  were  small 
myomata  on  the  fundus. 
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The  Surgeon's  Drbssino-Case  for  Operations. 

(Azoic  Dressing  Company,  Charford  Mills,  Bromsgrove.) 
The  Azoic  Dressing  Company  has  sent  ns  a  sealed  paste-board  box 
described  as  above.  It  contains  a  sufficient  supply  of  absorbent  cotton 
wool,  lint,  gauze,  iodoform  gauze,  waterproof  tissue,  bandages,  drainage- 
tubes,  and  safety-pins  as  may  be  required  for  an  ordinary  operation,  or 
for  dressing  a  case  after  operation.  They  are  all  of  the  best  quality, 
and  are  described  and  guaranteed  as  pe^ectly  sterile.  We  can  quite 
appreciate  that  this  box  of  dressings  may  be  of  great  use  in  general 
practice. 

A.D.C.  Surgical  Bandages. 

These  are  sent  out  by  the  same  manufacturers  in  sealed  boxes,  each  con- 
taining a  dozen  d-in.  gauze  bandages  of  the  regulation  length  of  6 
yards.  A  practical  improvement  consists  in  each  bandage  being  securely 
wrapped  up  in  gummed  paper,  so  that  when  sterilised  as  described 
they  are  certainly  protected  from  contamination  by  the  fingers  or  in  the 
doctor's  hand-bag.  They  may  be  safely  recommended  as  the  best  gauze 
bandages  we  have  seen. 

Crede's  Silver  Salts. 

(Von  Heyden,  Dresden.     Agents :  Burgoyne,  Burbidges  &  Co., 

I^ondon.) 

AoTOL,  the  lactate  of  silver,  and  itrol,  silver  citrate,  are  preparations  of 
organic  acid  salts  of  silver,  suggested  by  Crede  of  Dresden  for  their 
germicidal  properties. 

Crede  has  demonstrated  that  these  silver  compounds  are  as  |X)wer- 
fully  antiseptic  in  their  actions  as  corrosive  sublimate,  while  at  the  same 
time  they  are  non-poisonous  and  unirritating.  The  only  drawback  to 
their  use  ia  the  dark  stains  which  may  be  produced  by  them  in  linen, 
but  these  can  easily  be  removed  with  mercuric  chloride  and  common 
salt  solutions.  Actol  is  much  more  soluble  in  water  than  itrol,  1—15 
against  1-3800,  and  is  to  be  used  in  solutions  varying  with  the  purpose 
from  1-200  to  1-2000  ;  the  second  from  1-4000  to  1-8000.  The  latter 
Is  most  suited  for  washing  out  cavities,  for  gargles,  and  injections.  Grauze, 
silk,  and  catgut  can  be  prepared  with  them,  as  directed  in  the  makers' 
descriptions.  In  addition  to  these  two  silver  salts  von  Heyden  manu- 
factures Collargolum,  or  Crede's  Soluble  Metallic  Silver,  and  Unguentum. 
Crede,  an  ointment  of  soluble  metallic  silver,  both  of  which  have  been 
largely  used  in  obstetric  septic  cases  and  poisoned  skin  affections  with  a 
considerable  meed  of  success.  They  are  introduced  into  the  system  by 
inunction,  and  although  the  faeces  may  become  dark  in  colour,  arg3rria  is 
said  never  to  occur. 
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Sir  Jamm  Paqbt,  Bart.,  F.RC.S.,  F.R.S.,  D.C.L.  (Oxon.),  LL.D. 
(Cantab.).  Bom  at  Yannouth,  11th  January  1814.  Died  in 
London,  30th  December  1899. 
Almost  on  the  last  day  of  1899  there  passed  away  one  who  played  a 
great  part  in  making  the  history  of  surgery  and  pathology  of  Uie  nine- 
teenth century. 

Sir  Jambs  Paget — ^fuU  of  years  and  honours,  with  a  great  work 
completed,  and  assured  of  the  honour  and  respect  of  colleagues  and 
pupUs  of  many  nations  and  ages — passed,  not  from  a  busy  and  active 
Hfe,  but  from  a  peaceful  retirement,  in  which  he  spent  the  last  few 
years  of  his  life,  and  in  which  he  was  sturrounded  by  the  care  and 
affection  of  those  by  whom  he  was  held  most  dear. 

Without  any  special  advantages  of  early  education,  except  those 
valuable  influences  exerted  by  his  mother,  father,  and  brothers,  James 
Paget  appears  to  have  very  early  given  evidence  of  his  great  powers 
of  ohservation  and  dogged  perseverance,  and  to  have  been  a  lad 
possessed  of  a  thoughtful  mind,  and  lovable  though  strong  character. 
Commencing  his  medical  apprenticeship  in  1830  with  Mr.  Charles 
Costerton,  of  Yarmouth,  he  devoted  himself,  not  only  to  his  professional 
duties,  but  also  to  making  himself  thoroughly  familiar  with  the  work  of 
the  master-minds  of  that  fruitful  period — just  before  and  after  the 
accession  of  the  Queen.  His  practice — routine  to  some  men — became 
to  him  a  field  for  accurate  observation,  and  before  he  went  to 
St  Bartholomew's  in  1834  he  had  laid  up  a  store  of  information  and 
experience  which  formed  a  sure  basis  for  his  later  work. 

In  his  first  year  at  St.  Bartholomew's  he  discovered  and  described 
very  accurately  the  Trichina  spiralis  in  muscle,  and  practically  swept 
the  board  of  the  prizes  for  which  he  competed. 

This  year  was  but  a  type  of  the  future  yeai«  in  Sir  James  Paget's 
life.  With  his  keen  powers  of  observation,  his  industry,  his  marvellous 
memory,  and  his  great  power  of  exposition,  he  did  more  perhaps  to 
study  and  introduce  the  new  pathology  of  that  period — first  to  the  men 
at  St.  Bartholomew's  and  then  to  the  surgeons  of  this  country — than 
any  man  who  has  recently  passed  away  from  amongst  us.  First  as 
Demonstrator  of  Morbid  Anatomy  and  Curator  of  St.  Bartholomew's 
Museum,  and  then  in  the  descriptive  catalogue  of  the  pathological 
specimens  contained  in  the  Museum  of  the  Royal  College  of  Surgeons 
—two  volumes  of  which  appeared,  one  in  1846,  one  in  1849 — he  laid 
the  foundation  of  his  reputation  as  a  great  and  original  pathologist, 
and  stored  up  that  marvellous  fund  of  accurate  information  and  closely 
teasoned  deduction  which  placed  him  second  only  to  John  Hunter 
amongst  our  great  surgical  pathologists.  Although  his  reputation 
as  a  pure  surgeon  was  deservedly  high  he  did  not  take  such  an 
outstanding  position  as  others  of  his  colleagues,  though  no  man  of  the 
century  has  left  such  an  impress  on  British  surgery  (if  we  leave  out  the 
extremes  of  John  Hunter  and  Lord  Lister)  as  has  Sir  James  Paget. 
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This  is  no  place  for  a  list  of  his  works  or  a  catalogue  of  his  dis- 
tinctions, which  are  so  numerous  that  they  scarcely  could  be  classed 
as  such,  but  all  will  remember  that,  in  addition  to  holding  the  offices 
and  completing  works  mentioned  above,  he  was  author  of  "Lectures 
on  Surgical  Pathology,"  of  "  Lectures  on  the  Processes  of  Repair  and 
Reproduction  after  Injuries,"  of  "  Lectures  on  Inflammation,"  and  of 
''  Clinical  Lectures  and  Essays."  His  numerous  other  addresses  and 
lectures,  if  collected,  would  form  a  history  of  the  surgical  pathology  of 
his  time  such  as  none  but  he  could  have  written. 

In  reading  over  the  notices  of  Paget  by  his  old  friends,  one  cannot 
but  be  struck  by  the  unanimity  with  which  all  speak  of  his  intense 
personal  and  professional  conscientiousness;  and  we  find  him  late  in 
life,  editing,  supplementing,  and  originating  just  as  he  had  done  in  the 
earlier  days  of  his  quiet,  though  strenuous  existence.  Nothing  seemed 
to  escape  the  grasp  of  his  calm  and  well-balanced  mind;  observation 
and  research  were  with  him  the  preliminary  and  necessary  steps  to  the 
formation  of  an  opinion,  a  judgment  that  was  merely  reflected  in  the 
ease  and  precision  of  his  speech.  One  of  his  old  pupils,  Mr.  Butlin, 
refers  to  what  he  calls  "  the  one  great  talent  in  which  he  appeared  to 
me  to  surpass  any  person  I  ever  met — his  extraordinary  skill  in  the 
use  of  language ;  he  was  not  merely  a  master  of  our  language,  he  was  an 
artist  in  words  and  phrases.  Whether  he  wrote  or  spoke  he  used  a 
diction  and  phraseology  peculiarly  his  own,  his  thoughts  were  the 
thoughts  of  an  original  mind,  but  they  were  rendered  a  hundredfold 
more  beautiful  by  the  graceful  and  original  terms  in  which  they  were 
expressed.  I  never  read  his  works  without  wondering  at  the  skill 
and  nicety  with  which  he  used  our  own  language."  In  his  language 
as  in  his  work,  Paget  was  more  than  brilliant ;  he  was  efiective  because 
he  was  thorough,  accurate,  conscientious ;  he  illuminated  every  object 
he  took  in  hand,  and  he  has  left  a  legacy,  not  only  of  matter,  but  of 
thought  and  of  method,  which,  to  his  personal  pupils  and  friends,  must 
be  of  priceless  value,  but  which,  even  to  those  who  know  him  only 
through  his  works,  has  laid  them  under  a  debt  of  obligation  they  can 
only  discharge  by  a  continuance  of  the  same  faithful  study  of  the 
subjects  that  had  become  a  part  of  his  very  being. 

G.  Sims  Woodhkad. 


Sir  Richard  Thorne  Thorne,  K.C.B.,  M.B.,  D.Sc,  LL.D., 
F.R.S.,  F.R.C.P. 

By  the  death  of  Sir  Richard  Thorne,  which  occurred  on  18th  December 
1899,  in  London,  the  public  health  service  of  the  country  has  sustained  a 
great  loss.  He  had  been  for  some  time  in  poor  health,  but  was  engaged 
at  his  work  practically  up  to  the  day  of  his  death,  which  resulted  quite 
suddenly  from  embolism,  originating  in  varicose  veins  of  the  leg.  Sir 
Richard  Thome  was  bom  in  1841,  and  was  the  son  of  a  banker  in 
Leamington.  After  receiving  a  part  of  his  early  education  in  Germany 
and  Paris  he  commenced  the  study  of  medicine,  and  entered  at  St 
Bartholomew's  Hospital,  where  he  had  a  distinguished  career. 

Being  offered  a  post  under  the  Medical  Department  of  the  Privy 
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Council — or,  as  it  afterwards  became,  the  Local  Government  Board — by 
Sir  John  Simon,  its  distinguished  head,  Sir  Kichard  Thome  entered  on 
the  path  which  was  ultimately  to  lead  to  his  occupying  the  highest 
position  in  the  sanitary  service  of  the  country,  and  render  his  name  one 
of  the  foremost  amongst  those  who' have,  by  their  unwearying  zeal  and 
scientific  work,  advanced  sanitary  administration  and  preventive  medi- 
cine to  the  position  it  has  gradually  attained  during  the  last  quarter  of 
a  century.  Coming  after  such  men  as  Simon  and  Buchanan  to  the  post 
of  principal  medical  officer  of  the  Local  Government  Board  of  England, 
Sir  Richard  Thome  had  no  easy  task  before  him,  if  he  was  to  emulate 
the  brilliant  work  they  efiected ;  but  it  will  be  universally  admitted 
that  he  fully  justified  his  appointment  to  that  important  post,  and  that 
hk  record  of  work,  short  though  the  period  of  his  activity  in  it  was, 
amply  maintains  the  traditions  of  the  office.  Sir  Richard  Thome  was 
not  brilliant,  in  the  sense  of  initiating  new  and  striking  advances  in 
preventive  medicine,  but  he  was  eminently  practical ;  he  had  a  profound 
knowledge  of  all  matters  relating  to  the  public  health,  based  on  a  wide 
experience  and  careful  observation,  and  above  all  he  was  gifted  with  an 
atkibute  of  even  greater  value  to  the  head  of  a  great  department,  namely, 
eommon  sense.  If  we  add  to  these  qualities  an  invariable  courtesy  and 
a  kind  heart  it  is  not  difficult  to  understand  how  Sir  Richard  Thome 
came  to  be  regarded  as  a  friend  by  the  medical  officers  of  health 
throughout  the  country,  and  enjoyed  their  esteem  and  confidence. 
Any  notice  of  Sir  Richard  Thome  would  be  incomplete  without  a 
reference  to  hia  championship  at  the  International  Congresses  held 
at  Rome,  Dresden,  Paris,  and  Venice,  of  the  view  that  quarantine 
is  a  barbarous  method  of  attempting  to  prevent  the  importation 
of  disease  from  country  to  country,  and  that  the  chief  line  of  defence 
must  be  in  a  country's  own  sanitary  improvement  and  administration — a 
Tiew  now  practically  admitted  by  Continental  opinion  after  years  of 
opposition.  In  1891  he  delivered  the  Milroy  Lectures,  before  the  Royal 
College  of  Physicians  of  London,  taking  as  his  subject  "  The  Natural 
History  and  Prevention  of  Diphtheria,"  a  subject  on  which  no  one  was 
hetter  qualified  to  speak  with  authority.  His  other  writings  included 
monographs  upon  the  control  of  tuberculosis,  the  progress  of  sanitary 
science  in  the  Victorian  era,  and  on  many  other  subjects  dealing  with 
questions  of  public  health. 

Gkoroe  Elder,  M.D.,  F.RC.P.Ed. 

It  is  with  the  deepest  regret  that  we  record  the  death,  from  acute 
pneumonia,  of  Dr.  George  Elder,  of  7  Leopold  Place,  Edinburgh,  at 
the  early  age  of  30.  The  son  of  an  East  Lothian  farmer,  he  was 
educated  at  the  Knox  Institute,  Haddington,  and  at  Edinburgh 
University,  from  which  he  graduated  as  M.B.  CM.  in  1891  with  first- 
class  honours,  after  a  very  distinguished  imdergraduate  career.  After 
a  couple  of  long  voyages  as  ship's  surgeon,  he  filled  the  position  of 
Resident  Physician,  successively  in  the  Royal  Infirmary,  the  Sick 
Children's  Hospital,  and  the  Royal  Maternity  Hospital,  and  then 
commenced  private  practice  in  Edinburgh.  In  1896  he  graduated  as 
M.D.,  and  was  elected  a  Fellow  of  the  Royal  College  of  Physicians. 
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His  success  in  practice  became  assured  from  the  first,  and  he  devoted 
himself  closely  to  clinical  work  by  becoming  University  Medical  Tutor, 
Physician  to  the  New  Town  Dispensary,  and  Assistant-Physician  lo 
Leith  Hospital.  Just  last  year  he  published,  along  with  Dr.  Fowler, 
a  work  on  "Diseases  of  Children,"  which  has  been  very  favourably 
received,  and  he  was,  besides,  the  author  of  several  valuable  contribu- 
tions, embodying  the  results  of  original  research  on  the  cranial  circula- 
tion, peripheral  neuritis,  and  the  maternal  and  fcBtal  blood  at  birth. 

George  Elder's  character  was  a  particularly  amiable  and  lovable  ona 
Possessed  of  very  high  abilities,  of  which  he  had  made  good  practical 
use,  he  had  acquired  an  unusually  sound  and  accurate  knowledge  of 
his  professional  work,  especially  in  the  domain  of  clinical  medicine. 

His  character  for  probity  and  straightforwardness  was  of  the  very 
highest,  and  by  lus  early  death  the  medical  profession  in  Edinburgh 
has  lost  a  colleague  whose  influence  for  good  would  have  gone  on 
steadily  extending  to  a  much  wider  circle  of  friends  and  patients. 


Matthew  Louis  Huqhbs,  L.RC.P.  (Lond.),  M.RC.S. 

Captain  Huohbs,  RA.M.C.,  is  one  whose  untimely  end,  while  gallantly 
serving  his  country  at  the  battle  of  Tugela  River,  all  will  deplore. 

He  was  a  distinguished  student  at  King's  College,  London,  and 
afterwards  passed  through  Netley  with  distinction,  being  Parkes  prize- 
man of  his  year.  His  scientific  investigations  in  regard  to  Malta  fever, 
and  an  outbreak  of  gastro-enteritis  at  Aldershot  last  year,  indicated  the 
possession  of  qualities  which  must  have  ensured  for  him  a  distinguished 
career  in  the  profession  which  he  had  chosen,  and  of  which  he  was 
already  known  as  a  conspicuous  member. 
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New  Year  Honours. 
Amongst  the  honours  announced  on  New  Year's  Day,  as  about  to  be 
conferred  by  Her  Majesty,  several  are  to  be  vouchsafed  to  members  of 
the  medical  profession.  Sir  Lauder  Brunton's  elevation  to  the  dignity 
of  knighthood  is  a  fitting  recognition  of  his  world-wide  fame  as  a 
scientific  physician,  while  the  similar  honour  to  be  granted  to  Sir 
Henry  Lovell,  C.M.G.,  is  a  well-merited  reward  for  meritorious  work 
in  our  Colonial  Empire.  The  Hon.  John  Alexander  Cockburn, 
who  is  to  receive  the  K.C.M.G.,  has  given  the  greatest  impetus  to 
Australian  education  and  Australian  unity.  Dr.  Patrick  Manson, 
who  will  receive  the  companionship  of  the  same  order,  has  done 
yeoman  service  at  the  Colonial  Office  and  the  School  for  Tropical 
Diseases,  while  his  scientific  labours  on  filariasis  and  malaria  are  of 
universal  celebrity.  Dr.  John  Pringle,  Dr.  Wordsworth  Poole,  and 
Dr.  Archibald  Donald  Mackinnon,  who  will  also  receive  the  C.M.G., 
have  rendered  valuable  services  to  their  country  in  the  Colonies.  To 
all  these  gentlemen  we  desire  to  ofler  our  warm  congratulations  on  their 
well-merited  honours. 


MONTHLY    NOTES 
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Bj  A.  LOCKHART  GILLESPIE,  M.D.,  F.R.S.K,  F.R.C.P.Ed., 
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Mrtiobolooical  Mkans  tor  thx  East  of  SoorLAint  Distkict,  fok  thk  Five 
Wbxu  KNOtNO  Dkcbmbkr  30,  1899 ;  and  fob  the  Year  from  January  1. 
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The  five  weeks  which  closed  the  year  of  1899  yield  a  mean  tempera- 
ture nearly  a  degree  below  the  normal,  but  the  exclusion  of  the  firet 
of  the  five  (that  ending  2nd  December)  gives  for  the  last  four  a  value 
rather  more  than  3**  below  the  mean.  The  difference  between  the  mean 
temperature  of  the  first  and  the  third  of  the  series  amounts  to  as  much 
as  17*'8  (47°'2 — 29'**4).  The  accimiulated  degrees  of  warmth  are  normal, 
of  cold  greatly  increased;  the  excess  equalling  46  per  cent  of  the 
average  figure.  The  rainfall  is  practically  normal ;  the  hours  of  bright 
sunshine  very  deficient ;  the  daily  variability  of  temperature  rather  less 
than  usual. 

For  the  whole  year  the  accumulated  day-degrees  over  42°  F.  show 
an  excess  of  224**,  or  9*4  per  cent,  of  the  total  expected;  those  below 
42°  F.,  an  excess  of  50',  or  5*4  per  cent.,  an  excess  entirely  due  to  the 
cold  in  December.  The  rainfall  is  1  '2  in.  over  the  mean,  the  number 
of  hours  of  bright  sunshine  5  per  cent,  in  excess  of  the  average. 

The  total  number  of  deaths  recorded  is  again  much  below  the  mean, 
showing  a  deficiency  equal  to  13  per.  cent,  of  the  total  looked  for. 
Among  the  classes  of  diseases  discussed,  respiratory  disorders  show  the 
largest  decrease,  although  (as  has  been  noted  several  times  before  here) 
deaths  from  pneumonia  are  above  the  average.  Deaths  from  circulatory 
diseases  exceed  their  mean  by  17  per  cent  Influenza  is  recorded  as  the 
cause  of  death  in  fourteen  cases. 

For  the  whole  year  the  total  mortaUty  is  lower  by  2*2  per  cent  of 
the  calculated  figure.  The  various  values  for  the  separate  classes  of 
disease  noticed  may  be  expressed  as  follows : — 
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The  decrease  in  deaths  from  respiratory  disorders,  and  the  increases 
from  digestive  and  cancerous  diseases,  are  very  prominent  The  increase 
under  cancer  is  extraordinary.  In  place  of  every  100  deaths  from  this 
disease,  as  in  former  years,  practically  120  succumbed  to  it 
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ORIGINAL    COMMUNICATIONS. 

ON  THE  METHOD  OF  ZADIG  IN  THE  ADVANCEMENT 
OF  MEDICINE.1 

By  George  W.  Balfour,  M.D.,  LL.D.,  F.R.C.P.Ed. 

"  There's  rosemary,  that's  for  remembrance." 

In  addressing  an  audience  like  the  present,  I  can  scarcely  be 
wrong  in  assuming  that  there  are  few  among  you  who  have  not 
read  with  interest  the  tales  of  that  wonderful  detective — Sher- 
lock Holmes — whose  untimely  decease  we  who  have  known  him 
have  never  ceased  to  deplore — though  I  daresay  many  of  you 
are  wondering  what  Sherlock  Holmes  has  to  do  with  medicine  or 
with  a  medical  society,  beyond  the  fact  that  his  gifted  creator  is 
a  medical  man.  StUl,  those  of  you  who  have  followed  with 
attention  the  masterly  analysis  by  which  he  has  unravelled  and 
reduced  to  simplicity  the  most  difficult  and  unpromising  problems, 
need  not  be  told  that  the  method  of  reasoning  by  which  his 
wonderful  discoveries  have  been  made  is  precisely  that  by  which 
not  only  medicine  but  eveiy  other  science  has  been  most  surely 
advanced.  The  wisest  of  men  has  authoritatively  declared  that 
"there  is  nothing  knew  under  the  sun;"  it  will  not  therefore 
surprise  you  that  Sherlock  Holmes  had  a  great  prototype, — one, 
indeed,  whose  name  is  so  indissolubly  associated  with  the  method 
of  reasoning  employed,  that  it  is  everywhere  known  as  the  method 
of  Zadig.  Zadig  is  supposed  to  have  lived  at  Babylon  in  the 
days  of  King  Moabdar ;  disgusted  with  life,  he  is  said  to  have  fled 
from  the  city  to  a  secluded  retreat  on  the  banks  of  the  Euphrates, 
where  he  beguiled  his  solitude  by  the  study  of  nature.  But  a 
habit  of  careful  observation,  engendered  by  such  a  life,  leads  to 
the  detection  of  many  trifles  which  would  otherwise  escape  notice, 
and  these  when  correctly  reasoned  upon  may  lead  to  discoveries 

*  An  Address  delivered  at  the  opening  of  the  York  Medical  Society  on  October 
11, 1899. 
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that  seem  most  mysterious  and  are  really  marvellous.  Strolling 
along  one  day  near  a  small  wood,  Zadig  saw  hastening  that  way 
one  of  the  queen's  chief  eunuchs,  followed  by  a  troop  of  officials, 
who  appeared  like  men  distraught,  running  hither  and  thither  as 
if  in  search  of  some  lost  treasure. 

"  Young  man,"  cried  the  eunuch,  "  have  you  seen  the  queen's 
dog?" 

Zadig  answered  modestly,  "  A  bitch,  I  think,  not  a  dog  ?  " 

"  Quite  right,"  replied  the  eunuch ;  and  Zadig  continued, "  a 
very  small  spaniel  who  has  lately  had  puppies ;  she  limps  with 
the  left  fore-leg,  and  has  very  long  ears." 

"  Ah !  you  have  seen  her,  then  ?  "  said  the  breathless  eunuch. 

"No,"  answered  Zadig,  "I  have  not  seen  her;  and  I  really 
was  not  aware  that  the  queen  possessed  a  spaniel." 

By  an  odd  coincidence,  at  the  very  same  time  the  handsomest 
horse  in  the  king's  stable  broke  away  from  his  groom  in  the 
Babylonian  plain.  The  grand  huntsman  and  all  his  staflF  were 
seeking  this  horse  with  as  much  anxiety  as  the  eunuch  and  his 
people  the  spaniel,  and  the  grand  huntsman  asked  Zadig  if  be 
^ad  not  seen  the  king's  horse  go  that  way. 

"  A  first-rate  galloper,  small-hoofed,  5  ft.  high ;  tail,  3^  ft.  long ; 
cheek-pieces  of  the  bit  of  23-carat  gold;  shoes,  silver?"  said 
Zadig. 

"Which  way  did  he  go?  Where  is  he?"  cried  the  grand 
huntsman. 

"  I  have  not  seen  anything  of  the  horse,  and  I  never  heard 
of  him  before,"  replied  Zadig. 

The  grand  huntsman  and  the  chief  eunuch  made  sure  that 
Zadig  had  stolen  both  the  king's  horse  and  the  queen's  spaniel, 
so  they  haled  him  before  the  court  of  justice,  which  at  once 
condemned  him  to  the  knout  and  to  transportation  for  life  to 
Siberia.  But  the  sentence  was  hardly  pronounced  when  the  lost 
horse  and  spaniel  were  found.  So  the  judges  were  under  the 
painful  necessity  of  reconsidering  their  decision ;  but  they  fined 
Zadig  400  oz.  of  gold  for  saying  he  had  seen  that  which  he  had 
not  seen. 

The  first  thing  was  to  pay  the  fine;  afterwards  Zadig  was 
permitted  to  open  his  defence  to  the  Court,  which  he  did  as 
follows : — 

"Stars  of  justice,  abysses  of  knowledge,  mirrors  of  truth, 
whose  gravity  is  as  that  of  lead,  whose  inflexibility  is  as  that  of 
iron,  who  rival  the  diamond  in  clearness,  and  possess  no  little 
affinity  with  gold ;  since  I  am  permitted  to  address  your  august 
assembly,  I  swear  by  Ormuz  that  I  have  never  seen  the  respect- 
able lady-dog  of  the  queen,  nor  beheld  the  sacrosanct  horse  of 
the  king  of  kings. 

"  This  is  what  happened.  I  was  taking  a  walk  towards  the 
little  wood,  near  which  I  subsequently  had  the  honour  to  meet 
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the  Tenerable  chief  eunuch  and  the  most  illustrious  grand  hunts- 
man. I  noticed  the  track  of  an  animal  in  the  sand,  and  it  was 
easy  to  see  it  was  that  of  a  small  dog.  Long  faint  streaks  upon 
the  little  elevations  of  sand  between  the  foot-marks  convinced  me 
that  it  was  a  she-dog  with  pendent  dugs,  showing  that  she  must 
have  had  puppies  not  many  days  since.  Other  scrapings  of  the 
sand,  which  always  lay  close  to  the  marks  of  the  forepaws,  indi- 
cated that  she  had  very  long  ears ;  and  as  the  imprint  of  one  foot 
was  always  fainter  than  those  of  the  other  three,  I  judged  that 
the  lady-dog  of  our  august  queen  was,  if  I  may  venture  to  say  so, 
a  little  lame. 

"  With  respect  to  the  horse  of  the  king  of  kings,  permit  me 
to  observe  that,  wandering  through  the  paths  which  traverse  the 
wood,  I  noticed  the  marks  of  horse-«hoes.  They  were  all  equi- 
distant. '  Ah,'  said  I,  *  this  is  a  famous  galloper.*  In  a  narrow 
alley,  only  7  ft.  wide,  the  dust  upon  the  trunks  of  the  trees  was  a 
little  disturbed  at  3^  ft.  from  the  middle  of  the  path.  'This 
horse,'  said  I  to  myself, '  had  a  tail  3|  ft.  long,  and,  lashing  it 
from  one  side  to  the  other,  he  has  swept  away  the  dust.'  Branches 
of  the  trees  met  overhead  at  the  height  of  5  ft.,  and  under  them 
1  saw  newly  fallen  leaves ;  so  I  knew  that  the  horse  had  brushed 
some  of  the  branches,  and  was  therefore  5  ft.  high.  As  to  his 
bit,  it  must  have  been  made  of  23-carat  gold,  for  he  had  rubbed 
it  against  a  stone,  which  turned  out  to  be  a  touchstone,  with  the 
properties  of  which  I  am  familiar  by  experiment.  Lastly,  by  the 
marks  which  his  shoes  had  left  upon  pebbles  of  another  kind,  I 
was  led  to  think  that  his  shoes  were  of  fine  silver." 

All  the  judges  admired  2adig's  profound  and  subtle  discern- 
ment ;  and  the  fame  of  it  reached  even  the  king  and  queen.  From 
the  ante-rooms  to  the  presence-chamber,  Zadig's  name  was  in 
everybody's  mouth;  and  although  many  of  the  Magi  were  of 
opinion  that  he  ought  to  be  burnt  as  a  sorcerer,  the  king  com- 
manded that  the  400  oz.  of  gold  which  he  had  been  fined  should 
be  restored  to  him.  So  the  oflBcers  of  the  Court  went  in  state 
with  the  400  oz. ;  only  they  retained  398  for  legal  expenses,  and 
their  servants  expected  fees.  Thus  Zadig  completely  vindicated 
the  correctness  of  his  method,  and  the  truthfulness  of  his  deduc- 
tions was  acknowledged  by  all,  but  this  did  not  prevent  him  from 
only  narrowly  escaping  the  penalty  of  being  in  advance  of  his 
generation ;  and  had  the  power  of  the  Magi  been  equal  to  their 
will,  they  would  have  burned  poor  Zadig  as  a  dangerous  innovator, 
whose  method,  logically  pursued,  would  ultimately  have  over- 
thrown all  the  Babylonish  cosmogony,  and  led  to  their  own 
destruction. 

After  all,  Zadig's  philosophy  consisted  only  in  the  application 
of  common-sense  to  matters  of  everyday  observation.  It  was,  if 
you  will,  a  reasoning  from  the  knovni  to  the  unknown,  though 
that  seems  somewhat  too  grandiloquent  an  expression  to  apply 
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to  the  commonplace  assumption,  upon  which  every  act  of  our  daily 
lives  is  based,  that  we  are  justified  by  the  presence  of  any  effect 
in  concluding  as  to  the  pre-existence  of  a  cause  adequate  to  pro- 
duce this  effect. 

It  is  not  only  among  philosophers  or  in  the  advancement  of 
science  that  this  method  is  indispensable,  in  every  act  of  daily 
life  we  find  a  use  for  this  mode  of  seeking  the  truth,  and  if  it 
appears  to  attain  its  most  remarkable  developments  in  the  field 
of  science,  it  seems  even  more  of  a  necessity  for  the  wandering 
savaga  From  such  trifling  indications  as  a  few  broken  twigs,  a 
few  disturbed  pebbles,  or  imprints  too  faint  to  challenge  attention 
from  any  but  the  most  observant,  Fenimore  Cooper  makes  his 
"  untutored  savage "  not  only  track  his  game,  but  also  note  the 
presence  and  the  number  of  his  unseen  enemies,  and  guide  his 
friends  through  trackless  deserts  safe  though  in  the  midst  of 
foes. 

Zadig's  method  may  be  employed  either  to  tell  us  what  is 
past  or  to  predict  what  is  to  come ;  it  may  even — in  certain  cir- 
cumstances— be  employed  to  discover  the  existence  of  something 
present,  though  as  yet  unseen.  Thus  astronomers  can  calculate 
for  us  the  aates  at  which  eclipses  of  the  sun  or  moon  have 
happened  in  the  past,  or  when  they  are  to  happen  in  the  future, 
or  they  may  tell  us  the  position  of  the  planets  on  any  night  of 
the  world's  history — a  matter  of  some  importance  in  the  days  of 
astrology,  in  attempting  to  predict  the  destiny  of  anyone  by  cal- 
culating his  horoscope.  In  recent  times,  one  of  the  most  remark- 
able applications  of  Zadig's  method  in  astronomy  has  been  in  the 
discovery  of  the  planet  Neptune  by  Adams  and  Le  Verrier. 
Their  attention  was  attracted  by  the  erratic  movements  of  the 
planet  Uranus;  they  considered  that  this  disturbance  in  the 
movement  of  Uranus  was  exactly  such  as  might  be  produced  by 
the  attraction  of  another  planet  moving  outside  its  orbit  Pro- 
ceeding on  this  assumption,  they  calculated  the  probable  position 
of  this  new  planet  in  the  heavens,  and  having  thus  pointed  out 
to  astronomers  where  to  look  for  it,  exactly  in  the  position  so 
defined,  it  was  discovered  on  the  23rd  of  September  1846,  by 
Galle  of  Berlin,  and  subsequently  by  other  astronomers.  Thus, 
by  careful  attention  to  such  an  apparent  trifle  as  a  slight  erratic 
movement  of  one  of  the  planets  in  its  orbit,  these  philosophers 
doubled  the  extent  of  the  solar  system,  and  added  to  its  con- 
stituents a  planet  eighty-four  times  larger  than  the  earth,  which 
up  to  that  period  had  been  entirely  unheeded — it  had  not  been 
entirely  unobserved — but  when  seen,  which  was  but  rarely,  it  had 
been  looked  upon  as  merely  one  of  those  multitudinous  stars 
that  stud  our  heavens,  and  are  centres  of  other  systems  with  no 
connection  with  our  own. 

If  we  turn  now  to  palaeontology,  we  find  that  the  method  of 
Zadig  not  only  enables  us  to  reconstruct  an  entire  animal  from  a 
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fragment  of  a  bone,  but  in  future  ages,  when  we  shall  have  a 
larger  body  of  facts,  it  will  enable  the  biologist  to  reconstruct  the 
whole  scheme  of  life  from  its  commencement. 

It  is  not  so  long  since  even  learned  men  disputed  the  question 
whether  what  we  call  "  fossils  "  were  really  the  remains  of  plants 
and  animals,  or  were  not  merely  accidental  concretions  in  the 
stones  in  which  they  were  found.  We  can  imagine,  therefore,  the 
astonishment  of  those  who  were  invited  to  assist  at  the  fulfilment 
of  one  of  Cuvier's  remarkable  predictions.  Having  received  a 
slab  from  the  quarries  of  Montmartre,  in  one-half  of  which  he 
found  a  skull  which  he  recognised  as  that  of  an  opossum,  Cuvier 
predicted  that  in  the  other  half,  which  presumably  contained  the 
bones  of  the  body  and  lower  extremities,  he  would  find  the  mar- 
supial bones  which  would  complete  the  identification  of  the 
animal  All  happened  as  expected,  much  no  doubt  to  the 
astonishment  of  those  friends  he  had  invited  to  be  present.  This, 
however,  is  scarcely  a  fair  example  of  Zadig's  method,  and  Cuvier 
was  rather  lucky,  as  there  are  many  opossums  without  marsupial 
bones,  just  as  there  are  many  animals  with  marsupial  bones  which 
are  not  opossuma  A  more  striking  and  more  legitimate  instance 
of  this  method  is  told  us  by  the  late  Sir  Eichard  Owen.  In 
1839.  a  sailor  took  Owen  a  fragment  of  bone  about  6  in.  long, 
and  SJ  in.  in  its  smallest  circumference ;  this  he  urged  Owen  to 
purchase  as  a  great  curiosity,  being  as  he  said  the  bone  of  a  great 
eagle,  Owen  looked  at  the  bone,  and  told  the  would-be  vendor 
that  it  was  a  marrow  bone,  and  that  it  was  impossible  that  the 
original  owner  of  such  a  bone  could  ever  have  flown.  Overborne 
by  the  vendor's  importunity,  Owen  consented  to  keep  the  bone 
and  examine  it  with  greater  care.  To  his  astonishment  Owen 
found  the  bone  to  be  entirely  different  from  that  of  any  quadruped 
with  which  he  compared  it,  and  that  both  externally  and  in  its 
internal  structure  it  not  only  resembled  but  actually  was  the 
bone  of  a  bird.  It  was  not  only  a  bird's  bone,  but  also  a  marrow 
bone,  therefore  from  its  size  and  structure  it  must  have  been 
part  of  the  thigh  bone  of  some  gigantic  bird  which  most  certainly 
had  never  flown.  From  this  fragment,  Owen,  now  much  interested 
in  his  discovery,  proceeded  to  reconstruct  the  bird  as  he  con- 
ceived it  must  have  appeared  during  life.  This  reconstruction 
from  so  limited  a  premise  of  a  bird,  not  fossil,  though  probably 
only  recently  extinct,  from  a  country — New  Zealand — where 
birds  of  such  a  size  were  entirely  unknown,  was  received  by  the 
scientific  world  with  the  utmost  incredulity.  The  Zoological 
Society  at  first  refused  to  publish  Owen's  paper  in  their  TraTisac- 
<WM,  and  finally  did  so  under  protest,  throwing  all  the  responsi- 
bility on  Owen  himself. 

In  a  few  years'  time  Owen  was  completely  justified,  as  not 
one  only  but  several  skeletons  of  this  magnificent  bird  were  sent 
to  this  country.     One  of  these  skeletons,  16  ft.  high,  was  placed 
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in  the  museum  of  the  Iloyal  College  of  Surgeons,  in  Lincoln's  Inn 
Fields,  and  for  long  there  lay  at  its  feet  the  piece  of  bone  from 
which  Owen  had  reconstructed  the  bird,  and  along  with  it  the 
original  sketch  of  what  he  supposed  the  bird  would  look  like, 
which  bore  a  most  remarkable  resemblance  to  the  actual  skeleton. 
This  dinomis — tejrible  bird — as  it  has  been  called,  or  moa,  as  the 
natives  call  it,  is  not  a  fossil,  and  has  probably  only  recently 
become  extinct.  It  may  interest  you  to  know  that  many  have 
identified  it  with  the  roc,  that  great  bird  which  rescued  Sindbad 
the  Sailor  from  the  enchanted  valley,  for  Sindbad  was  a  true  man, 
and  not  merely  the  creation  of  a  vivid  imagination,  as  we  learn 
from  many  unconscious  touches  in  his  travels.  For  example, 
Sindbad  tells  us  that  he  sailed  so  far  south  that  he  saw  the  sun 
rise  upon  his  right  hand;  the  Phoenicians  said  the  same  thing 
when  they  returned  bringing  Solomon  his  gold,  apes,  and  pea- 
cocks ;  but  Herodotus,  the  great  traveller  and  historian,  who  did 
not  always  stick  scrupulously  to  the  truth  himself,  simply  says, 
"  I  don't  believe  them ;"  while  even  in  the  present  day,  as  I  know 
from  personal  inquiry,  there  are  many  who  fail  to  recognise  the 
truthfulness  of  this  fact. 

But  it  is  in  connection  with  medicine,  and  specially  perhaps 
with  surgery,  that  the  method  of  Zadig  has  obtained  its  greatest 
triumphs  in  modem  times.  Such,  however,  is  the  fallibility  of 
the  human  intellect,  that  even  although  we  employ  right  methods 
of  interrogating  nature,  truth  is  only  gradually  expiscated  by 
slow  degrees  and  at  the  expense  of  many  blunders.  We  have 
not  yet  attained,  nor  are  we  ever  likely  to  attain,  to  absolute 
truth  in  relation  to  the  medical  art.  But  though  our  knowledge 
never  rises  to  certainty,  it  does  not  therefore  follow  that  we  may 
never  depend  upon  such  knowledge  as  we  have.  Knowledge  that 
is  absolute  certainty  was  not  made  for  man,  but  man  is  so  con- 
stituted as  to  do  very  well  without  it.  Especially  is  this  the  case 
in  regard  to  the  medical  art.  Notwithstanding  the  divers  views 
of  medical  practitioners  in  different  ages,  and  their  varying 
methods  of  treating  disease,  the  medical  art  has  always  been 
sufficient  for  the  needs  of  mankind,  otherwise  the  race  would  long 
since  have  disappeared  from  this  sublunary  sphere.  The  sick,  no 
doubt,  are  sometimes  cured  without  a  physician,  but  not  therefore 
without  physic.  They  have  done  certain  things,  they  have  avoided 
others ;  if  they  have  regulated  themselves  by  certain  rules,  these 
rules  have  been  those  of  art ;  if  they  have  blindly  trusted  them- 
selves to  chance,  it  has  only  been  in  so  far  as  they  have  by  chance 
approximated  to  the  procedure  of  good  medicine  that  they  have 
been  rescued  from  danger. 

I  make  these  remarks  d  propos  of  the  great  and  remarkable 
change  that  has  come  over  the  practice  of  medicine  within  the 
last  fifty  years.  Up  to  quite  close  upon  the  middle  of  this  cen- 
tury, blood-letting  was  the  chief  remedy  for  all  disecises,  but 
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chieflj  for  all  inflammatory  diseases,  and  so  great  was  the  belief 
in  its  efficacy,  that  a  well-known  physician  of  those  days — Dr. 
Radcliffe — at  the  age  of  60,  submitted  to  the  detraction  of  100  oz. 
— 5  pints — of  blood  from  his  arm,  because,  though  he  considered  the 
remedy  not  safe,  he  thought  it  not  so  dangerous  as  the  disease.  Tet 
this  method  of  treatment,  now  so  completely  exploded  that  hardly 
anyone  now  alive  has  ever  seen  it  practised,  was  also  founded  on 
the  method  of  Zadig,  centuries  before  Zadig  was  created. 

But  there  is  a  right  and  a  wrong  method  of  arguing,  even 
from  Zadig's  premises.  I  have  already  mentioned  that  Cuvier 
made  a  narrow  escape  of  coming  to  sad  grief  over  his  argument, 
that  an  opossum's  skull  was  sure  to  be  accompanied  by  marsupial 
bones,  because  in  this  prediction  he  followed  the  analogy  of  a 
pretty  widespread  zoological  law,  but  one  which  has  by  no  means 
the  force  of  a  physiological  law.  So  our  forefathers  erred  in 
arguing,  from  the  relief  that  followed  blood-letting,  that  this  was 
a  curative  agent,  and  did  not  recognise  that  the  relief  obtained 
had  no  influence  on  the  course  of  the  disease,  and  was  indeed 
little  more  than  a  mere  coincidence.  Yet  so  prone  is  mankind 
to  be  impressed  by  whatever  exhibits  the  semblance  of  power, 
that  one  of  the  ablest  physicians  of  the  day,  when  he  first  heard 
that  inflammations  could  be  successfully  treated  without  blood- 
letting, declared  that  "  whoever  could  persuade  him  of  the  truth 
of  this,  would  also  produce  in  his  mind  a  general  distrust  of 
medical  evidence  in  all  cases  of  every  description."  Yet  the 
medical  profession  is  probably  even  more  flourishing  than  ever, 
and  none  of  us  carries  a  lancet  case.  For  a  time,  however,  the 
overturning  of  the  old  beliefs  was  followed  by  a  period  of  com- 
parative chaos  in  the  profession,  and  this  has  been  followed  by 
the  promulgation  of  an  entirely  new  system  of  pathology  and  of 
perfectly  novel  methods  of  treatment,  which  promise  to  have  a 
most  unheard  of  influence  on  the  life-history  of  mankind,  not  only 
as  regards  the  cure  of  their  diseases,  but  still  more  as  regards  their 
prevention. 

In  these  discoveries,  based  on  the  life-history  of  microscopic 
organisms  unknown  up  to  yesterday,  the  method  of  Zadig  has 
played  no  unimportant  part.  You  will  not  be  surprised  when  I 
name  to  you  the  great  Frenchman  Pasteur  as  practically  the 
founder  of  this  new  pathology,  or  when  I  state  that  his  success 
has  not  been  based  on  any  vague  intuitions,  but  on  legitimate 
deductions  from  observations  made  by  himself,  while  every  step 
has  been  proved  by  careful  experiment  before  it  has  been  accepted 
as  truth.  As  the  late  Professor  Tyndall  has  said,  "  The  days 
when  angels*  whispei*ed  into  the  hearkening  human  ear  secrets 
which  had  no  root  in  man's  previous  knowledge  or  experience,  are 
gone  for  ever.  The  only  revelation — and  it  surely  deserves  the 
name — now  open  to  the  wise,  arises  from  *  intending  the  mind '  on 
acquired  knowledge." 
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The  great  characteristic  of  Pasteur's  mind  was  to  take  nothing 
for  granted,  and  with  the  absolute  faith  that  every  effect  must 
have  a  pre-existent  and  adequate  cause,  and  that  similar  effects 
must  have  similar  causes,  the  line  of  research  was  in  no  case 
difficult  to  define.    Pasteur's  name  is  indissolubly  connected  with 
the  life-history  of  organisms  belonging  to  the  world  of  the  infinitely 
little ;  not  one  of  these  organisms  was  discovered  by  him,  but  by 
careful  and  accurate  experiment  he  was  able  to  connect  the  de- 
velopment of  these  organisms  with  many  interesting  and  im- 
portant phenomena.     From  the   time  of  the  invention  of   the 
microscope,  those  multitudinous  organisms  that  then  swarmed 
into  the  field  of  vision,  and  had  been  hitherto  unseen  and  unknown, 
had   become  objects  of  engrossing  interest  and  inquiry  to  all 
observers.      Hence,  as   we  may  readily    imagine,  the    various 
organisms  whose  life-history  subsequently  became,  in  the  hands 
of  Pasteur,  of  so  much  importance  to  the  prosperity  of  nations 
and  the  health  of  their  peoples,  were  most  of  them,  at  all  events, 
as  mere  organisms,  well  enough  known  before  his  day.    Nay,  it 
is  even  surprising  how  near  the  philosophic  mind  had  got  to  the 
truth  many  long  years  previously.    Thus,  in  the  middle  of  the 
seventeenth  century,  the  great  physicist — Epbert  Boyle — made 
the  remark  that "  he  that  thoroughly  understands  the  nature  of 
ferments  and  of  fermentation,  shall  probably  be  much  better  able 
than   he  who  ignores  them,  to  give  a  fair  account  of   certain 
iliseases  (as  well  fevers  as  others),  which  will  perhaps  be  never 
properly  understood  without  an  insight  into   the  doctrine    of 
fermentation."      This,  which  sounds  like  an  absolute  prophecy, 
is  merely  an  example  of  Aristotle's  iu<rro;^/a,  or  happy  guessing, 
by  which,  as  the  word  signifies,  he  wished  to  express  the  way  in 
which  an  archer  hit  his  mark  without  being  able  to  explain  either 
why  or  how,  and  bears  about  the  same  relation  to  the  careful  in- 
duction of  modern  investigators  that  this  same  lucky  guessing 
bears  to  the  various  mathematical  and  scientific  calculations  neces- 
sary to  ensure  success  with  our  modern  arms  of  precision. 

I  doubt  if  any  great  discovery  was  ever  made  suddenly,  cer- 
tainly Pasteur's  were  not;  but  the  student  of  that  time,  while 
wondering  at  the  many  happy  guesses  that  so  closely  approached 
the  heart  of  the  matter,  has  no  difficulty  in  saying  exactly  where 
the  master-mind  stepped  in,  and  by  fitting  the  key  to  the  lock 
has  opened  the  door  for  the  entrance  of  truth.  The  key  and  the 
lock,  so  to  speak,  were  both  there,  and  many  had  been  fumbling 
with  them,  but  none  could  fit  them  together  till  the  genius  arose 
who  did  it  so  easily  that  no  one  or  scarcely  anyone  gave  him 
credit  for  the  ability  and  skill  which  enabled  him  to  do  it. 

S(i  late  as  1875,  one  of  our  own  ablest  pathologists,  in  speak- 
ing of  Cohen's  recent  discovery  of  the  JDauersporen — ^lasting  or 
permanent  spores — adds :  "  I  have  referred  to  these  here  in  order 
to  show  how  completely  the  biography  of  a  schizomyces — a  bac- 
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teriran — ^represents  all  the  phases  of  the  process  of  contagion." 
This  statement  is  made  in  the  course  of  some  remarks  on  the 
etiology  of  splenic  fever,  in  a  report  on  the  pathology  of  the 
infective  processes,  and  just  before  the  publication  of  Pasteur's 
remarkable  discoveries  in  regard  to  this  disease.  When  Pasteur 
was  appointed  Dean  of  the  Faculty  of  Science  at  the  University 
of  lille,  a  town  whose  staple  industry  consisted  in  the  products 
of  alcoholic  fermentation,  he  devoted  a  large  part  of  his  lectures 
to  the  study  of  fermentation,  in  order  that  he  might  be  of  some 
definite  use  to  his  students.  In  the  course  of  the  studies  necessary 
to  prepare  these  lectures,  Pasteur  not  only  became  convinced  of  the 
truth  of  Cagniard-Latour*s  ideas — for  they  were  nothing-  more — 
bat  he  did  not  stop  there,  he  saw  that  behind  this  most  interesting 
phenomenon  of  alcoholic  fermentation  there  must  lie  some  great 
general  law.  The  master-mind  was  stretching  out  his  hand  for 
the  key  which  as  yet  he  only  dimly  recognised.  What  seemed 
to  strike  him  most  forcibly  was,  that  as  all  that  has  lived  must 
die,  so  all  that  is  dead  must  be  disintegrated,  dissolved,  or  gasified, 
80  that  the  elements  which  are  the  substratum  of  life  might  enter 
into  new  cycles  of  life,  otherwise  the  earth  would  be  encumbered 
with  the  dead  matter  of  organised  beings,  and  the  very  perpetuity 
of  life  would  be  compromised  by  gradual  exhaustion  of  its 
materials.  His  ideas  have  been  very  aptly  paraphrased  by  the 
poet  in  these  words : — 

"All  chaDges,  noueht  is  lost;  the  forms  are  changed, 
And  that  which  has  been  is  not  what  it  was, 
Yet  that  which  has  been  is." 

Over  this  vast  work  there  presides  one  grand  phenomenon — 
fermentation,  putrefaction,  slow  combustion — call  it  what  you  will, 
and  it  receives  one  or  other  of  these  names  according  to  the 
conditions  in  which  it  is  manifested.  All  these  are  merely  terms 
applied  to  movements  that  occur  in  matter  that  has  ceased  to 
live,  without  any  intervention  on  the  part  of  man.  The  key  to 
the  situation  lay  in  the  discovery  of  the  cause  of  these  various 
processes.  Up  to  the  time  when  Pasteur  engaged  in  this 
investigation,  many  attempts  had  been  made  to  explain  the 
mystery,  but  the  time  was  not  yet  ripe,  the  master-mind  had  not 
arrived.  The  prevalent  theory  was  a  very  ancient  one,  to  which 
Liebig  had  given  the  support  of  his  great  name.  "  Ferments," 
said  Liebig,  "are  all  nitrogenous  substances — albumin,  fibrin, 
casein ;  or  the  liquids  which  embrace  them — milk,  blood,  urine — in 
a  state  of  alteration  which  they  undergo  in  contact  with  the  air." 
According  to  this  idea,  the  oxj^gen  of  the  air  was  the  prime  cause 
of  the  molectdar  disintegration  of  the  nitrogenous  substance,  and 
as  it  was  broken  up  it  caused  molecular  motions  which  were 
gradually  communicated  from  particle  to  particle  in  the  interior 
o{  the  fermentable  matter.  This  theory  seemed  to  find  great 
support  from  an  experiment  made  by  Gay-Lussac  in  the  beginning 
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of  this  century.  In  examining  Appert's  process  for  the  preserva- 
tion of  animal  and  vegetable  substances,  which  consisted  in 
enclosing  these  substances  in  hermetically  sealed  vessels,  and 
subsequently  heating  them  to  a  sufficiently  high  temperature, 
Gray-Lussac  found  that  grape-must,  which  had  been  thus  preserved 
without  change  for  a  whole  year,  immediately  began  to  ferment 
on  being  merely  poured  from  one  vessel  into  another,  that  is,  on 
being  brought  into  momentary  contact  with  the  air.  There 
seemed  no  reason  to  doubt  that  the  oxygen  of  the  air  was  the 
actual  cause  of  the  fermentation,  though  after  all  this  was  a  mere 
surmise  without  proof.  Like  the  recovery  from  inflammation 
after  blood-letting,  a  certain  result  followed  a  certain  action,  but 
the  elements  involved  were  not  simple ;  it  was  safe  to  say  that 
fermentation  followed  the  pouring  of  the  must  from  one  vessel  to 
another,  but  it  was  a  mere  assumption  to  credit  the  oxygen  of  the 
air  as  being  the  cause  of  this  fermentation.  This  was  not  following 
the  method  of  Zadig  at  all,  it  was  mere  guessing ;  and  in  this  case, 
as  we  shall  see,  not  even  lucky  guessing.  Other  chemists  had  an 
entirely  different  idea  as  to  the  cause  of  fermentation,  they 
regarded  it  as  a  phenomenon  of  contact.  The  albuminoid  body 
that  acted  as  the  ferment  was  supposed  to  be  endowed  with  what 
was  called  a  catalytic  force ;  it  added  nothing  to  the  fermentable 
matter,  and  it  took  nothing  from  it ;  it  was  supposed  to  act  in 
some  mysterious  manner  by  contact  alone.  The  word  catalysis 
still  survives  in  the  vocabulary  of  some,  who  regard  it  as 
sufficiently  explanatory  of  the  fact  that  the  breaking  up  of 
fermentable  matter  is  sometimes  out  of  all  proportion  to  the 
needs  of  the  organism  concerned.  But  though  there  is  a  certain 
pleasure  in  rolling  out  those  grand  old  words,  catalysis  and 
eremacausis,  the  pleasure  is  mainly  archaeological ;  they  remind  us 
of  the  chaotic  ignorance  that  prevailed  up  to  and  beyond  the 
middle  of  this  century,  and  so  far  as  they  are  still  in  use  they 
indicate  how  incomplete  our  knowledge  still  is. 

A  German  philosopher,  Schwann,  completely  disproved  the 
action  of  oxygen  in  the  causation  of  fermentation,  or  at  least  of 
putrefaction,  one  of  its  forms.  He  placed  decoctions  of  meat  in 
flasks  sterilised  by  heat,  and  supplied  them  with  calcined  air  only, 
the  power  of  which  to  support  life  was  quite  unimpaired.  Putre- 
faction did  not  set  in,  and  Schwann  concluded  that  putrefaction 
was  not  due  to  air,  but  to  something  suspended  in  the  air  which 
heat  was  able  to  destroy.  He  went  no  further,  and  what  this 
something  might  be  was  not  even  suspected. 

About  this  time,  Cagniard-Latour  discovered  the  yeast  plant ; 
he  found  the  key  that  was  to  open  the  door  for  the  advent  of 
truth,  but  he  knew  not  how  to  use  it.  It  is  true  that  for  a  time 
Cagniard-Latour  did  consider  whether  there  might  not  be  some 
causal  connection  between  the  torula  he  had  discovered  and  the 
fermentation  of  the  sweet  wort  itself.     But,  as  in  other  fermenta- 
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tions,  the  existence  of  an  organism  had  not  been  discovered,  even 
on  the  most  careful  research,  the  idea  of  any  possible  connection 
between  the  development  of  the  torula  and  its  action  as  a  ferment 
was  reluctantly  given  up. 

Just  at  this  time  Pasteur  was  engaged  in  investigating  the 
production  of  lactic  acid.  This  was  made  by  adding  some  fibrin 
—as  a  catalytic  ferment — to  a  solution  of  sugar  containing  a  little 
chalk  to  absorb  the  acid  when  formed.  While  watching  this 
process,  Pasteur  noticed  that,  as  it  proceeded,  a  grey  deposit  was 
formed,  and  that  this  increased  in  quantity  as  the  process  con- 
tinued. He  examined  this  grey  deposit,  and  found  it  to  consist 
of  innumerable  minute  particles,  analogous  to  tiny  microscopic 
fungi,  and  with  his  usual  acumen  concluded  that  possibly  this 
might  be  the  actual  ferment,  the  analogue  of  the  torula  in  the 
sweet  wort.  Instead  of  the  decomposing  animal  matter  supply- 
ing a  fermentative  influence  which  broke  up  the  sugar  into  lactic 
acid,  as  was  supposed,  he  at  once  inferred  that  all  that  the  fibrin 
supplied  was  merely  certain  chemical  ingredients  necessary  for 
the  growth  of  these  organisms.  He  followed  Zadig's  method  in  a 
strictly  logical  manner,  and  to  assure  himself  of  the  absolute 
correctness  of  his  reasoning  he  put  it  to  the  test  of  practical 
experiment.  To  the  solution  of  sugar  with  a  little  chalk  he 
added,  not  albumin,  but  certain  mineral  salts,  along  with  a  trace 
of  the  grey  deposit.  The  result  of  this  crucial  experiment  was  a 
most  signal  success,  there  was  an  unusually  brisk  lactic  fermenta- 
tion. The  master-mind  had  at  last  arrived,  the  key  was  fitted  to 
the  lock,  and  opened  it  so  readily  that  the  wonder  was  it  had  not 
been  sooner  done.  By  a  series  of  brilliant  investigations,  Pasteur 
succeeded  in  showing  that  all  true  fermentations,  including  putre- 
faction, were  the  result,  not  of  catalytic  contact,  nor  of  the 
chemical  action  of  oxygen,  but  of  the  growth  of  micro-organisms 
witliin  the  fermenting  matter;  and  the  next  question  that 
presented  itself  for  his  consideration  was  the  source  of  these 
organisms.  Did  they  arise  de  novo  by  spontaneous  generation,  or 
were  the  germs  always  present  in  the  circumambient  air,  only 
waiting  the  advent  of  a  fitting  soil  for  their  propagation  and 
growth  ?  The  so-called  heterogonists  held  to  the  one  opinion, 
Pasteur  and  the  vitalists  held  to  the  other.  The  controversy  was 
long  and  bitter,  but  by  a  series  of  most  careful  and  elaborate 
experiments,  too  lengthy  to  enter  upon  now,  Pasteur  succeeded  in 
showing  that  with  perfectly  pure  air  neither  fermentation  nor 
putrefaction  was  possible ;  there  is  no  such  thing  as  spontaneous 
generation  of  germs ;  and  without  the  aid  of  those  germs  which  he 
found  everywhere  present  in  the  air,  in  greater  or  less  number, 
Bone  of  these  processes  could  occur — a  fact,  as  we  shall  after- 
wards see,  of  paramount  importance  in  relation  to  surgery. 
Pasteur  was  a  physicist,  and  no  biologist,  yet  he  was  perforce 
compelled  to  investigate  many  vital  problems,  and  the  results  he 
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arrived  at  have  had  and  are  still  having  a  most  important  bearing 
upon  the  prosperity  of  nations  and  the  well-being  of  their  peoples. 
His  discoveries  in  the  various  diseases  which  affect  the  manufac- 
ture of  beer  and  of  wine,  as  well  as  those  that  destroyed  the  silk- 
worms and  ruined  the  silk  industry  of  France,  were  sufficient  to 
restore  prosperity  to  these  arts,  and  to  enable  France  to  pay 
without  difficulty  to  Germany  the  war  indemnity  of  six  milliards 
of  francs.  Presently,  Pasteur's  attention  was  turned  to  other 
organisms  affecting  animals  of  a  higher  grade  in  the  scale  of  life. 

In  1850,  two  Frenchmen,  Davaine  and  Eayer,  discovered  little 
microscopic  rods  in  the  blood  of  animals  that  had  died  of  splenic 
fever.  Unconscious  of  the  importance  of  their  observation,  they 
allowed  the  matter  to  drop  for  thirteen  years. 

In  1863,  Davaine's  attention  was  again  directed  to  the  subject 
by  the  researches  of  Pasteur,  and  he  then  pronounced  the  parasite 
to  be  the  cause  of  the  splenic  fever.  This  idea  was  opposed  by 
many  of  Davaine's  fellow-countrymen,  long  discussions  followed, 
and  a  second  period  of  thirteen  years  elapsed  before  Pasteur  took 
up  the  question. 

Meanwhile,  Koch,  whose  name  is  almost  as  much  of  a  house- 
hold word  as  that  of  Pasteur,  had  investigated  the  subject  of  the 
contagium  of  splenic  fever,  and  with  admirable  skill  and  patience 
had  followed  up  the  life-history  of  the  Ba/^Ulus  anthracis^  clearing 
up  all  the  difficulties  that  surrounded  it,  and  proving  most 
satisfactorily  that  this  bacillus  was  the  true  contagium  vivum  of 
the  fever.  Koch  also  showed  that,  while  mice  and  guinea-pigs 
were  invariably  killed  by  the  parasite,  birds  were  able  to  defy  it. 
This  was  a  puzzle  such  as  Pasteur  delighted  to  solve,  and  his 
manner  of  doing  so  strikingly  illustrates  the  character  of  his 
genius.  The  question  he  put  to  himself  was,  why  should  birds 
enjoy  the  immunity  established  by  the  experiments  of  Koch  ? 
And  here  is  the  solution  of  this  problem  and  the  manner  he 
arrived  at  it.  Pasteur  knew  that  the  temperature  which  inhibits 
the  multiplication  of  the  B.  anthracis  in  infusions  is  111°  F.,  the 
temperature  of  the  blood  of  a  fowl  is  from  105""  F.  to  107°  F. ;  it 
therefore  closely  approaches  the  prohibitory  temperature,  and  if 
we  add  the  vital  resistance  of  the  blood  globules  of  a  living  fowl 
to  any  destructive  agency,  Pasteur  considered  that  the  .conditions 
were  sufficient  to  place  the  fowl  beyond  the  power  of  the  parasite. 
But,  he  argued,  if  the  temperature  of  the  fowl  were  reduced, 
parasite  and  fowl  might  meet  on  more  equal  terms,  and  the  result 
might  be  different.  This  question  could  only  be  solved  by 
experiment,  and  he  proceeded  to  do  so.  By  placing  its  feet  in 
cold  water,  Pasteur  lowered  the  temperature  of  a  fowl  to  98°  F. 
or  100°  F. ;  he  then  inoculated  the  fowl,  thus  chilled,  with  the 
bacillus  of  splenic  fever,  and  in  twenty-four  hours  it  was  dead. 
Pasteur  then  clinched  this  experiment  by  again  inoculating  a 
chilled  fowl,  permitting  the  fever  to  come  to  a  head,  and  then  by 
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wrapping  it  in  cotton-wool,  and  placing  it  in  such  circumstances 
as  to  raise  its  temperature,  he  had  the  satisfaction  of  finding  it 
restored  in  a  few  hours  to  health.  Pasteur  also  made  an  experi- 
ment with  mice  and  guinea-pigs  exactly  the  converse  of  this,  for 
bj  raising  their  temperature  after  inoculation  he  enabled  them  to 
resist  the  bacillus  and  throw  off  the  disease.  The  acuteness  of 
the  reasoning  here  is  only  equalled  by  the  conclusiveness  of  the 
experiments,  which  are  also  full  of  suggestiveness  for  the  treat- 
ment of  fevers  in  man.  By  a  remarkable  series  of  experiments, 
chiefly  made  with  fowl  cholera,  another  microbic  disease,  but  which 
were  also  made  with  splenic  fever,  Pasteur  discovered  that  by 
lengthened  exposure  to  the  air,  or  in  certain  cases  by  transmission 
through  a  succession  of  animals,  the  living  contagium  became 
weakened  and  incapable  of  producing  a  virulent  or  fatal  disease. 
But,  along  with  this,  he  also  foimd  that  animals  recovered  from 
the  sickn^s  caused  by  inoculation  with  this  weakened  virus  were 
sorely  protected  against  the  virus  in  its  most  concentrated  form. 
They  were,  as  the  phrase  now  goes,  immunised.  Thus,  by  a 
strict  adherence  to  the  method  of  ^dig,  Pasteur  was  able  to  show 
that  all  forms  of  fermentation,  including  putrefaction,  are  the 
result  of  the  growth  of  micro-organisms;  that  many  virident 
diseases  are  also  caused  in  a  like  manner ;  and,  further,  that  by 
inoculation  with  an  attenuated  virus,  animals  and  man  himself 
can  be  efficiently  protected  against  any  attempt  to  infect  them, 
even  by  inoculation  with  the  more  virulent  disease.  Thus,  by  his 
transcendent  genius,  his  acute  reasoning,  and  his  accurate  and 
conclusive  experiments,  Pasteur  laid  the  foundation  of  the  germ 
theory  of  disease,  of  curative  antitoxins,  and  of  immunising 
vaccines ;  and  the  incalculable  benefit  bestowed  upon  mankind  by 
these  remarkable  discoveries  is  daily  being  increased  and  rendered 
more  available,  not  only  for  the  cure  of  disease,  but  also  for  the 
preservation  of  health. 

To  Lord  Lister  is  due  the  credit  of  having  been  the  first  to 
grasp  the  importance  of  Pasteur's  views,  especially  in  relation  to 
surgery.  What  seemed  to  have  attracted  Lister's  attention  to 
Pasteur's  experiments  was  the  remarkable  difference  in  the  heal- 
ing of  fractures,  according  to  the  condition  of  the  skin.  So  long 
as  the  skin  remained  unbroken,  however  comminuted  a  fracture 
might  be,  and  however  much  injured  the  soft  parts  might  be,  it 
was  still  possible  to  treat  it  as  a  simple  fracture,  and  recovery 
went  on  as  usual  But  whenever  the  skin  was  broken,  even 
though  the  injury  might  be  comparatively  slight,  yet  the  danger 
to  the  patient  was  very  much  increased.  Indeed,  so  much  was 
this  the  case,  that  Mr.  Syme,  probably  one  of  the  safest  surgeons 
that  ever  lived,  used  to  say  that  in  all  hospital  cases  of  compoimd 
fracture — as  those  fractures  complicated  with  a  wound  through 
the  skin  are  called — it  was  probably  safer  to  amputate  at  once, 
and  make  no  attempt  to  save  the  limb ;  and  so  great  were  the 
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ravages  of  hospital  gangrene  in  such  cases,  that  in  one  of  the 
largest  and  best-oflBcered  hospitals  in  Europe,  the  deaths  from 
that  cause  alone  amounted  to  80  per  cent., — a  frightful  mortality, 
which  was  entirely  arrested  by  the  adoption  of  the  antiseptic 
system  of  treating  them.  A  simple  clean  incision,  when  its  edges 
are  brought  together  and  kept  so,  heals  by  the  first  intention,  as  it 
is  called,  and  in  four  or  five  days  the  only  trace  remaining  is  a 
thin  red  line.  But  should  the  wound  get  poisoned,  as  we  say, 
the  edges  gape,  and  there  is  a  foul-smelling  discharge,  the  wound 
subsequently  healing  by  granulation,  by  what  we  call  the  second 
intention.  This  is  pretty  much  what  used  invariably  to  happen 
in  the  case  of  a  compound  fracture ;  the  wound  inflamed,  the 
contained  blood  putrefied,  and  an  evil-smelling  discharge  was 
poured  forth.  This  was  endeavoured  to  be  prevented  or  mitigated 
by  perfect  cleanliness  and  the  use  of  deodorants,  but  in  vain ;  too 
often,  indeed,  ulceration  or  gangrene  set  in,  and  a  fatal  issue  was 
not  long  delayed.  So  long  as  Liebig's  views  as  to  the  action  of 
oxygen  in  promoting  putrefaction  prevailed,  it  was  hopeless  to 
attempt  to  remedy  this  state  of  matters,  as,  under  the  influence  of 
Graham's  law  of  osmosis,  oxygen  was  bound  to  reach  the  wound 
through  the  more  or  less  porous  dressings.  With  the  advent  of 
Pasteur's  ideas,  as  to  the  necessary  part  played  by  living  germs, 
the  whole  aspect  of  the  subject  was  altered,  and  hope  once  more 
revived.  It  was  vain  to  attempt  to  keep  a  wound  so  tightly  shut 
up  as  to  prevent  the  access  of  air  and  its  oxygen,  but  it  was 
perfectly  feasible  so  to  wash  or  filter  the  air  as  to  deprive  it  of 
the  microscopic  germs  that  floated  through  it ;  or,  still  better,  it 
was  possible  to  dress  the  wound  with  some  lotion  that  would 
either  destroy  these  organisms  or  deprive  them  of  their  virulence. 
Lister  employed  both  methods,  and  to  him  alone  belongs  the 
credit  of  inventing  antiseptic  lotions  and  dressings,  though  others 
have  aided  in  bringing  them  to  the  perfection  in  which  we  now 
have  them.  Through  good  report  and  ill  report  Lister  steadily 
pursued  his  way,  seeking  only  the  good  of  his  patients  ;  and  the 
benefits  he  has  conferred  upon  surgery  can  only  be  appreciated 
by  those  who  remember  what  a  large  surgical  hospital  was  thirty 
years  ago.  Twenty  years  previously.  Sir  James  Simpson  had 
conferred  upon  suflering  humanity  the  priceless  boon  of  chloro- 
form, so  that  an  operating  theatre  became  a  perfect  elysium 
instead  of  the  pandemonium  it  had  formerly  been.  I  am  neither 
going  to  compare  the  two  men  nor  their  discoveries,  but  desire 
only  to  emphasise  the  blessings  we  who  live  in  the  latter  half  of 
the  nineteenth  century  owe  to  these  two  distinguished  men. 
Thirty  years  ago  carbolic  acid  was  little  more  than  a  chemical 
curiosity.  Lister  knew  that  it  had  been  used  to  deodorise  sewage, 
presumably  by  checking  putrefaction ;  it  had  also  been  recom- 
mended to  him  by  a  chemical  colleague,  as  likely  to  answer  the 
end  he  had  in  view.     Lister  applied   the  undiluted  acid  to  a 
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compound  fracture,  and  bad  the    inexpressible  satisfaction  of 
seeing  it  proceed  tranquilly  to  beal  in  tbe  same  peaceful  manner 
as  a  simple  fracture.    Tbis  was  a  triumpb  indeed,  and  a  blessed 
revelation  for  botb  surgeon  and  patient.     Moreover,  beneatb  tbe 
antiseptic  layer,  Lister  bad  tbe  opportunity  of  observing  tbe 
whole  process  of  healing  in  a  lacerated  and  contused  wound,  large 
portions  of  which  would,  under  ordinary  circumstances,  have  died 
and  sloughed  off,  leaving  a  large  putrid  sore,  even  if  it  led  to  no 
more  untoward  result.    Lister  found  that  under  antiseptic  protec- 
tion the  injured  parts  progressed,  exactly  as  they  would  have  done 
if  the  skin  had  remained  unbroken ;  they  were  not  thrown  off  as 
dead  and  useless,  they  caused  no  disturbance  to  the  system,  but 
were  quietly  absorbed.     This  fact  led  Lister  to  another  discovery, 
for,  by  the  use  of  aseptic  animal  ligatures  to  tie  the  arteries,  he 
was  able  to  close  an  operation  wound  at  once  and  so  allow  it  to 
heal  by  the  first  intention.     The  ligatures  produced  no  irritation, 
but  in  due  time  were  quietly  absorbed.     Undiluted  carbolic  acid 
acts  as  a  caustic  when  applied  to  animal  tissues ;  it  caused  there- 
fore some  slight  destruction  of  the  parts,  but  this  was  of  little 
consequence  compared  with  the  tremendous  danger  that  had  to 
be  averted ;  it  made  it,  however,  unsuitable  as  a  dressing  for 
recent  operation  wounds ;  but,  by  diluting  tbe  acid  with  water,  it 
was  deprived  of  its  caustic  properties,  and,  being  held  by  the 
water  with  but  little  tenacity,  it  was  free  to  act  energetically  on 
those  substances  for  which  it  had  a  greater  affinity,  and  was  qrnte 
capable  of  preventing  the  access  of  any  living  microbes  to  the 
wound.    Such,  then,  was  the  commencement  of  antiseptic  surgery ; 
you  all  know  the  perfection  to  which  it  has  now  attained,  and 
many,  I  daresay,  well  remember  the  various  steps  by  which  that 
perfection  has  been  attained.    Lister's  putty  and  his  spray  are  things 
of  the  past,  which  served  good  purpose  till  more  exact  knowledge 
and  a  larger  experience  taught  us  better  if  less  elaborate  methods. 
Thus,  by  strictly  following  the  method  of  Zadig,  and  reasoning 
from  the  known  microbic  origin  of  other  forms  of  fermentation 
to  the  probable  cause  of    that  form  he  was  most  concerned 
about,  and  by  following  Pasteur's  example  and  carefully  and 
judiciously    experimenting,   by    preventing    the    access    of    all 
microbes    to    the    wounds    under    treatment,  Lister    was    able 
entirely  to  prevent  those  untoward  accidents  that  had  formerly 
proved  so  fatal ;  to   banish  septicaemia,  pyaemia,  and    hospital 
gangrene  from  our  wards ;  and  to  inaugurate  an  entirely  new 
era  in  surgery.     Pasteur  was  a  man  so  accurate  and  careful 
that  he  was  always  safe  to  follow.    When  some  one  proposed, 
scientifically,  to  "  strangle  "  Pasteur,  "  Take  care ! "  said  one  of  his 
most  eminent  confreres  in  the  Academy  of  Sciences, — "  take  care ! 
Pasteur  is  never  mistaken."    Upon  another  occasion,  some  post- 
humous papers  of  Claude  Bernard,  purporting  to  describe  a  new 
method  of  spontaneously  generating  the  substance  which  causes 
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the  fermentation  of  the  must  of  the  grape,  were  brought  before 
the  Academy  of  Sciences.     Pasteur's  reply  was:  "I  shall  start 
for  the  Jura.     In  the  middle  of  my  vineyard,  which  is  10  metres 
square,  I  will  cover  over  some  stocks  with  an  improvised  frame. 
These  stocks  will  go  on  living  and  bearing  grapes,  which  will 
ripen.     It  is  now  July.     At  this  time  of  year,  as  I  have  already 
declared,  the  germs  of  the  cellules  which  form  the  ferment  of  the 
grape  in  the  vats  do  not  yet  exist,  either  on  the  green  grapes, 
on  the  bunches,  or  on  the  vine  leaves ;  I  will  envelop  the  bunches 
of  the  stocks  that  are  underneath  the  frame  with  a  layer  of  cotton- 
wool that  h«is  been  raised  to  a  temperature  of  150°C.  =  302*F. 
This  done,  I  shall  return  to  Paris  with  the  key  of  the  frame  in  my 
pocket,  not  returning  to  the  Jura  imtil  the  vintage  season,  at  the 
beginning  of  October.     I  predict  to  the  Academy,  that  the  grapes 
wrapped  in  cotton-wool  under  the  frame,  and  which  will  then  be 
quite  ripe,  may  be  crushed  in  the  open  air,  and  that  the  juice 
coming  from  them  will  be  incapable  of  fermentation."    This  pre- 
diction was  fulfilled.     In  October,  Pasteur  returned  to  the  Jura, 
cut  ofif  several  stocks  laden  with  ripe  grapes,  and  brought  them 
carefully  to  Paris.      He  laid  them  intact  on  the  table  of  the 
Academy  of  Sciences,  and   challenged  the  editor  of  Bernard's 
pamphlet,  and  any  of  his  colleagues  who  chose,  to  cut  ofif  as  many 
bunches  as  they  pleased.     "  Only  crush  them  in  contact  with  pure 
air,"  said  he,  "and  I  defy  you  to  produce  fermentation."     No! 
Pasteur  was  never  mistaken,  and  he   had  always  the  courage 
of  his  opinions,  as  well  as  the  skill  to  prove  them  right.     I  have 
already  pointed  out  that  Pasteur  discovered,  that  by  successive 
cultivations  the  microbes  of  fowl  cholera,  as  well  as  that  of  splenic 
fever,  could  be  so  attenuated  as  to  be  capable  of  being  employed  as 
a  vaccine — as,  in  honour  of  our  great  compatriot  Jenner,  he  called 
its  prophylactic  use — against  the  more  virulent  disease.    That  is, 
he  found  that  animals  inoculated  with  this  attenuated  virus  passed 
through  a  mild  attack  of  the  disease,  and  were  thereafter  proof 
against  its  more  virulent  form,  even  thoucjh  inoculated  with  virus 
of  full  strength;   just  as  Jenner  found  that  those  vaccinated 
were  proof  against  smallpox,  even  when  inoculated  with  its  virus. 
It  is  true  that   probably  no  form  of  vaccination   renders  any 
animal  proof  against  the  more  virulent  disease  for  all  time,  just 
as  we  know  that  in  course  of  years  we  may  have  secondary 
attacks  of  measles,  or  scarlet  fever,  while  even  a  smart  attack  of 
smallpox  does  not  always  prevent  the  occurrence  of  a  second  or 
even  a  third  attack  in  the  same  individual 

Pasteur  also  discovered  that  a  weakened  poison  might  have  all 
its  pristine  virulence  restored,  either  artificially  or  by  the  action 
of  natural  causes.  He  found,  for  example,  that  a  poison  too  weak 
to  destroy  an  adult  animal,  might  yet  be  strong  enough  to  kill  a 
very  young  one ;  and  he  also  found  that  virus  from  this  young 
animal,  so  destroyed,  would  be  powerful  enough  to  kill  one  a  little 
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older  and  more  robust.  Thus,  by  successive  infections,  a  weakened 
poison  could  be  artificially  restored  to  all  its  original  virulence. 
Like  all  Pasteur's  discoveries,  this  fact  has  an  important  practical 
bearing ;  we  learn  from  it  how  it  is  that  a  mild  type  of  any  of  our 
infectious  diseases  may  suddenly  assume  a  most  virulent  aspect, 
and  that  this  sudden  change  to  malignancy  may  be  due  to  some 
constitutional  peculiarity  in  the  recipient,  and  not  to  anything 
remarkable  in  the  infection  or  in  the  original  victim. 

Moreover,  Pasteur  also  made  another  most  important  discovery, 
namely,  that  a  virus  may  lose  all  its  virulence  by  exposure  to  the 
air.  Hermetically  sealed,  this  virulence  may  be  preserved  un- 
impaired for  months  or  years,  but  exposure  to  the  atmosphere 
gradually  weakens  the  virus,  until  in  time  it  becomes  virtually 
inert.  Again,  by  some  occult  change  in  the  atmosphere,  or  some 
unknown  alteration  in  its  electric  tension,  the  virus  may  recover 
its  properties  and  be  restored  to  all  its  original  virulence.  This 
oeeuUa  aeris  diathesis,  and  ineay>licabilis  temporum  ratio,  as  Syden- 
ham calls  it,  and  its  influence  upon  epidemic  diseases,  was  very 
well  known  to  the  ancients  in  a  confused  sort  of  way.  Indeed, 
in  our  own  times,  we  have  had  several  very  remarkable  instances 
of  it.  The  first  that  occurs  to  me  is  relapsing  fever,  at  the 
present  moment  happily  unknown.  This  fever  was  not  recognised 
and  separated  from  other  fevers  till  the  end  of  last  century ;  since 
that  time  we  have  had  several  severe  epidemics  of  it  with  long 
intervals,  during  which  not  a  single  case  was  known  to  occur. 
One  of  its  synonyms  is  famine  fever,  and  it  has  generally  been 
found  to  originate  in  some  part  or  another  where  famine  prevailed, 
and,  acquiring  virulence  as  it  spread,  its  ravages  were  not  limited 
to  the  destitute  and  poverty-stricken,  but  extended  into  all  classes 
of  society.  The  debility  induced  by  insufficient  food  evidently 
weakened  the  powers  of  the  organism  to  resist  the  microbe — in 
this  case  a  spirillum — which  underwent  its  normal  development, 
gaining  strength  with  each  successive  infection,  and  accompanied 
by  its  very  peculiar  type  of  fever. 

Concerning  this  peculiar  type  I  have  heard  the  late  Professor 
Christison  tell  an  amusing  story.  His  colleague.  Dr.  Bennett,  had 
been  laid  aside  by  an  attack  of  fever  for  about  a  fortnight.  In 
talking  over  his  illness,  Christison  said  to  him,  "  I  feel  sure  you 
have  had  an  attack  of  my  old  friend  synocha,"  as  relapsing  fever 
was  then  called,  which  had  not  been  seen  for  fourteen  years, 
1828-1842;  "and  in  that  case,"  he  said,  "you  are  not  out  of  the 
wood,  for  at  the  end  of  a  week's  apparent  convalescence  you  will 
have  a  second  attack  of  fever." 

"  In  that  case,"  said  Bennett,  "  your  friend  has  not  much  time 
to  lose,  as  it  just  wants  three  hours  to  the  end  of  the  week." 

Christison  left  him,  and  had  barely  reached  his  own  home — 
about  a  mile  away — when  a  messenger  arrived  to  say  that  he  had 
been  quite  right,  the  fever  had  returned. 
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In  typhus  fever  we  have  another  most  remarkable  example  of 
a  disease  which  has  almost  ceased  to  exist.  We  hear  of  a  case  or 
two  now  and  again,  but  it  has  practically  disappeared  from  our 
midst,  and  I  am  sure  there  are  many  physicians  of  the  present  day 
who  have  never  seen  a  case  of  typhus,  and  who  would  probably 
have  no  small  diflSculty  in  recognising  the  disease.  And  yet,  but 
fifty  years  ago,  it  was  a  perfect  scourge  to  humanity ;  the  kit  great 
epidemic  began  in  1846,  ended  in  1848,  and  was  at  its  height  in 
1847.  In  1847,  19.254,  or  one  in  every  nine  of  the  population, 
suffered  from  it  in  Edinburgh  alone,  and  of  these  2503  died. 
Every  available  space  in  and  around  the  Royal  Infirmary  was 
filled  with  fever  cases,  and  about  fifty  a  day  had  to  be  sent  back 
to  their  own  homes  for  want  of  accommodation.  In  those  days  so 
great  was  the  mortality  from  fever  among  students  and  young 
medical  men,  that  it  would  have  been  safer  for  them  to  have  been 
on  the  field  of  Waterloo  than  to  enter  the  wards  of  the  Infirmary. 
The  mere  money  cost  to  the  country  of  such  wide-spread  epidemics 
was  very  great,  not  only  for  the  provision  of  hospital  accommoda- 
tion, medical  attendance,  and  nursing,  but  also  for  the  care  of  the 
many  widows  and  orphans  of  the  untortimate  victims.  Moreover, 
in  1847,  Grovemment  spent  £150,000  on  quarantine  hospitals,  to 
avert  the  spread  of  typhus  to  America,  with  but  partial  success. 
We  may  be  thankful,  indeed,  that  so  fatal  and  so  costly  a  disease 
has  now  practically  ceased  to  exist.  With  the  advent  of  the  poor 
laws,  typhus  began  to  wane,  and  the  great  Manchester  cotton 
famine,  which  inaugurated  more  systematic  attention  to  the  poor, 
and  to  the  prevention  of  destitution,  seems  to  have  rung  its  tocsin ; 
but  we  must  never  forget  that  it«  microbe — whatever  it  may  be, 
for  it  has  not  yet  been  discovered — is  with  us  still,  and  at  any 
time  may  break  forth  with  renewed  virulence. 

From  Pasteur's  researches  we  have  learned  that  though  this 
revival  of  virulence  in  a  microbe  may,  and  sometimes  does,  arise 
from  atmospheric  causes  alone,  it  comes  about  more  certainly  and 
probably  more  frequently  from  the  microbe  gaining  a  footing 
in  some  weakly  individual,  and  acquiring  greater  energy  and 
virulence  through  development  in  a  congenial  soil.  Hence,  to 
quote  the  words  of  one  of  our  most  eloquent  writers,  we  must 
ever  remember  "that  no  human  effort  should  be  spared  to  put 
under  foot  this  great  enemy  of  man,  for  this  is  a  matter  in  which 
each  of  us  has  a  personal  interest.  The  duty  itself  we  may  evade, 
but  we  can  never  be  sure  of  evading  the  penalties  of  its  neglect." 
"The  members  of  the  great  human  family  are,  in  fact,  bound 
together  by  a  thousand  secret  ties,  of  whose  existence  the  world 
in  general  little  dreams.  And  he  that  was  never  yet  connected 
with  his  poorer  neighbour,  by  deeds  of  charity  or  love,  may  one 
day  find,  when  it  is  too  late,  that  he  is  connected  with  him  by  a 
bond  which  may  bring  them  both,  at  once,  to  a  common  grave." 

Plague  is  a  third  epidemic  disease  which  has  for  so  long  difl- 
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appeared  from  the  ken  of  the  British  physician,  that  the  mere 
mention  of  the  name  is  apt  to  carry  us  back  to  our  school  days 
and  to  the  plague  of  Athens  before  the  Christian  era,  or  at  least 
we  may  think  of  Defoe's  "  History  of  the  Great  Plague  of  London ;  *' 
or,  if  poetical,  we  may  call  to  mind  the  tragic  history  of  Bessie 
Bell  and  Mary  Gray,  forgetting  all  the  while  that  in  the  first  half 
of  this  century  the  Mediterranean  and  the  Black  Sea  were  studded 
with  quarantine  stations,  from  Gibraltar  to  Odessa  on  the  one 
hand,  and  from  Malta  to  Trebizonde  on  the  other,  all  to  keep  the 
plague  within  what  were  almost  looked  upon  as  its  normal  limits. 
The  four  great  plague  centres  in  those  days  were  Trebizonde^ 
Constantinople,  Smyrna,  and  Egypt,  and  each  centre  had  its  own 
particular  season  during  which  plague  ravaged  tlie  district,  and 
was  r^arded  as  highly  contagious.  But  no  sooner  was  this  season 
past  than  the  inhabitants  ceased  to  fear  the  disease,  and  were  not 
even  careful  to  avoid  the  sick,  aflTording  a  most  remarkable 
illustration  of  Pasteur's  observation  regarding  atmospheric  influ- 
ence upon  microbic  disease.  The  inhabitants  of  those  parts  had  a 
different  explanation.  They  looked  upon  plague  as  forced  upon 
them  by  a  set  of  evil  genii,  who  were  resisted  and  ultimately  dis- 
comfited by  the  good  genii  of  the  place,  who  drove  them  forth ; 
as  the  evil  genii  fled  they  were  pursued  by  all  the  dogs  in  the 
town.  Strange  to  say,  when  this  happened  the  epidemic  ceased,, 
no  fresh  cases  occurred.  In  quite  recent  times  famine  and 
destitution,  by  weakening  the  constitutions  of  our  Eastern  fellow- 
subjects,  have  permitted  the  plague  microbes  once  more  to  gain  a 
congenial  soil ;  and,  in  accordance  with  Pasteur's  discovery,  they 
have  spread  from  weakened  organisms  to  stronger  organisms,, 
gaming  force  and  virulence  with  each  advance,  till  now  Europe 
and  its  highly  civilised  nations  are  threatened  with  an  outbreak  of 
plague  as  virulent  and  fatal  as  any  that  ever  occurred  in  the 
dark  ages. 

But,  it  may  be  asked,  has  modern  civilisation — modern  medicine 
—no  greater  resources  than  our  forefathers,  whereby  this  great 
disaster  might  be  averted  ?  Yes,  indeed,  thanks  to  Pasteur,  we 
have  resources  suflBcient  for  our  needs.  Our  Eastern  fellow- 
subjects  are  too  timorous  and  too  ignorant  to  reap  the  full  benefit 
of  the  prophylactic  and  curative  measures,  not  merely  placed  at 
their  disposal,  but  actually  forced  upon  them  with  all  that  natural 
anxiety  born  of  a  desire  to  defend  ourselves ;  nevertheless,  we  have 
been  able  considerably  to  restrict  the  spread  of  the  disease  and  to 
modify  its  mortality.  So  far  as  we  can  learn,  our  Portuguese 
neighbours  have  been  attempting  to  ignore  the  presence  of  plague 
among  them,  rather  than  girding  their  loins  for  any  vigorous 
attempt  at  self-defence.  But  the  French  are  acting  with  all  that 
wisdom  and  foresight  to  be  expected  of  the  fellow-countrymen 
of  Pasteur.  When  a  vessel  arrives,  having  cleared  from  a  plague 
port,  the  crew  and  passengers  are  first  taken  in  hand  and  cared 
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for,  according  to  their  needs ;  but,  before  the  vessel  is  permitted  to 
come  near  the  land,  measures  are  taken  to  destroy  all  the  rats  and 
mice  on  board.  Bats  and  mice  have  long  been  recognised  as  most 
active  agents  in  spreading  infectious  diseases,  both  among  men 
and  animals ;  the  nomadic  habits  of  these  creatures  has  rendered 
impossible  any  attempt  to  prevent  this,  but  on  board  ship  the  case 
is  diflferent.  Even  on  board  ship,  however,  traps  and  poison  may 
be  avoided,  and  are  not  suitable,  where  it  is  imperative  to  destroy 
all  the  rats  and  mice  on  board  any  vessel,  lest  one  bearer  of  the 
plague  germ  might  escape,  not  only  to  carry  death  amongst  its 
own  congeners,  but  to  spread  a  deadly  dSsease  amongst  the 
inhabitants  of  that  country  to  which  it  escaped.  Hence  the  plan 
adopted  has  been  to  communicate  to  them  a  fatal  epidemic  from 
which  none  can  escape.  You  may  remember  that  some  years  ago 
a  plague  of  mice  in  Thessaly,  which  threatened  to  destroy  all  the 
pasture,  was  efifectually  treated  in  this  manner,  and  a  similar 
treatment  was  recommended  for  a  similar  plague  of  mice  in  the 
south  of  Scotland ;  but,  if  I  remember  rightly,  the  natural  foes  of 
mice,  hawks  and  owls,  whose  numbers  were  for  the  time 
abnormally  increased,  were  trusted  to,  and  did  their  duty  effectu- 
ally. All  epidemic  and  epizootic  diseases  are  liable  to  be  spread 
by  the  agency  of  rats  and  mice,  which,  of  course,  are  neither 
amenable  to  quarantine  laws  nor  to  medical  treatment,  and  can 
only  be  destroyed.  With  all  the  resources  of  the  Pasteur 
Institute  at  its  command,  we  may  be  certain  that  every  endeavour 
will  be  made  to  prevent  the  entrance  of  plague  into  France, 
either  by  man  or  beast ;  and  if  plague  ever  gains  a  footing  in  that 
country,  it  will  not  have  arrived  by  its  own  seaboard,  but  by  its 
landward  frontiers,  where  the  same  vigilance,  especially  as  regards 
the  smaller  living  germ-bearers,  cannot  possibly  be  exercised. 

We  see  thus  how  great  an  advance  has  been  made  in  our 
knowledge  of  disetise,  under  the  influence  of  Zadig  and  the  guid- 
ance of  Pasteur.  Notwithstanding  all  the  difficulties  inherent  in 
the  subject,  and  the  powerful  opposition  of  many  well-meaning 
but  mistaken  men,  we  have,  within  the  limits  of  one  generation, 
passed  from  a  knowledge  which  could  only  be  called  dark  and 
chaotic,  into  one  where  light  and  order  prevails.  We  have  all  but 
banished  from  our  surgery  hospital  gangrene,  septicaemia,  and 
pyaemia,  the  great  scourges  of  the  last  generation.  By  appropriate 
vaccines  we  can  not  only  protect  ourselves  against  smallpox,  but 
also  against  plague,  typhoid  fever,  and  other  fatal  disorders ;  while 
those  from  which  we  cannot  be  so  surely  protected  can  yet  be  so 
efficiently  treated  that  the  mortality  of  even  so  fatal  a  disease  as 
diphtheria  has  been  enormously  reduced.  If  we  put  a  drop 
of  blood  between  two  pieces  of  glass,  and  examine  it  with  a  micro- 
scope, we  observe  that  it  consists  of  a  fluid  containing  two  kinds 
of  globules ;  of  these,  the  more  numerous  are  of  a  reddish  colour, 
and  the  less  numerous  are  white.     If  the  blood  be  kept  at  the 
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temperature  of  the  body,  these  white  globules,  which  were  so 
recently  coursing  harmlessly  through  our  blood  vessels,  are 
observed  to  present  certain  remarkable  phenomena  of  independent 
vitality ;  they  alter  in  shape,  and  shoot  out  processes  now  in  one 
direction  and  now  in  another ;  they  migrate  through  the  pores  of 
the  tissues,  and  are  capable  of  enclosing  and  digesting  certain 
foreign  organisms  which  get  into  the  blood,  notably  microbes, 
which  might  otherwise  have  given  rise  to  disease.  This  was  first 
observed  by  a  Bussian  naturalist,  Metchnikoff,  who  gave  to  these 
white  globules  the  name  of  "phagocytes,"  or  "devouring  cells," 
and  u^ged  with  great  vigour  the  view  that  the  defence  of  the 
bAdy  from  microbic  disease  was  due  to  this  action  of  these  wander- 
ing cells.  By  and  by,  however,  this  morphological  doctrine  had  to 
be  given  up,  as  it  was  foimd  that  perfectly  cell-free  blood  was 
quite  capable  of  destroying  bacteria  in  some  purely  chemical  way. 
It  has  also  been  found  that  the  active  substance,  whatever  it  is,. 
though  it  may  neither  destroy  nor  remove  the  bacteria  from  the 
blood,  which  may  still  be  left  to  the-  phagocytes,  is  yet  capable 
of  neutralising  the  toxines  or  poisonous  secretion  of  those  micro- 
organisms upon  which  all  their  hurtful  properties  depends.  This,. 
I  suppose,  is  the  stage  in  which  we  now  are.  In  robust  health  a 
man  can  withstand  exposure  to  infections  with  an  impunity  that 
is  lost  so  soon  as  his  health  is  in  any  way  broken.  What  Pasteur 
called  "  vital  resistance  "  is  due  to  this  natural  antitoxine,  and  you 
may  remember  that  it  was  this  vital  resistance,  coupled  with  the 
natural  high  temperature  of  their  blood,  that  enabled  fowls  to 
resist  the  poisonous  action  of  the  microbes  of  splenic  fever. 

Microbes,  like  the  poor,  are  always  with  us,  within  us  and 
around  us,  but  they  do  us  no  harm ;  because,  when  in  good  health 
our  natural  antitoxine  is  sufficient  to  neutralise  the  toxine  with 
which  they  endeavour  to  flood  our  tissues ;  and  one  form  of  treat- 
ment— the  Nordrach  treatment  of  phthisis — is  based  upon  this 
fact,  as  an  attempt  is  made,  by  forced  feeding  and  free  exposure 
to  the  health-giving  effects  of  sunlight  and  fresh  air,  so  to  increase 
the  natural  antitoxine  as  to  enable  it  to  overcome  the  toxine  of  the 
B.  tuberculosis.  It  has  long  been  known  that  insuflBcient  nourish- 
ment, crowded  and  ill-ventilated  rooms,  and  all  depressing  influ- 
ences, are  favourable  to  the  development  of  tubercular  disease, 
and  most  successful  results  have  attended  the  removal  of  patients 
from  such  conditions  into  more  healthy  surroundings,  often  accom- 
panied by  other  adjuvant  treatment,  to  which  the  favourable 
result  has  been  frequently  attributed.  The  Nordrach  system  is 
an  attempt  to  carry  out  this  truly  natural  system  of  treatment  in 
a  more  definite,  if  not  more  scientific,  manner ;  and  a  knowledge 
of  its  mode  of  action  and  its  necessary  limitations  may  serve  to 
prevent  a  not  unnatural  disappointment  at  its  occasional  failure. 

We  have  come  a  long  way  from  the  queen's  lady-dog  and  the 
king's  galloper  of  Zadig,  but  we  have  seen  that  it  has  been  by  a 
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strict  following  of  his  method,  by  a  careful  search  for  that  eflBcient 
cause  which  must  always -precede  every  effect,  that  medicine  has 
now  attained  its  most  romantic  and  yet  its  most  scientific  develop- 
ment. We  see  before  us  a  vista  of  possibilities  undreamt  of  fifty 
years  ago.  Possibilities  of  the  cure  of  diseases,  which  still  claim 
myriads  of  victims  annually,  in  a  manner  so  simple,  so  rapid,  and 
so  effectual  as  to  be  simply  marvellous  and  well  nigh  incredible ; 
possibilities  of  modifying,  if  not  of  altogether  annihilating  these 
diseases;  and,  still  more  remarkable,  possibilities  of  protecting 
ourselves  from  these  diseases  by  the  employment  of  appropriate 
vaccines.  We  know  how  antiseptic  surgery  has  grown  and  pro- 
gressed ;  the  progress  of  medicine  has  been  slower,  but  not  less 
remarkable.  Some  mistakes  have  doubtless  been  made,  but  the 
movement  has  always  been  onward.  Many  of  us  remember 
the  blunders  which  were  made,  both  as  to  the  value  and  the 
teaching  of  auscultation,  as  well  as  of  microscopy,  the  two  great 
discoveries  of  the  first  half  of  this  century ;  it  cannot  be  but  that 
similar  blunders  are  being  made  now  in  regard  to  the  marvellous 
discoveries  of  the  last  half  of  this  century,  at  which  I  have  done 
no  more  than  hint.  These  are  but  a  mere  beginning,  and,  as 
Pasteur  himself  has  said,  "  You  will  see  how  it  will  all  grow  by 
and  by.     Would  that  my  time  were  longer ! " 


THE  DIFFERENTIAL  DIAGNOSIS  OF  GOUT,  RHEUMA- 
TISM, AND  RHEUMATOID  ARTHRITIS. 

By  Arthur  P.  Luff,  M.D.,  B.Sc,  F.RC.P.,  Physician  in  charge 
of  Out'Patients,  SL  Mary's  Hospital^  London. 

The  differential  diagnosis  of  these  diseases  is  a  very  important 
matter,  and  it  is  all  the  more  important  to  direct  attention  to 
such  diagnosis,  because  undoubtedly  in  the  past  many  cases  of 
rheumatoid  arthritis  have  escaped  recognition,  and  have  been 
diagnosed  either  as  rheumatism  or  as  gout.  When  it  is  considered 
that  the  treatment  of  these  three  diseases  is  quite  different,  the 
necessity  of  a  correct  diagnosis  is  manifest.  I  am  of  opinion  that 
many  cases  which  are  diagnosed  as  chronic  rheumatism  of  the 
joints  are  not  chronic  rheumatism  at  all ;  many  of  them  are  cases 
of  rheumatoid  arthritis,  and  a  fair  number  are  cases  of  gout.  I 
believe  chronic  rheumatism  of  the  joints — chronic  arthritic 
rheumatism — to  be  a  comparatively  rare  affection ;  at  any  rate  it 
is  not  very  frequently  met  with.  Cases  are  frequently  diagnosed 
as  cases  of  chronic  rheumatism,  in  which  there  are  great  de- 
formities of  the  joints,  lipping  of  the  cartilages,  osteophytic  out- 
growths, and  grating  of  the  ends  of  the  bones.  Those  are  cases 
of  rheumatoid  arthritis.  In  chronic  rheumatism,  neither  lipping 
of  the  cartilages,  nor  the  osteophytic  outgrowths  which  are  so 
diagnostic  of  rheumatoid  arthritis,  ever  occur. 
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Shemnatism  is  a  disorder  which  generally  manifests  itself  as 
acute  rheumatism  or  rheumatic  fever ;  but  in  the  chronic  condition, 
although  it  generally  manifests  itself  as  an  arthritic  disorder,  that  is 
to  say  a  disorder  affecting  the  joints,  it  may  not  manifest  itself  that 
way  at  all ;  it  may  simply  show  itself  by  the  production  of  chorea,  or 
by  the  production  of  erythema,  or  by  the  production  of  fibrous 
nodules,  or  by  the  production  of  endocarditis  or  pericarditis.  There- 
fore rheumatism  is  a  disorder  which  does  not  necessarily  show  itself 
as  a  joint  afifection ;  it  may  become  manifest  in  some  other  way.  In 
other  words,  there  is  the  articular  chronic  rheumatism,  and  there 
is  the  abarticular  chronic  rheumatism — such  as  the  choreic  and 
erythematous  forms.  As  an  assistance  in  the  diagnosis  of  a 
chronic  articular  affection,  there  is  a  rough  but  fairly  sure  test 
which  is  frequently  of  assistance  in  diagnosis — it  is  treatment  with 
saUcylate  of  soda.  If  the  case  responds  well  to  this  treatment,  it 
is  a  case  of  rheumatism.  If  it  does  not  respond  to  this  treatment, 
the  existence  of  rheumatoid  arthritis  or  gout  is  fairly  certain,  as 
neither  of  these  affections  respond  well  to  salicylates.  When  I 
hear  the  remark  about  "  an  obstinate  case  of  rheumatism  which 
has  not  done  well  with  salicylates,"  I  feel  fairly  sure  that  it  is  a 
case  of  gout  or  of  rheumatoid  arthritis — more  probably  the  latter. 

Bheumatism  in  its  subacute  or  chronic  forms  certainly  may 
affect  the  joints,  but  it  never  produces  that  permanent  deformity 
which  the  other  affections  may,  especially  the  lipping  of  the 
cartilages  and  the  bony  outgrowths  already  referred  to.  As 
r^rds  the  actual  diagnosis  of  rheumatism,  it  is  usually  fairly 
easy.  If  a  patient  complains  of  pains  in  the  joints,  which  pain 
flies  about  from  joint  to  joint,  and  generally  affects  some  of  the 
rooscles  at  the  same  time,  and  if,  in  connection  with  these  flying 
pains,  there  are  indications  of  the  presence  of  the  rheumatic 
erythema — erythema  nodosum — then  the  diagnosis  of  rheumatism 
ia  obvious.  As  a  rule,  the  fitful  way  in  which  the  joints  are 
affected,  the  fairly  rapid  subsidence  of  the  swellings  of  the  joints, 
and  the  association  of  muscular  pains,  make  the  diagnosis  a  simple 
matter.  Then  the  response  of  the  disease  to  treatment  by  sali- 
cylates will  settle  the  diagnosis. 

As  to  the  distinction  between  rheumatoid  arthritis  and  gout, 
I  think  a  mistake  is  more  likely  to  be  made,  but  it  should  be 
avoided  if  some  patient  observation  is  given  to  the  case.  By 
rheumatoid  arthritis  I  mean  the  disease  known  as  "arthritis 
deformans,"  or  "polyarthritis  deformans,"  or  "rheumatic  gout." 
I  think  that  very  often  the  unfortunate  name  of  "  rheumatic  gout," 
as  applied  to  rheumatoid  arthritis,  is  a  cause  of  the  two  conditions 
being  confused.  The  following  distinguishing  characters  show 
how  very  different  the  two  diseases  are.  In  the  first  place, 
rheumatoid  arthritis  occurs  most  commonly  in  females,  gout 
occurs  mostly  in  males.  Rheumatoid  arthritis  occurs  more  com- 
monly amongst  the  poor  and  ill-nourished;  gout  mostly  among 
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the  well-to-do  and  well-nourished.  Bheumatoid  arthritis  is  a 
disease  which  is  improved  by  good  dieting;  in  the  case  of  a 
gouty  person  a  spare  and  plain  diet  is  indicated.  The  onset  of 
rheumatoid  arthritis  is  insidious ;  that  of  gout  sudden  and  obvioua 
As  regards  the  commencement  of  the  attack,  gout  most  commonly 
begins  in  one  of  the  feet,  especially  in  the  great  toe  joint; 
rheumatoid  arthritis,  although  ultimately  it  frequently  aflfects 
many  joints  of  both  hands,  nearly  always  begins  in  one  joint, 
most  commonly  selecting  one  of  the  joints  of  the  thumb,  either 
the  carpo-metacarpal  or  metacarpo-phalangeal  joint,  after  which 
it  rapidly  spreads  to  the  other  joints.  Then,  as  regards  the  appear- 
ance. In  the  case  of  rheumatoid  arthritis  there  is  no  obvious 
swelling  at  first,  and  no  marked  redness.  In  the  case  of  gout,  at 
its  commencement  there  is  very  obvious  swelling,  marked  redness, 
and  a  shiny  condition  of  the  skin  around  the  affected  joint 

In  rheumatoid  arthritis  there  is  very  little  pain  at  first  There 
is  some  aching  in  the  joint,  but  it  starts  in  a  very  insidious  manner. 
It  is  this  insidious  character  of  the  disease  which  is  one  of  its  bad 
features,  for  the  patients  do  not  seek  advice  imtil  the  affection  is 
fairly  advanced.  Gout,  however,  begins  in  the  most  marked 
manner  with  severe  pain ;  the  patient  as  a  rule  waking  up  in  the 
early  morning  with  excruciating  pain  in  the  great  toe.  Therefore, 
if  there  is  doubt  as  to  whether  a  particular  case  is  one  of  rheu- 
matoid arthritis  or  of  gout,  the  patient  should  be  questioned  as 
to  the  commencement  of  the  attack,  in  order  to  ascertain  whether 
it  began  with  an  obvious  outburst  of  pain,  and  with  swelling  and 
redness  of  the  joint,  or  whether  it  began  very  insidiously.  Then 
as  to  the  joint  affections.  Apart  from  what  has  been  stated  as  to 
gout  generally  beginning  in  the  foot,  and  rheumatoid  arthritis 
generally  in  the  hand,  there  is  one  joint  commonly  affected  in 
rheumatoid  arthritis  which  is  not  affected  in  cases  of  gout,  that 
is  the  temporo-maxillary  articulation.  I  have  never  seen  a  case 
of  gout  in  which  the  temporo-maxillary  joint  has  been  affected, 
whereas  in  rheumatoid  arthritis  it  is  extremely  common  for  that 
joint  to  be  affected.  Another  distinction  is  this,  and  it  is  perhaps 
one  of  the  most  important  distinctions,  namely,  in  connection 
with  rheimiatoid  arthritis  there  is  a  remarkable  symmetry  in 
the  affection  of  the  smaller  joints  of  the  hands.  In  gout  that 
symmetry  is  wanting.  It  was  this  symmetrical  affection  of  the 
joints  which  led  to  the  idea — which  I  believe  to  be  absolutely 
erroneous — that  rheumatoid  arthritis  is  a  nervous  disease.  Lastly, 
in  a  case  of  rheumatoid  arthritis,  sodium  biurate  is  neither  found 
in  the  joints  nor  in  the  blood,  whereas  in  the  gouty  person  sodium 
biurate  exists  both  in  the  joints  and  in  the  blood. 

As  to  the  etiology  of  these  three  diseases.  About  rheumatism 
there  is  little  to  be  said,  for  the  simple  reason  that  little  is  known 
as  to  the  cause  of  rheumatism.  Acute  rheumatism  is,  in  my 
opinion,   undoubtedly   an  infectious   disease,   that   is   to  say,  a 
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microbic  disease,  and  in  all  probability  the  pains,  both  articular 
and  muscular,  are  due  to  some  toxic  product  which  is  produced 
by  bacterial  agency.  What  that  product  is,  is  not  known.  A 
micro-organism  peculiar  to  acut6  rheumatism  has  not  been 
isolated  yet,  but  there  are  many  facts  which  point  to  the  infectious 
character  of  the  disease ;  for  instance,  the  way  in  which  it  occurs 
occasionally  in  outbreaks ;  the  way  in  which  in  a  certain  house 
a  number  of  the  family  will  be  seized  with  it ;  the  suddenness 
with  which  people  are  attacked.  I  think  all  these  facts  point  to 
the  infectious  nature  of  the  disease.  At  one  time  it  was  believed 
that  the  pain  was  due  to  the  development  of  uric  acid  in  the 
system,  and  at  another  time  it  was  believed  to  be  due  to  lactic 
add  in  the  system.  I  do  not  believe  either  of  those  theories  to 
be  correct.  I  believe  that  some  toxic  product  is  generated,  and  it 
is  possible  that  that  toxic  product  is  a  fatty  acid  which  is  set  free 
in  the  system,  and  which  is  responsible  for  the  inflammatory 
affection  of  the  joints  and  for  the  muscular  pains.  One  reason 
for  belief  in  this  view  is  that  sodium  salicylate  acts  like  magic 
ia  acute  rheumatism,  in  removing  pain  and  in  getting  rid  of  the 
disease.  Now  sodium  salicylate  is  a  body  which  can  unite  with 
fatty  acids,  such  as  glycocine,  and  eliminate  them  from  the  system 
as  the  sodium  salicylurate. 

As  r^ards  the  causation  of  gout,  there  is  no  doubt  about  that. 
Gout  is  a  disease  which  is  due  to  an  accumulation  in  the  circu- 
lation of  uric  acid,  in  the  form  of  the  sodium  quadriurate  at  first, 
and  afterwards  in  the  form  of  the  biurate.  The  quadriurate  is  an 
unstable  body,  and  changes  into  the  biurate,  which  is  at  first 
present  in  the  blood  in  solution,  and  later  on  becomes  deposited 
in  the  joints.  There  are  differences  of  opinion  as  to  where  that 
uric  acid  is  produced,  and  as  to  whether  uric  acid  is  always 
present  in  the  blood  of  healthy  beings,  or  whether  it  is  only 
present  under  pathological  conditions,  but  there  can  be  no 
difference  of  opinion  as  to  the  actual  causation  of  gout. 

When  we  come  to  the  etiology  of  rheumatoid  arthritis  we  are 
again  on  debatable  ground,  although  the  doubts  existing  as  to 
the  causation  of  this  disease  are  rapidly  being  dispelled.  I 
certainly  hold  the  view,  which  1  think  is  shared  by  many  others, 
that  rheumatoid  arthritis  is  an  infectious  disease,  and  that  it  is 
due  to  micro-organisms  settling  in  the  joints.  It  was  at  one  time 
beUeved  to  be  of  nervous  origin,  because  of  the  symmetrical  nature 
of  its  affection.  That  view,  however,  is  at  once  upset,  because  it 
does  not  begin  in  a  symmetrical  way ;  it  always  begins  in  one 
joint  on  one  side,  and  then  spreads.  If  it  were  of  nervous  origin, 
one  would  expect  all  the  joints  to  be  affected  at  the  same  time. 
Why,  if  it  is  nervous  in  its  origin,  should  it  start  in  one  joint  and 
then  spread  to  the  others  ?  But  that  is  the  very  way  in  which 
an  infective  disease  might  spread.  A  second  reason  for  supposing 
it  to  be  of  nervous  origin  was  on  account  of  the  muscular  atrophy 
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which  takes  place  when  the  larger  joints  are  affected.  This 
muscular  wasting,  however,  goes  on  in  every  form  of  chronic 
arthritis,  on  account  of  disuse  of  muscles ;  there  is  no  form  of 
chronic  joint  disease  in  which  there  is  no  muscular  wasting,  and 
therefore  it  is  not  right  to  attribute  to  nervous  causes  this 
muscular  wasting  connected  with  rheumatoid  arthritis  any  more 
than  in  connection  with  other  joint  diseases.  Another  fact  which 
tells  against  the  nervous  theory  is  that,  if  this  wasting  were  due 
to  any  central  nervous  affection,  there  would  be  present  in  the 
affected  muscles  the  reaction  of  degeneration,  which,  however,  is 
never  obtainable  in  rheumatoid  arthritis.  This  shows  that  the 
muscular  atrophy  is  caused  by  disuse  of  the  affected  muscles. 
Another  point  against  the  nervous  hypothesis  is,  that  there  is  no 
nerve  lesion  to  be  discovered.  Careful  examinations  have  been 
made  of  the  spinal  cord  in  cases  of  rheumatoid  arthritis,  but  no 
lesions  or  degenerations  have  been  found.  If  the  diseases  were  of 
nervous  origin  there  would  probably  be  some  discoverable  lesion 
in  the  cord.  The  viow  which,  in  my  opinion,  is  probably  the 
correct  one,  is  that  it  is  an  infective  disease,  that  it  is  due  to  a 
settlement  of  micro-organisms  in  the  affected  joints,  that  there  they 
produce  a  toxine,  and  that  that  toxine,  passing  into  the  circulation, 
is  responsible  for  any  nervous  symptoms  which  occur  in  the 
disease.  Therefore  the  nervous  symptoms  $ire  secondary  to  the 
settlement  of  the  bacteria  in  the  system.  There  are  many  reasons 
for  believing  this  view  to  be  correct.  In  the  first  place,  rheu- 
matoid arthritis  is  very  frequently  a  sequela  of  some  other 
infectious  disease — that  is  to  say,  of  some  other  disease  which 
furnishes  the  opportunity  for  bacilli  to  gain  access  to  the 
circulation.  When  it  occurs  in  children,  for  instance,  it  is 
frequently  secondary  to  scarlet  fever,  or  rheumatic  fever,  or  acute 
septic  tonsillitis,  all  of  which  afford  channels  through  which  the 
micro-organisms  can  gain  access  to  the  circulation.  In  adults  it 
is  frequently  secondary  to  some  infective  disease,  which  may  be 
some  ulcerative  disease  of  the  tonsils  or  of  the  gastro-intestinal 
tract,  by  which  means  lesions  are  produced  through  which  the 
organisms  can  gain  access  to  the  circulation.  Secondly,  micro- 
organisms have  been  found  post-mortem  in  the  joints,  both  in  the 
cartilages  and  in  the  fluids  of  the  joints,  and  also  when  the  fluid 
has  been  withdrawn  by  a  hypodermic  needle  during  life.  They 
have  been  found  in  several  cases  by  two  observers  in  this  country 
— Bannatyne  and  Wohlraann — who  have  produced  cultivations  of 
the  organism.  What  they  failed  to  do,  and  which  would  have 
been  the  final  proof,  was  that  when  they  inoculated  these 
organisms  into  animals  the  disease  was  not  produced  in  them. 
That  failure  was  looked  upon  by  many  as  a  proof  that  rheumatoid 
arthritis  was  probably  not  an  infective  disease.  That  proof, 
however,  has  recently  been  obtained,  von  Dungem  and 
Schneider,    in    Germany,    have,    from    an    undoubted    case    of 
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liiemnstoid  arthritis,  which  after  many  years  ended  fatally, 
cultivated  a  diplococcus.  Cultures  of  this  diplococcus  were 
injected  into  rabbits,  and  produced  a  similar  articular  disease  to 
tlit  from  which  the  patient  had  suffered.  That,  if  corroborated, 
will  probably  complete  the  proof  that  rheumatoid  arthritis  is  an 
infective  disease. 

It  is  not  common  to  get  rheumatoid  arthritis  and  gout 
associated  in  the  same  patient.  What  occasionally  does  occur  is 
that  gouty  deposits  may  form  in  joints  suffering  from  rheumatoid 
arthritis,  but  it  is  more  in  the  nature  of  an  accident  than  anything 
else.  A  person  suffering  from  rheumatoid  arthritis  who  indulges 
in  rich  Uving  for  a  lengthened  period  of  time,  and  especially  if  he 
takes  much  wine,  may  develop  gout,  and  so  gouty  deposits  in  the 
joints  of  a  patient  suffering  from  rheumatoid  arthritis  may 
occasionally  be  met  with.  Still  it  is  only  a  complication :  there  is 
no  actual  relationship  between  the  two  conditions,  and  one  does 
not  predispose  to  the  other.  Rheumatism  certainly  predisposes 
to  rheumatoid  arthritis,  because  a  person  who  has  been  subject  to 
rheumatism  has  the  nutrition  of  the  joints  so  much  impaired  for 
the  time,  that  if  there  is  any  opportunity  for  the  specific  micro- 
oijganisms  to  gain  access  to  those  joints,  it  is  very  likely  that  they 
will  there  develop  and  flourish.  That  is  why  cases  of  rheumatism 
and  rheumatoid  arthritis  certainly  occasionally  go  together. 
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By  Harry  Campbell,  M.D.,  F.R.C.P.,  Physician^ 
North'  West  London  Hbyntal, 

If  there  is  one  branch  of  physiology  about  which  our  knowledge 
is  supposed  to  be  more  accurate  and  complete  than  another,  it  is 
that  which  treats  of  the  circulation  of  the  blood.  Nevertheless, 
strange  as  it  may  seem,  many  erroneous  views  exist  respecting  it, 
even  among  expert  physiologists.  This  is  especially  the  case  in 
regard  to  the  subject  of  vascular  resistance — one  of  paramoimt 
importance  to  the  physician. 

Vascular  resistance  may  be  considered  from  two  standpoints — 
the  physical  and  the  i)hysiological.  I  have  elsewhere  dealt  with 
the  subject  from  the  physical  standpoint,^  and  with  regard  to  it 
shall  here  only  summarise  the  conclusions  there  set  forth.  The 
chief  object  of  this  paper  is  to  treat  of  vascular  resistance  from 
the  physiological  aspect. 

Vascular  Resistance  Physically  Considered. — Capillary 
rmstance. — It  is  taught  in  all  the  text-books  that  the  capillaries 
offer  a  considerable  resistance  to  the  blood-flow,  but,  as  a  matter 
of  fact,  it  is  so  small  in  quantity  as  to  be  practically  negligible. 

'  Jourii.  Physiol,^  Cambridge  and  London,  1898,  vol.  xxiii.  No.  4. 


236  HAKRY   CAMPBELL. 

How  otherwise  would  it  be  possible  for  the  arteries  suddenly  to 
empty  themselves  into  the  veins  when  the  arterioles  dilate,  as  in 
shock  ?  How  otherwise  could  the  portal  blood,  flowing  as  it  does 
at  a  pressure  of  a  few  millimetres  of  mercury,  be  driven  through 
the  complex  capillary  network  of  the  liver  ? 

Systemic  resistance, — Eesistance  is  much  greater  in  the  systemic 
arteries  than  in  the  systemic  veins.  This  is  because  the  bore  of 
the  individual  arteries,  especially  of  the  arterioles,  is  less  than 
that  of  the  corresponding  veins — for  the  smaller  the  tube  the 
greater  the  friction;  also  because  the  "bed"  of  the  venous 
segment  is  much  wider  than  that  of  the  arterial,  and  hence  the 
venous  flow  is  slower  than  the  arterial,  and  the  slower  the  flow 
the  less  the  friction.  Indeed,  the  venous  segment  is  so  engineered, 
if  I  may  be  permitted  the  term,  as  to  reduce  resistance  to  a 
minimum. 

The  excess  of  systemic  arterial  over  systemic  venous  resistance 
depends  essentially  upon  the  arterioles,  which  can  alter  their 
calibre,  and  thus  modify  resistance,  within  very  wide  limits. 
Thus,  on  the  one  hand,  they  may  entirely  shut  off  the  blood  from 
the  capillaries,  as  in  Eaynaud's  disease ;  and,  on  the  other  hand, 
they  may  allow  it  to  rush  so  rapidly  into  the  veins  as  to  induce 
fatal  shock. 

Pulmonary  resistance. — The  resistance  in  the  proximal  half  of 
the  pulmonary  segment  is  not  so  much  greater  than  that  in  the 
distal  half,  as  in  the  case  of  the  systemic  segment,  because  the 
bore  of  the  individual  vessels  and  the  width  of  the  bed  in  each 
half  of  the  pulmonary  segment  is  much  the  same.  Such  extra 
resistance  as  does  exist  in  the  proximal  half  of  this  segment 
resides  chiefly  in  the  pulmonary  arterioles. 

The  difference  between  the  systemic  and  pulmonary  resistance, — 
It  is  generally  thought  that  the  systemic  segment  offers  a  greater 
resistance  than  the  pulmonary,  because  it  is  the  larger  and  more 
complex  of  the  two.  This  view  is  incorrect.  By  so  much  as  the 
greater  extent  of  the  systemic  segment  causes  its  bed  to  be  the 
larger,  by  so  much  does  it  cause  the  flow  to  be  slower  and  the 
resistance  less;  and  that  a  complex  system  of  vessels  does  not 
necessarily  oppose  a  high  resistance  to  the  circulation,  is  shown  by 
the  small  resistance  which  the  vessels  of  the  liver  offer  to  the 
portal  blood ;  and  this  organ  holds,  be  it  noted,  on  an  average  one 
quarter  of  the  total  blood-mass.  Indeed,  resistance  may  be 
actually  increased  by  diminishing  vascular  complexity,  and  con- 
trariwise. The  more  the  complexity  of  the^ulmonary  segment  is 
diminished,  as  in  phthisis,  the  greater  is  its  resistance;  and 
contrariwise,  just  as  two  lungs  oppose  less  resistance  than  one,  so 
four  lungs,  placed  side  by  side,  would  oppose  less  resistance  than 
two,  and  one  hundred  lungs  similarly  placed,  less  resistance  than 
four,  the  increasing  vascular  complexity  leading  to  a  parallel 
widening  of  the  bed,  and  consequent  slackening  of  the  blood-flow. 
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Let  us  then,  once  for  all,  rid  ourselves  of  the  erroneous  notion 
that  a  complex  system  of  tubes  necessarily  opposes  a  high  resist- 
ance, and  that  the  excess  of  systemic  resistance  over  pulmonary 
is  due  to  the  greater  complexity  of  the  systemic  segment.  Nor 
can  we  explain  this  excess  by  the  greater  length  of  the  systemic 
segment;  the  systemic  veins,  which  are  much  longer  than  the 
entire  pulmonary  circuit,  offer  much  less  resistance.  As  a  matter 
of  fact,  toere  the  two  systems,  pulmonary  and  systemic,  constructed  on 
the  same  lines,  differing/  only  in  respect  of  size  and  complexity,  the 
pulmonary  system  would  offer  much  the  greater  resistance. 

How,  then,  are  we  to  explain  on  physical  principles  the  excess 
of  systemic  over  pulmonary  resistance  ?  This  excess  resides 
within  the  arterial  half  of  the  systemic  segment,  the  venous  half 
offering  a  minimum  resistance,  and  is  due  to  the  bore  of  the 
systemic  arteries,  especially  the  arterioles,  being  less  than  that  of 
the  pulmonary  arteries. 

It  would  be  quite  possible  to  construct  a  highly  complex 
vascular  system  offering  very  little  resistance  and  requiring  a 
heart  of  comparatively  small  driving  power,  were  it  not  that 
certain  physiological  ends  need  to  be  served.  What  we  find  is 
this:  A  special  resistance  is  placed  in  the  arterioles  of  each 
segment,  this  being  decidedly  greater  in  the  systemic  than  in  the 
pdmonary  segment ;  while  the  systemic  venous  segment  appears 
to  be  especially  designed  to  minimise  resistance. 

Vascular  Resistance  Physiologically  Considered. — We 
have  now  to  ask — (1)  What  objects  are  served  by  arteriolar 
resistance  ?  and  why  is  it  made  greater  in  the  systemic  than  in 
the  pulmonary  segment?  (2)  What  objects  are  served  by  the 
reduction  of  the  systemic  venous  resistance  to  the  minimum  ? 

1.  The  pulmonary  and  systemic  segments  each  require  a 
certain  amount  of  peripheral  resistance  in  order  to  insure  such  a 
degree  of  arterial  distension  as  shall  secure  a  continuous,  as  dis- 
tinguished from  a  pulsatile,  flow  in  the  capillaries.  This  special 
resistance  is  located  on  the  arterial  side  of  the  systemic  and 
pulmonary  capillaries,  the  capillaries  themselves,  as  I  have  shown, 
offering  a  resistance  so  small  as  to  be  practically  negligible. 

It  is  interesting  to  observe  in  this  connection  that  no  special 
resistance  is  placed  between  the  portal  vein  and  the  capillaries  of 
the  Uver,  the  blood  flowing  continuously  in  the  portal  vein.  And 
we  may  be  sure  that  if  the  blood  came  from  the  left  ventricle  in  a 
continuous  flow,  one  of  the  needs  for  arteriolar  resistance  would 
be  done  away  with. 

But  why  has  arteriolar  resistance  been  made  so  much  greater 
in  the  systemic  than  in  the  pulmonary  segment  ?  A  moderate 
resistance  in  the  latter  suffices  to  secure  a  continuous  flow  in  the 
pulmonary  capillaries,  and  we  may  conclude  that  a  similar  amount 
would  secure  a  continuous  flow  in  the  systemic  capillaries.     What 
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object  then  is  served  by  placing  a  resistance  in  the  systemic 
arterioles  in  excess  of  this  ?  This,  if  I  mistake  not,  is  a  very 
pertinent  question.  The  answer  to  it  explains  why  systemic 
resistance  is  greater  than  pulmonary,  and  why  the  left  heart  is 
stronger  than  the  right. 

The  purpose  served  by  this  extra  arteriolar  resistance  is,  I 
conceive,  twofold — (a)  The  adequate  regulation  of  the  systemic 
blood-supply  to  various  regions  of  the  body,  in  response  to  physio- 
logical demands ;  and  (b)  the  overcoming  of  the  effects  of  gravity 
on  the  circulation. 

(a)  The  pulmonary  segment  stands  in  no  pressing  need  of 
local  modifications  in  blood-supply.  The  pulmonary  arteries  are 
undoubtedly  under  the  control  of  a  vasomotor  system ;  but  it  is 
probable  that  this  acts  for  the  most  part  simultaneously  upon  the 
entire  system  of  pulmonary  arteries,  so  as  to  facilitate  or  retard 
the  flow  through  the  lungs  as  a  whole.  So  much  we  may,  I  think, 
safely  conclude,  while  not  denying  that  it  may  be  of  occasional 
advantage  to  increase  or  diminish  the  supply  of  blood  to  some 
particular  area  of  the  lungs.  In  the  case  of  the  systemic  segment, 
on  the  other  hand,  the  quantity  of  blood  passing  through  the 
various  vascular  areas  requires  to  be  regulated  with  great  nicety, 
a  given  area  requiring  now  much,  now  little,  blood ;  and  such  local 
modifications  in  blood-supply  imply,  it  seems  to  me,  a  high  mean 
systemic  resistance.  To  make  this  point  clear,  let  us  imagine  a 
systemic  circuit  in  which  the  arterial  resistance  is  no  greater  than 
the  venous.  It  wQuld,  under  such  cu'cumstances,  be  quite 
impossible  to  produce  wide  variations  in  the  blood-supply  to  a 
large  area.  In  order,  for  example,  to  curtail  the  supply  of  blood 
to  such  an  area,  the  arteries  supplying  it  would  require  to  be 
considerably  constricted,  and  such  widespread  constriction  would 
imply  considerable  resistance.  But,  it  may  be  asked,  would  it 
necessarily  imply  a  large  increase  in  the  total  arterial  resistance  ? 
Would  it  not  be  possible,  by  a  marked  vasomotor  dilation  of  the 
non-constricted  area,  so  completely  to  counteract  the  effect  of  the 
vaso-constriction  on  resistance  that  the  total  arterial  resistance 
should  remain  at  its  original  low  level  ?  This  might  conceivably 
be  effected ;  but  such  a  dilatation  would  manifestly  lead  to  an 
excessive  flushing  of  the  dilated  area  with  blood.  On  the  other 
hand,  it  would  be  equally  impracticable,  in  our  hypothetical 
system,  greatly  to  augment  the  blood-supply  to  any  area ;  for  the 
absence  of  decided  resistance  implies  low  arterial  pressure,  and 
imder  these  circmnstances  vasomotor  dilatation  of  a  vascular 
area,  say  the  renal,  would  not  produce  the  necessary  augmentation 
of  blood-supply  to  it,  or  the  needful  increase  of  capillary  blood 
pressure.  With  considerable  resistance,  however,  and  the  result- 
ing high  arterial  pressure,  the  blood-supply  to  any  area,  and  the 
capillary  blood  pressure  in  it,  can  at  once  be  greatly  augmented 
by  a  dilatation  of  its  arterioles.     The  area  is  flushed  by  a  vigorous 
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flow  of  blood.  The  arteriolar  dilatation  may  now  be  compared  to 
the  turning  on  a  tap  of  water  under  high  pressure. 

(6)  Samways,  in  criticising  my  views,  has  suggested  that  one 
purpose  served  by  the  high  peripheral  resistance  in  the  systemic 
circuit  is  the  overcoming  of  the  effects  of  gravity  on  the  ascend- 
ing arterial  flow;  a  high  systemic  arterial  pressure  is  needful  for 
thi]B,and  blood  pressure  cannot  be  high  without  a  high  resistance.^ 
In  the  upright  position,  for  instance,  gravity  tells  against  the  flow 
of  blood  in  the  carotids,  and  it  is  contended  that  this  flow  would 
be  impossible  without  a  high  arterial  pressure.  The  same  argument 
apphes  to  the  flow  along  the  brachial  artery  when  the  hand  is 
held  above  the  head.  I  have  no  doubt  as  to  the  validity  of  this 
argument,  but  I  do  not  think  that  the  influence  of  gravity  on  the 
ascending  arterial  flow  is  the  primary  cause  of  the  large  amount 
of  physiological  resistance  in  the  systemic  segment,  and  for  the 
following  reasons :  Were  it  the  essential  cause,  we  should  expect 
the  disproportion  between  the  pulmonary  and  systemic  resist- 
ances to  be  much  less  marked  in  the  horizontal  than  in  the 
vertical  position,  but  we  know  that  systemic  resistance  continues 
to  be  very  much  greater  than  pulmonary  in  the  horizontal  as 
well  as  in  .the  vertical  posture;  moreover,  when  in  the  horizontal 
posture  the  hand  is  held  above  the  head,  not  by  the  voluntary 
effort  of  the  individual,  but  by  some  one  else,  we  do  not  find 
evidence  of  any  great  increase  of  arterial  blood  pressure.  Again, 
in  small  animals,  such  as  the  mouse,  in  which  there  is  every  reason 
to  beUeve  that  the  same  disproportion  exists  between  systemic 
and  pulmonary  resistance  as  in  large  animals,  the  factor  of  gravity 
can  scarcely  account  for  the  difference  between  the  two  resistances,, 
seeing  that  the  ascending  arterial  column  can  never  be  long. 
Further,  in  a  large  number  of  animals,  such  as  the  sheep,  the  head 
is  habitually  held  at  a  level  very  little  higher  than  the  heart, 
and  we  know  this  particular  animal  has  a  very  high  arterial 
blood  pressure.  Finally,  I  would  point  out  that,  in  considering 
the  eflfect  of  gravity  on  the  circulation,  we  must  not  neglect  the 
syphon  action  of  the  blood  vessels,  which  tends  to  neutralise  the 
effect  of  gravity  on  the  ascending  current. 

The  force  required  to  drive  a  fluid  through  a  rigid  U-shaped 
tube  is  exactly  the  same  whether  the  bend  be  turned  upwards, 
downwards,  or  horizontally;  for  in  the  first  two  cases  the  re- 
tarding tendency  of  gravity  on  the  ascending  current  exactly 
neutralises  its  accelerating  tendency  on  the  descending  current. 
This  is  the  principle  of  the  syphon.  Were  the  blood  vessels  rigid, 
gravity  would  exercise  no  influence  whatever  on  the  circulation, 
but  being  elastic  they  yield  to  pressure,  and  hence  the  blood 
tends  to  accumulate  in  and  distend  the  most  dependent  vessels, 

*  In  Samwaj's  own  lansnaga,  a  high  arterial  blood  pressure  **  is  essential  to  pre- 
sent a  limb  from  becoming  bloodless,  through  gravity,  when  elevated  above  the  heart, 
thus  leaving  it  free  to  assume  any  attitude." — Lancet,  London,  1896,  vol.  ii.  p.  905. 
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from  excess  of  hydrostatic  pressure  in  them.  Nevertheless,  even 
in  the  elastic  blood  vessels,  the  influence  of  gravity  is  largely 
neutralised  by  syphon  action.  Thus,  while  in  the  upright  posture 
it  works  against  the  ascending  flow  in  the  arterial  half  of  the 
carotid  arc,  it  favours  the  flow  in  the  descending  venous  half,  and 
vice  versd  in  respect  of  the  dependent  aortic  circuit.  Or,  n^lect- 
ing  altogether  the  influence  of  gravity  on  the  venous  flow,  we 
may  set  the  accelerating  tendency  of  gravity  on  the  large  descend- 
ing arteries  of  the  body  against  its  retarding  tendency  on  the 
ascending  arteries  of  the  head  and  neck. 

It  would  not  be  difficult,  of  course,  to  show  that,  owing  to  the 
elasticity  of  the  blood  vessels,  the  principle  of  the  syphon  does 
not  apply  rigidly  and  in  all  particulars  to  the  circulation.  Never- 
theless, I  have,  I  think,  brought  forward  sufficient  evidence  to 
prove  that  the  primary  object  of  the  excess  of  systemic  over 
pulmonary  resistance  is  not  the  overcoming  of  the  influence  of 
gravity  on  the  ascending  arterial  flow. 

There  is,  however,  a  second  way  in  which  gravity  would  seem 
to  necessitate  a  special  arteriolar  resistance  in  the  systemic  segment. 
Owing  to  the  elasticity  of  the  blood  vessels,  the  blood  tends,  as  I 
have  said,  to  accumulate  in  and  distend  the  most  dependent 
vessels,  and  this  tendency,  as  Leonard  Hill  has  shown,  has  to  be 
met  by  arteriolar  contraction.  If  we  suppose  no  special  resistance 
to  reside  in  the  systemic  arteries,  the  blood  would  very  soon 
gravitate  into  the  lower  half  of  the  body,  directly  the  hori- 
zontal position  is  changed  for  the  vertical  The  arterioles  in 
the  dependent  parts,  notably  in  the  splanchnic  area,  contract  to 
prevent  this,  and  this  necessitates  considerable  arteriolar  resist- 
ance, and  a  concomitant  increase  of  arterial  pressure,  which  is 
available  for  helping  the  ascending  arterial  current.  Seeing, 
however,  that  this  mechanism  does  not  come  into  play  in  the 
horizontal  position,  it  cannot  be  the  chief  cause  of  the  excess  of 
systemic  over  pulmonary  resistance. 

2.  At  certain  parts  of  the  vascular  circuit,  special  provision 
is  made  for  the  diminution  of  resistance.  The  systemic  venous 
segment  is,  if  I  mistake  not,  especially  constructed  to  this  end. 
The  blood  having  once  passed  through  the  capillaries  and  venules, 
it  is  obviously  of  advantage  that  it  should  encounter  the  least 
possible  resistance  in  its  journey  to  the  right  heart.  Indeed,  in 
the  upright  position,  the  ascending  venous  blood  has  all  its  work 
cut  out  for  it  to  reach  the  right  auricle — so  much  so,  that  it 
requires  help  in  the  shape  of  thoracic  and  cardiac  aspiration. 
Hence  it  is  of  paramount  importance  to  reduce  venous  resistance 
to  a  minimimi.  It  is  remarkable  how  effectually  venous  resist- 
ance is  kept  down  in  such  large  animals  as  the  whale  and  the 
elephant.  The  capillary  pressure  in  the  whale  is  probably  in  many 
places  no  more  than  that  of  the  mouse,  and  yet  it  suffices  to  drive 
the  blood  through  the  vast  and  complex  venous  system  of  the 
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former  animaL  Could  any  fact  better  show  that  a  highly  com- 
plex vascular  system  does  not  necessarily  oppose  great  resistance 
to  the  blood-flow  ? 

I  once  thought  that  a  low  venous  resistance  was  needful 
for  the  protection  of  the  capillaries  from  an  unduly  high  pressure, 
which  would  not  only  be  injurious  to  the  capillary  walls,  but 
would  interfere  with  the  proper  interchange  between  the  blood 
inside  and  the  fluids  outside  the  capillaries ;  but  a  consideration  of 
the  comparatively  high  resistance  on  the  distal  side  of  the  intestinal 
capillaries,  and  the  very  high  pressure  which  the  capillaries  of 
the  foot  have  to  sustain  in  the  upright  position  of  the  body,  has 
led  me  to  doubt  this. 

We  have  seen  that  the  chief  factors  in  keeping  down  systemic 
venous  resistance  are  the  largeness  of  the  bore  of  individual  veins, 
and  the  large  capacity  of  the  entire  venous  segment.  The  latter 
serves  another  function  by  providing  a  reservoir  for  blood  not 
required  elsewhere.  It  may  indeed  be  that  this  is  the  sole 
purpose  served  by  the  large  systemic  venous  capacity,  but  I 
scarcely  think  so,  for  the  excess  of  venous  over  arterial  capacity 
is  more  than  is  necessary  to  fit  it  to  serve  simply  the  part  of 
reservoir ;  all  the  blood  in  the  body  can  be  held  by  the  splanchnic 
veins,  but  even  without  these  veins  the  systemic  venous  is  larger 
than  the  systemic  arterial  system.  Hence  it  seems  probable  that 
one  of  the  objects,  possibly  even  the  primary  object,  of  the  great 
capacity  of  the  former  is  to  reduce  resistance  to  a  minimum,  the 
large  size  of  this  segment  thus  necessitated  being  only  accident- 
ally, as  it  were,  made  use  of  for  the  purpose  of  storing  blood  not 
elsewhere  required. 
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By  John  Haddon,  M.D.,  DenJiolm,  Roxburghshire, 

Of  late  years,  there  have  been  suggestions  made  to  limit  the 
number  of  subjects  in  which  the  medical  student  has  to  pass  an 
examination  before  receiving  a  qualification ;  and  all  experienced 
practitioners  will  admit  that  the  medical  curriculum  requires 
revision-  The  letter  of  M.D.,  T.C.D.,^  in  which  he  complains 
that  when  he  was  a  student  he  was  taught  what  was  of  least 
use  to  him  in  practice,  while  the  subjects  that  would  have  been 
of  use  to  him,  he  was  left  to  pick  up  from  such  observations  as 
he  was  able  to  make,  shows  forth  the  universal  experience  of  the 
profession.  He  complains  that  he  was  not  taught  how  to  feed 
an  infant;  but  was  he  taught  how  to  feed  himself,  a  far  more 
difficult  matter  ?  I  know  I  was  not,  and  I  have  suSered  much 
in  consequence  of  my  ignorance.  Very  early  in  my  career  I 
saw  that  much  illness  was  caused  by  food,  but  only  recently  has 

*  Brit.  Med,  Jaum,^  Loodon,  2l8t  October. 
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the  importance  of  the  subject  been  brought  home  to  me,  and  at 
last  I  begin  to  realise  that,  as  infectious  diseases  have  been 
banished  by  the  study  and  practice  of  what  is  known  as  pre- 
ventive medicine,  so  may  all  diet-produced  diseases,  which  are 
not  less  numerous  or  important,  be  banished  by  the  study  of 
food,  and  the  adoption  of  a  rational  diet. 

When  first  that  truth  dawned  upon  me,  I  felt  like  a  guilty 
creature,  having  been,  through  my  ignorance,  trifling  with  my 
own  health,  as  well  as  with  that  of  my  patients,  and  blind  to 
the  cause  of  symptoms  so  commonly  met  with. 

It  is  true  that  a  false  theory  misled  the  profession,  and  made 
us  believe  that  animal  food  was  an  absolute  necessity,  especially 
when  doing  hard  work ;  but  that  theory  had  been  disproved.  And 
still  I  remained  ignorant  of  the  facts  that  man,  originally,  must 
have  been  a  frugivorous  animal,  and  can  live  and  thrive  better 
if  he  abstains  altogether  from  animal  food.  Having  once  realised 
my  ignorance,  I  felt  compelled  to  study  the  subject  of  food,  and 
now  feel  constrained  to  do  what  I  can  to  get  all  my  professional 
brethren  to  do  likewise,  believing  that  diet  is  infinitely  more 
potent  in  the  prevention  and  cure  of  many  diseases,  than  drugs. 

We  must  confess  that  medical  men  are  as  ignorant  of  dietetics 
as  their  patients,  and  that  each  has  to  stmnble  along  the  best  way 
he  can,  once  he  begins  to  suffer  in  person  from  diet-produced 
disease.  Such  ignorance  of  dietetics  is  not  creditable  to  our 
profession,  and  the  sooner  we  recognise  the  importance  of  the 
subject,  and  study  it,  the  better  it  will  be  both  for  ourselves  and 
our  patients. 

The  Brit,  Med.  Joum.,  London,  of  4th  November,  contains  the 
report  of  a  discussion  on  "Headaches  and  their  Treatment." 
What  a  galaxy  of  names  appears  as  taking  part  in  that  dis- 
cussion !  Dr.  Lauder  Brunton  opened  it.  To  produce  headache, 
he  thinks  a  general  and  a  local  condition  are  necessary.  The 
general  condition  depends  on  some  disturbance  of  nutrition,  and 
he  confesses  that  the  nature  of  that  disturbance  is  hard  to 
determine,  because  our  knowledge  of  nutrition  generally  is  in- 
sufiBcient,  but  he  inclines  to  the  belief  that,  as  a  rule,  the  liver 
is  at  fault.  He  confesses  that  a  highly  nitrogenous  diet  conduces 
to  the  disturbance  of  nutrition,  by  the  production  of  poisons  in 
the  intestines,  and  that  a  non-nitrogenous  diet  will  prevent  the 
headaches.  Nevertheless,  in  treatment,  he  relies  upon  drugs. 
"From  personal  experience,"  he  writes,  "the  easiest  way  of 
getting  rid  of  the  toxines  or  of  coimteracting  their  effect,  I  do 
not  know  which,  is  to  keep  up  the  action  of  salicylic  acid,  or 
salicylate  of  soda."  After  such  a  confession  of  ignorance  by 
Dr.  Brunton,  as  to  the  action  of  these  drugs,  lesser  lights  may 
be  excused  for  having  their  own  opinion  on  the  subject. 

I  have  formed  the  opinion  that  the  best  and  most  rational, 
though  by  no  means  the  easiest,  way  of  getting  rid  of  such 
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symptoms  as  Dr.  Brunton  credits  these  toxines  with  producing, 
is  to  abstaiu  from  eating  the  flesh  of  animals,  which,  being  richest 
in  nitrogen  and  used  so  largely  as  a  food,  is,  I  feel  certain,  the 
cause,  either  directly  or  indirectly,  of  all  the  symptoms  toxines 
can  produce.  Immediately  following  the  discussion  on  headaches, 
there  appears  in  the  same  journal  a  paper  by  Dr.  Haig  on  "  The 
Treatment  of  Headaches." 

He  believes  that  uric  acid  in  the  blood  accounts  for  many 
headaches,  and  he  advises  all  uric  acid  to  be  cleared  from  the 
body,  and  then  describes  how  he  thinks  that  can  be  done.  I  do 
not  express  any  opinion  as  to  whether  Dr.  Haig  is  right  or 
wrong  in  attributing  so  much  power  to  uric  acid,  but  I  have 
no  doubt  that  his  advice,  if  followed,  will  relieve,  if  not  cure, 
the  great  majority  of  headaches,  as  well  as  many  other  symptoms 
which  are  quite  as  common  and  troublesome. 

It  is  now  many  years  since  I  estimated  the  urea  that  I  passed 
daily,  for  a  month,  that  I  might  know  how  it  varied  in  health, 
so  as  to  be  able  to  judge  as  to  its  significance  in  disease.  I  found 
it  varied  so  greatly  in  health,  from  day  to  day,  that  it  was  of  no 
nse  as  a  guide  in  disease.  I  have  since  learned — (1)  that  it  varies 
directly  with  the  amount  of  nitrogenous  food  eaten ;  (2)  that  the 
acidity  of  the  urine  varies  directly  with  the  urea  it  contains ;  and 
(3)  that  to  avoid  animal  food  is  the  quickest  and  best  way  to 
lessen  the  acidity  of  the  urine,  which  is  the  cause  of  so  much 
discomfort  to  many. 

Thus,  then,  seeing  that  all  the  nitrogen  we  require  is  just  as 
much  as  will  supply  the  small  amount  of  tissue  waste  that  takes 
place,  and  seeing  that  when  we  eat  much  food  rich  in  nitrogen, 
such  as  the  flesh  of  animals,  we  are  putting  into  our  bodies  a 
substance  which  acts  as  a  foreign  body,  and  must  be  got  rid  of 
by  the  digestive  and  excretory  organs  in  the  form  of  uiea,  need 
we  wonder  that  those  more  especially  who  follow  sedentary 
occupations,  and  eat  a  large  amount  of  animal  food,  sooner  or 
later,  according  to  the  strength  of  their  digestive  organs,  suffer 
from  all  sorts  of  symptoms  due  to  the  ingestion  of  nitrogen  ? 
Whether  toxines  or  uric  acid  be  the  nemesis  of  the  foul  feeder 
matters  little,  but  all  experiments  and  observation  proclaim  that 
nitrogenous  food  is  the  primary  cause  of  those  protean  symptoms, 
which,  in  our  ignorance,  we  call  gouty,  including  all  manner  of 
headaches,  toe-ache  and  belly-ache  as  well. 

If,  then,  I  am  right  in  my  conclusion,  the  best  and  quickest 
way  to  relieve  those  aches,  and,  so  far  as  possible,  cure  them, 
is  to  make  all  such  sufferers  strict  vegetarians,  and  allow  them 
to  eat  no  animal  food  whatever.  We  have  no  observations  which 
tell  us  the  exact  amount  of  nitrogen  our  tissues  require  to  repair 
their  waste,  under  various  forms  of  occupation,  and  until  such 
observations  have  been  made  we  cannot  tell  how  much  to  take, 
but  there  is  good  reason  to  believe  that  we  do  not  require  nearly 
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80  much  as  we  are  generally  supposed  to  do.  Pavy  in  his 
work  ^  relates  the  case  of  Thomas  Wood,  the  miller  of  Billericay 
(reported  to  the  College  of  Physicians  in  1767,  by  Sir  George 
Baker),  who  lived  in  vigour  for  upwards  of  eighteen  years  on 
no  other  nutriment  than  16  oz.  of  flour,  made  into  a  pudding 
with  water.  That  represents  112  grs.  of  nitrogen,  and  2688  grs. 
of  carbon.  Thus  we  may  conclude  that  112  grs.  of  nitrogen 
are  sufficient  to  supply  the  waste  of  the  tissues  in  the  work  of 
a  miller,  although  it  is  taught  that  300  grs.  are  necessary  for 
every  one. 

Agreeing  then,  as  I  do,  with  Dr.  Haig,  in  his  advocacy  of  a 
diet  drawn  chiefly  from  the  vegetable  kingdom,  as  the  best  advice 
that  can  be  given  to  all  gouty  people,  as  well  as  to  all  men,  I  am 
persuaded  that  even  Dr.  Haig  prescribes  more  nitrogen  than 
further  observation  and  experiment  will  convince  him  we  require. 

I  have  myself  lived  for  weeks  without  any  food  (even  eggs  or 
milk)  derived  from  the  animal  kingdom,  and  felt  my  general 
health  and  vigour  improved,  if  anything,  by  the  change ;  while 
many  vegetarians,  of  all  ages,  have  lived  for  years  in  the  same 
way,  with  the  best  results. 

To  prove  my  contention,  that  it  is  the  ingestion  of  food  rich  in 
nitrogen  that  causes  so  much  of  the  disease  we  are  called  upon  to 
treat,  I  will  relate  three  cases,  presenting  very  different  symptoms : 

Cask  1. — A  woman,  aet.  40,  one  of  two  sisters,  had  suffered  from 
general  ill  health  and  ancemia  for  three  years.  She  had  been  treated  by 
drugs,  all  sorts  of  supposed  nourishing  animal  food,  and  wine.  All 
drugs  were  stopped,  and  she  was  put  upon  three  meals  daily,  consisting 
of  wheat-meal  porridge  night  and  morning,  and  rice  in  the  middle  of 
the  day,  with  a  tumblerful  of  skim  milk  at  each  meal.  That  diet  she 
continued  for  six  weeks,  at  the  end  of  which  time  she  was  in  perfect 
health,  and  the  other  sister  confessed  that  the  former  invalid  was  the 
stronger  of  the  two. 

Case  2. — A  man,  8Bt.  45,  suffering  from  M^ni^re's  disease,  was  having 
an  attack  every  week.  He  had  consulted  a  leading  ear  specialist,  who 
advised  him  to  cycle  so  as  to  reduce  his  weight.  His  diet  was  a  liberal 
one,  consisting  largely  of  animal  food,  and  still  he  was  hungry  between 
meals.  He  was  put  upon  a  restricted  diet,  avoiding  butcher  meat, 
and  eating  three  times  a  day.  He  at  once  lost  that  hunger  which 
he  formerly  felt  between  meals,  his  girth  diminished,  and  he  was  more 
able  for  exertion.  It  was  on  11th  March  1897  that  he  had  his  last 
weekly  attack,  when  he  was  very  sick,  and  ill  two  days.  From  that 
day  he  gave  up  eating  butcher  meat  for  three  months.  His  first  attack, 
on  the  changed  diet,  came  on  after  an  interval  of  nine  weeks,  and  he 
was  from  home  at  the  time.  That  was  the  last  attack  in  which  sickness 
occurred.  The  next  came  on  in  eight  weeks,  and  the  next,  which  was 
his  last,  in  eight  months.  Xow,  although  he  does  take  a  little  butcher 
meat,  he  is  very  careful  in  eating,  and  continues  free  from  the  attacks. 
Nevertheless,  the  deafness  and  noise  in  the  ear  continue. 
>  "Food  and  Dietetics." 
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It  is  a  curious  fact  that  that  patient's  mother  bad  similar 
attacks  without  any  ear  symptom,  until  she  was  persuaded  to 
change  her  diet,  when  they  ceased. 

Case  3. — A  stout  old  lady,  suffering  from  a  weak  heart,  quite  an 
invalid,  and  unable  for  any  exertion,  was  persuaded  to  avoid  animal 
food,  and  live  on  a  very  light  diet  She  experienced  great  benefit,  was 
able  to  walk  and  sleep  as  she  had  not  done  for  years,  and  with  gratitude 
declared  that  she  never  expected  to  be  so  well  again. 

Such  cases  resemble  the  marvels  we  read  of  as  resulting  from 
the  administration  of  some  quack  nostrum,  and  yet  the  happy 
result  was  obtained  merely  by  eliminating  butcher  meat  from  the 
diet 

Since  I  have  made  experiments  in  dietetics,  I  have  been 
astonished  at  the  efiect  of  animal  food  on  the  action  of  the  bowels 
and  kidneys,  the  two  great  highways  of  the  system,  on  the  free 
action  of  which  health  and  happiness  depend.  Animal  food,  in 
the  majority  of  dyspeptics,  acts  like  closing  a  tap  on  both  those 
outlets,  while  a  simpler  diet  opens  the  tap. 

In  this  connection  I  may  mention  the  case  of  a  lady  at  the 
menopause,  who  for  years  had  been  an  invalid  and  never  had  a 
motion  without  medicine.  Upon  the  following  bill  of  fare  her 
bowels  acted  daily  without  any  medicine  : 

Breakfast. — A  raw,  ripe  apple,  whole  wheat-meal  bread  with  butter, 
and  a  cup  of  cocoa  made  with  water. 

Dinner. — Vegetable  soup,  with  one  sUce  of  whole-meal  bread,  toasted 
hard  and  added  to  the  soup,  followed  by  two  potatoes. 

Supper. — The  same  as  breakfast. 

I  hope  that  these  facts  are  sufl&cient  to  prove  the  value  of  diet 
in  the  prevention  and  cure  of  disease,  and  to  convince  every 
member  of  the  profession  that  there  ought  to  be  a  Chair  of 
Dietetics  in  every  medical  school,  so  that  the  students  might  be 
properly  instructed,  and  enter  upon  their  work,  as  practitioners, 
fully  alive  to  the  importance  of  the  subject,  and  able  to  recognise 
the  symptoms  which  errors  in  diet  produce. 


ULCER  OF  THE  CORNEA.^ 

By  A.  Mattland  Ramsay,  M.D.,  Ophthalmic  Surgean,  Glasgow 
Royal  Infirmary^  etc. 

Ulceration  of  the  cornea  not  due  to  direct  injury  is  the  result 
of  the  breaking  down  of  a  localised  inflammatory  infiltration, 
which  reaches  the  surface  by  causing  the  destruction  of  the 
epithelium  in  front  of  it  Corneal  ulcers,  therefore,  if  not 
traumatic,  are  always  secondary  to  disease  previously  existing  in 

*  A  post-graduate  lecture  delivered  at  the  Ophthalmic   Institution,  Glasgow, 
28th  November  1899. 
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the  eye,  and  most  of  them  are  complications  of  conjunctival 
affections.  For  clinical  purposes  they  may  be  divided  into  those 
which  occur  (1)  in  conjunctival  affections,  (2)  through  abnormal 
exposure  of  the  eyeball,  (3)  in  diseases  due  to  interference  with 
the  nerve  supply,  (4)  through  the  breaking  down  of  a  cicatrix, 
(5)  from  the  improper  use  of  a  lead  lotion — saturnine  ulcer. 

1.  Conjunctival  Affections.  —  (a)  Catarrhal  ophthalmia.^ 
In  this,  more  particularly  in  adult  cases,  there  are  foimd,  for  the 
most  part  on  the  margin  of  the  cornea,  small  grey  crescent- 
shaped  ulcers,  generally  superficial,  and  by  their  coalescence 
occasionally  producing  a  breach  of  surface  of  considerable  size. 
They  are  the  result  of  thrombosis  of  the  blood  vessels  at  the 
limbus  corneae,  and,  if  carefully  treated  from  the  outset,  rarely 
cause  perforation. 

(b)  Purulent  ophthalmia, — In  this,  whether  in  adults  or  in 
newly-born  children,  there  occur  sloughy  ulcers,  which  may  be 
either  central  or  marginal,  those  on  the  margin  being  sometimes 
concealed  by  chemosed  conjunctiva  overlapping  the  surface  of 
the  cornea.  They  may  completely  surround  the  cornea,  leaving 
the  centre  a  sequestrum.  They  are  rapidly  progressive,  as  there 
is  always  round  them  an  infiltrated  area,  which  may  spread  either 
in  depth  or  along  the  surface.  When  the  cornea  is  destroyed 
down  to  Descemet's  membrane,  the  base  of  the  ulcer  is  quite 
bright,  owing  to  the  exposure  of  the  posterior  elastic  lamina,  but 
this  appearance  ought  never  to  be  mistaken  for  the  clean  smooth 
surface  of  a  healing  ulcer.  As  a  result  of  the  intra-ocular  tension, 
the  membrane  bulges  forwards,  and  perforation  usually  takes  place. 

(c)  Strumous  ophthalmia. — In  the  conjunctivitis  of  strumous 
children  many  different  forms  of  ulceration  are  seen.  Sometimes 
there  is  only  a  tiny  abrasion  of  the  corneal  epithelium,  which, 
from  the  intense  photophobia  and  blepharospasm  to  which  it  gives 
rise,  can  with  difficulty  be  detected  without  staining  by  fluor- 
escin.  In  other  cases  there  is  a  transparent  faceted  ulcer, 
which  looks  as  if  a  little  bit  had  been  chipped  out  of  the 
surface  of  the  cornea.  Indolent,  and  always  very  difiScult  to 
heal,  this  may  become  vascular,  and  persist  for  many  weeks  as  a 
red  speck ;  but  it  rarely  perforates.  Sometimes  a  vascular  papule 
forms  on  the  limbus  corneae,  and,  followed  by  its  leash  of  blood 
vessels,  moves  in  towards  the  centre  of  the  cornea.  In  such  a 
case  its  track  may  persist  for  a  very  long  time.  Should  a  pustule 
situated  in  the  corneo-scleral  margin  suppurate  and  ulcerate,  it 
may  rapidly  cause  perforation  of  the  cornea  with  prolapse  of  the 
iris.  At  times,  especially  in  unhealthy  children,  an  abscess 
forms  in  the  centre  of  the  cornea,  and,  bursting  externally,  gives 
rise  to  a  purulent  ulcer.  Pus  forms  within  the  layers  of  the 
cornea — onyx — and,  accumulating  in  the  anterior  chamber,  gives 
rise  to  hypopyon. 
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(d)  Ulceration  may  also  occur  in  tr^LcJioma,  where  it  is  always 
to  some  extent  present  along  with  pannus;  in  trichiasis,  where 
misdirected  eyelashes  irritate  the  cornea ;  and  in  lithiasis,  where 
an  exposed  chalky  particle  in  either  the  upper  or  lower  lid 
scratches  the  front  of  the  globe. 

2.  Abnormal  Exposure  of  the  Eyeball. — ^When  the  eye  is 
not  properly  protected  by  the  lids,  as  in  ectropion,  lagophthalmos, 
or  proptosis,  the  cornea  suffers,  and  ulceration  takes  place,  as  a 
role,  at  its  lower  part. 

3.  Diseases  characterised  by  interference  with  Nerve 
Supply. — More  especially  is  the  complication  noticed  in  the  last 
paragraph  apt  to  occur,  when,  in  addition  to  the  unnatural  exposure, 
there  is  also  interference  with  the  function  of  the  fifth  cranial 
nerve.  This  is  seen  in  its  most  pronounced  form  as  a  diffuse  puru- 
lent infiltration  of  the  cornea,  which  may  follow  excision  of  the 
Gaaserian  ganglion  or  paralysis  of  the  trigeminus  through  disease. 
Ulceration  is  not  uncommonly  found  in  absolute  glaucoma, 
where,  as  the  result  of  the  increased  intra-ocular  tension,  there  is 
want  of  sensation  in  the  cornea.  In  old  and  debilitated  people  it 
is  said  often  to  arise  from  exposure  to  cold ;  but  here  also  the 
special  vulnerability  and  rapid  destruction  are  more  probably  due 
to  defective  nerve  supply,  and  may  consequently  be  considered  in 
the  same  category  as  keratomalacia  in  either  badly  nourished 
infants,  or  in  the  last  stages  of  exophthalmic  goitre. 

4.  The  Breaking-down  of  a  Cicatrix. — This  is  seen  in 
owes,  whether  due  to  traumatism  or  to  disease,  in  which  the 
sear  that  has  been  left  breaks  down  from  time  to  time,  and  the 
ulceration  begins  afresh.  This  form  of  ulceration  occurs  most 
frequently  in  the  gouty  or  the  scrofulous. 

5.  The  Improper  Use  of  a  Lead  Lotion — Saturnine  Ulcer. 
—If,  in  ignorance,  a  lead  lotion  has  been  applied  in  a  case  of 
corneal  ulceration,  a  deposit  of  white-lead  will  form  upon  the 
raw  surface,  and  give  rise  to  a  staring  white  opacity,  which  is 
permanent. 

In  diseases  of  the  eye  in  which  severe  ulceration  of  the 
cornea  occurs,  the  complication  is  so  serious  as  for  the  time 
being  to  overshadow  the  original  disorder.  Hence  the  necessity 
for  careful  examination  in  all  such  cases,  so  that  the  treatment 
may  be  directed  to  prevent,  if  possible,  the  cornea  from  becoming 
involved,  or  to  limit  the  area  of  destruction  if  ulceration  has 
aheady  taken  place.  It  must  be  remembered  also  that  a  simple 
abrasion  of  the  cornea  may  be  changed,  by  infection  from 
diseased  eyelids,  and  more  particularly  from  discharge  in  cases  of 
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blennorrhoea  of  the  tear  sac  or  of  disease  of  the  nasal  mucous 
membrane,  into  a  sloughy  ulcer  which  may  destroy  the  eye 
completely. 

Corneal  ulcers  may  be  classified  into  superficial  and  deep, 
central  and  marginal,  progressive  and  healing;  but  two  forms 
require  special  notice — the  serpiginous  and  the  rodent.  The 
former  is,  in  almost  every  instance,  the  result  of  some  injury — 
probably  trivial  in  itself  —  where  the  raw  sm*face  has  been 
infected,  either  at  the  time,  or  afterwards,  by  discharge  from  the 
tear  passages.  It  receives  its  name  from  the  tendency  it  has  to 
creep  over  the  surface  of  the  cornea,  and  it  is,  in  about  75 
per  cent,  of  cases,  complicated  by  hypopyon.  It  is  specially 
characterised  by  a  crescentic,  undermined,  suppurating  margin  in 
the  direction  in  which  ulceration  spreads,  whilst  healing  goes  on 
along  the  opposite  border.  This  peculiarity  may  be  explained 
by  the  fact  that  the  micro-organism  specially  associated  with 
this  form  of  ulcer — pneumococcus — is  imable  to  live  in  a  tissue 
after  its  products  have  reached  a  certain  stage  of  concentration. 
Unless  a  very  extensive  area  of  the  cornea  has  become  involved, 
typical  serpiginous  ulcer  does  not  tend  to  perforate,  differing  in 
this  respect  very  markedly  from  some  other  purulent  forms  in 
which  the  streptococcus  has  been  found,  and  where  the  tendency 
is  to  rapid  destruction  of  corneal  tissue  and  early  perforation. 
Pain  and  photophobia  may  be  very  severe  while  the  ulcer  is 
superficial,  but  as  the  disease  progresses  the  pain  lessens,  re- 
appearing, however,  if  the  iris  and  ciliary  body  become  involved. 
Rodent  idcer  usually  occurs  in  elderly  people,  and  often  develops 
on  the  arcus  senilis.  It  travels  slowly  round  the  cornea  and 
spreads  towards  the  centre,  leaving  a  trail,  due  to  cicatricial 
opacities.  Though  slow  to  heal,  it  rarely  causes  perforation.  It 
is  usually  accompanied  by  great  suffering. 

The  subjective  phenomena  associated  with  ulcers  of  the 
cornea  are  much  more  pronounced  in  the  superficial  than  in  the 
deep  forms.  In  the  former,  the  nerves  are  exposed  and  irritated ; 
in  the  latter,  they  have  been  destroyed.  As  a  rule,  photophobia 
is  always  worse  in  children,  more  especially  in  those  who  are 
strumous,  than  in  adults.  Pain,  often  very  severe,  in  and  around 
the  eye  is  a  sure  sign  that  the  ulcer  is  progressive.  It  reaches 
its  maximum  immediately  before  perforation,  but  sudden  relief 
is  experienced  as  soon  as  the  cornea  gives  way.  Pericorneal 
injection,  always  present  but  varying  in  intensity,  is  usually 
most  pronounced  in  adults,  and,  when  severe,  indicates  clearly 
that  active  mischief  is  in  progress.  Should  there  be  inflammation 
of  the  iris  and  ciliary  body,  the  injection  is  concealed  by 
chemotic  swelling  of  the  ocular  conjunctiva.  When  an  ulcer  is 
progressive,  its  surface  is  uneven,  and  greyish  or  yellowish  in 
colour,  and  its  edges  are  ragged,  steep,  swollen,  undermined,  and 
wholly  or  in  part  infiltrated  with  pus.     Both  pericorneal  injection 
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and  subjective  phenomena  are  acute.  If,  on  the  other  hand,  an 
ulcer  be  healing,  its  surface  is  clean  and  smooth,  its  edges  are 
even  and  roimded,  and  the  cloudiness  beyond  tends  steadily  to 
clear  up.  The  pericorneal  injection  and  the  subjective  phenomena 
gradually  disappear. 

A  farther  stage  in  the  healing  process  is  marked  by  the 
development  of  "vessels  of  repair"  running  towards  the  ulcer 
from  the  limbus,  and  preventing  extension  of  the  sore;  but  it 
must  be  remembered  that,  although  an  ulcer  which  has  become 
vascular  does  not  grow  larger,  it  may  increase  in  depth  and 
ultimately  perforate.  Immediately  after  all  the  necrosed  tissue  has 
been  removed,  there  is  a  rapid  development  of  epithelial  cells  to 
cover  the  surface,  and  of  connective  tissue  to  fill  up  the  cavity. 
As  a  rule,  these  two  processes  go  on  simultaneously,  so  that  by 
the  time  the  surface  of  the  ulcer  has  become  protected  by 
epithelium,  the  depression  has  been  raised  to  the  level  of  the 
surroimding  cornea.  Sometimes,  however,  the  surface  is  com- 
pletely covered  long  before  the  lost  substance  has  been  replaced 
by  new  tissue— «.^.,  in  "indolent,"  "transparent,"  or  "corueal- 
facet"  forms. 

Complications. — In  severe  ulceration,  as  for  example  after 
the  eye  has  been  burnt,  the  whole  substance  of  the  cornea  is 
destroyed  and  melts  away,  with  the  exception  of  Descemet's 
membrane.  This,  denuded  of  the  other  layers  of  the  cornea, 
escapes  the  general  destruction  for  the  time  being,  and  presents 
a  smooth  shining  surface,  which  must  on  no  account  be  taken  for 
a  sign  of  the  healing  of  the  ulcer.  Such  an  error  ought  never  to 
arise,  because  all  the  other  signs  and  symptoms  point  to  rapid 
progression;  and  probably  within  twenty-four  hours  Descemet's 
membrane  also  will  have  given  way,  and  the  iris  will  be  seen 
lying  exposed  and  prolapsed.  In  some  cases,  however,  simple 
perforation  is  to  be  regarded  as  a  favourable  occurrence,  because 
after  the  aqueous  has  escaped,  and  all  pressure  has  in  con- 
sequence been  removed,  the  disease  is  arrested  and  healing 
b^ins.  If  the  perforation  be  in  the  centre,  the  anterior  capsule 
of  the  lens  will  come  forward  against  the  posterior  surface  of  the 
cornea  immediately  after  the  aqueous  chamber  is  emptied ;  but  if 
the  rupture  takes  place  at  any  other  part,  it  is  the  iris  that 
comes  forward,  and  the  intra-ocular  pressure  is  sufficient,  on  the 
escape  of  the  aqueous  humour,  to  force  it  into  the  gap,  and,  as  a 
rule,  to  cause  it  to  prolapse  beyond  the  cornea.  In  cases  where 
ulceration  is  extensive  and  rupture  of  the  cornea  occurs,  the 
damage  to  the  eye  is  so  great  that  the  lens  becomes  dislocated, 
and  sometimes  escapes  from  the  globe,  followed  by  a  gush  of 
vitreous  humour.  Such  a  complication  is  occasionally  ac- 
companied by  intra-ocular  haemorrhage,  and  may  be  followed  by 
panophthalmitis. 
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Hypopyon  is  present,  as  has  been  already  noted,  in  about 
75  per  cent,  of  all  cases  of  serpiginous  ulcer,  and  in  many 
cases  there  is  also  the  additional  complication  of  irido-cyclitis. 
The  pus  in  the  anterior  chamber  is  derived  partly  from  the  ulcer 
through  a  perforation  in  Descemet's  membrane,  and  partly  from 
the  inflamed  iris  and  ciliary  body.  In  the  absence  of  inflammation 
of  the  iris  and  ciliary  body,  a  comparatively  large  hypopyon  can 
become  rapidly  absorbed,  but  when  the  ulcer  is  complicated  by 
irido-cyclitis,  the  collection  of  pus  in  the  anterior  chamber  tends 
to  persist,  and  usually  varies  in  amount  from  day  to  day.  There 
is  great  accentuation  of  all  the  subjective  phenomena,  and  pain, 
often  markedly  nocturnal  in  character,  radiates  from  the  eyeball 
along  the  branches  of  the  fifth  nerve.  The  pupil  dilates 
irregularly  to  atropine,  the  anterior  chamber  is  deep,  and  the 
ocular  conjunctiva  is  raised  above  the  level  of  the  cornea  as  a 
fleshy  chemosis,  the  colour  of  which  varies  from  a  bright  to 
a  livid  red,  according  to  the  degree  of  implication  of  the  uveal 
tract.  It  is  a  wise  rule,  therefore,  before  giving  a  prognosis  in  a 
case  of  hypopyon-ulcer,  to  instil  atropine  and  watch  its  effect 
upon  the  pupil.  The  more  quickly  the  iris  responds  to  the 
influence  of  the  mydriatic,  the  more  favourable  will  be  the  course 
of  the  disease. 

SEQUELiE.  —  An  ulcer  which  has  involved  the  substantia 
propria  of  the  cornea,  always  leaves  a  cicatrix,  which  is  dense 
and  permanent  in  proportion  to  the  severity  of  the  previous 
inflammation  and  the  loss  of  corneal  substance.  A  scar  of  this 
kind  receives  different  names*  according  to  its  density,  being 
called  a  nebula  when  it  is  but  faintly  visible,  a  macula  when  it  is 
more  pronounced,  and  a  leucoma  when  it  is  prominent  and  milky 
white.  The  permanence  of  this  cicatrix  is  largely  dependent 
upon  age — the  younger  the  patient  the  more  chance  there  is  of 
the  opacity  clearing.  Time  also  may  work  in  its  favour ;  but,  as 
a  general  rule,  no  change  is  likely  to  take  place  after  the  lapse  of 
two  years.  Even  a  very  slight  nebula  on  the  cornea  interferes 
greatly  with  sight,  hindering  the  entrance  of  light  and  producing 
astigmatism.  When  vision  has  been  thus  disturbed  in  early  life, 
squinting  and  nystagmus  are  apt  to  develop  as  the  child  grows 
older. 

Where  an  ulcer  goes  on  to  perforation,  it  is  always  followed 
by  a  leucoma,  and  in  this  case  the  iris  is  adherent  to  the 
posterior  surface  of  the  cornea — leucoma  adherens — the  pupil 
being  at  the  same  time  altered  in  shape  and  displaced  towards  the 
cicatrix.  The  rupture  of  the  cornea  is  apt  to  cause  dislocation 
of  the  parts  within  the  eyeball,  and  the  apposition  of  the  iris  to 
the  cornea  will  probably  in  time  bring  about  obliteration  of  the 
comeo-iritic  angle  and  blocking  of  the  anterior  filtration  spaces. 
When  this  occurs,  the  damaged  eyeball  becomes  hard  and  painful, 
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intra-ocular  haemorrhage  and  panophthalmitis  may  supervene, 
and,  in  addition,  there  is  in  weakly  subjects  a  great  tendency 
for  the  corneal  cicatrix  to  break  down,  and  for  ulceration  to 
begin  afresh.  When  the  destruction  of  the  cornea  has  been  great, 
the  newly-formed  connective  tissue  covering  the  prolapsed  iris, 
unable  to  resist  the  force  of  the  intra-ocular  pressure,  bulges  and 
gives  rise  to  a  partial  or  a  complete  staphyloma.  It  occasionally 
happens  that,  after  perforation,  the  opening  of  the  cornea  does  not 
close  properly,  and  a  fistula  remains,  from  which  the  aqueous 
drains  away  constantly.  If  the  opening  does  not  close  within  a 
short  time,  the  nutrition  of  the  eyeball  suffers  severely,  and  the 
globe  softens  and  shrivels  and  undergoes  those  degenerative 
changes  which  are  grouped  under  the  term  phthisis  bulbL 

Prognosis. — ^A  favourable  prognosis  may  be  given  in  all  forms 
of  ulceration  of  the  cornea,  provided  there  has  been  skilful  treat- 
ment from  the  very  outset  of  the  disease.  Each  case,  however, 
must  be  judged  on  its  own  merits,  and  the  prognosis  will  be 
influenced  not  only  by  the  nature,  size,  and  situation  of  the  ulcer, 
but  also  by  the  state  of  the  patient's  health.  When  ulceration  of 
the  cornea  complicates  conjunctival  affections,  the  earlier  it 
occurs  the  worse  the  prognosis.  Simple  traumatic  idcers  are,  as 
a  rule,  very  amenable  to  treatment,  but  if  they  become  infected — 
for  example  by  blennorrhoea  of  the  tear  passages — the  prognosis 
must  always  be  guarded.  In  women  who  are  nursing,  and  in 
patients  suffering  from  diabetes  or  albuminuria,  suppuration  and 
hypopyon  are  very  prone  to  occur  after  even  a  trival  injury  to  the 
cornea,  and  such  cases  are  also  very  liable  to  be  complicated  by 
inflammation  of  the  iris  and  ciliary  body.  In  serpiginous  ulcers, 
the  more  quickly  the  pupil  dilates  after  atropine  lias  been  in- 
stilled, the  more  favourable  will  be  the  course  of  the  disease.  If 
the  ulceration  has  invaded  the  substantia  propria  of  the  cornea, 
and  more  especially  if  the  healing  process  has  been  accompanied 
by  a  large  development  of  newly-formed  blood  vessels,  a  perma- 
nent opacity  is  certain  to  remain,  and  the  degree  of  the  scarring 
and  the  permanence  of  the  cicatrix  will  depend  upon  the 
depth  of  the  ulcer  and  the  length  of  time  it  has  taken  to  heal, 
as  well  as  upon  the  age  of  the  patient  and  the  energy  and  fidelity 
with  which  appropriate  treatment  has  been  carried  out. 

Treatment. — In  the  numerous  cases  in  which  ulcer  of  the 
coraea  is  the  result  of  conjunctivitis,  or  of  blepharitis,  or  of 
afliections  of  the  lachrymal  passages,  or  of  the  nasal  mucous  mem- 
brane, the  essential  part  of  the  treatment  consists  in  the  cure  of 
those  diseases.  Once  the  cause  has  been  removed,  the  ulcer  in 
many  instances  heals  spontaneously.  In  the  treatment  of  in- 
flammations of  the  conjunctiva  complicated  by  ulceration,  care 
most  always,  however,  be  taken  to  protect  the  cornea  from  the 
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action  of  the  caustics  employed  (which  should  be  solutions  of 
nitrate  of  silver  rather  than  of  sulphate  of  copper) ;  while  irritating 
astringent  collyria,  especially  those  containing  alum  or  acetate  of 
lead,  ought  never  to  be  employed. 

In  the  treatment  of  the  ulcer  itself,  the  most  important  in- 
dications are  to  keep  the  eye  at  rest,  to  protect  it  from  further 
injury,  and  to  subdue  pain.  In  all  severe  cases  the  patient  must 
be  kept  in  bed  in  a  darkened  room.  The  lids  should  be  closed  by 
a  bandage,  which  not  only  keeps  the  parts  at  rest,  but  also,  by 
excluding  light,  diminishes  the  risk  of  inflammation  of  the  iris. 
In  slight  cases  it  is  suflicient  to  bandage  one  eye  only,  and  to 
protect  the  other  by  a  shade,  but  in  every  case  in  which  the 
symptoms  of  irritation — pain,  photophobia,  lachrymation,  etc. — 
are  pronounced,  it  is  necessary  to  cover  both  eyes.  In  order  that 
the  bandage  may  lie  smoothly  and  not  exert  unequal  pressure, 
the  hollows  at  the  inner  canthus  and  beneath  the  orbital  margin 
must  be  filled  up  carefully  with  cotton-wool,  a  bandage  badly 
applied  is  worse  than  useless.  In  the  very  young,  great  care 
must  be  taken  to  prevent  the  bandage  from  becoming  displaced ; 
and  in  very  restless  children,  as  well  as  in  strumous  patients  and 
in  cases  where  there  is  profuse  discharge,  it  may  be  necessary  to 
dispense  with  it  altogether.  With  these  exceptions,  it  should  be 
constantly  worn  until  the  surface  of  the  ulcer  has  become 
covered  by  epithelium,  and  the  freshly  formed  cicatrix  is  siiflB- 
ciently  strong  to  resist  the  force  of  the  intra-ocular  pressure. 

Next  to  the  bandage,  atropine  plays  the  most  important  part 
in  the  treatment  of  ulcers.  Its  action  in  dilating  the  pupil  and 
paralysing  the  ciliary  muscle  insures  physiological  rest  for  the  eye, 
while  locally  it  soothes  the  nerves  and  diminishes  congestion  of 
the  blood  vessels.  A  one-per-cent.  solution  of  the  sulphate  is  most 
commonly  employed,  and  in  mild  cases  it  is  usually  sufficient  to 
instil  a  drop  once  a  day ;  but  as  the  object  of  the  treatment  is  to 
keep  the  pupil  constantly  dilated,  the  solution  must  be  reinstilled 
just  as  often  as  is  necessary  to  maintain  full  mydriasis.  When 
pain  is  acute  and  there  is  much  congestion  of  the  iris,  the  good 
effect  of  the  atropine  is  greatly  increased  by  applying  several 
leeches  to  the  temple.  It  must  not  be  forgotten  that  atropine 
acts  on  some  persons  as  an  irritant,  producing  redness  and  swell- 
ing of  the  eyelids  accompanied  by  an  eczema  tons  eruption  of  the 
skin  in  the  neighbourhood  of  the  eye.  When  this  occurs,  the  use 
of  the  drug  must  be  at  once  stopped,  and  one  of  the  other 
mydriatics  —  duboisine,  hyoscine,  etc.  —  substituted  for  it.  In 
certain  rare  cases,  also,  atropine  may  cause  general  intoxication 
and  produce  acute  mania.  It  is  always  necessary,  therefore,  to 
guard  against  any  of  the  solution  finding  its  way  into  the  mouth ; 
and  while  it  is  being  instilled  the  lid  should  be  drawn  well  away 
from  the  eyeball,  to  prevent  it  from  being  sucked  into  the  tear 
passages.    Moreover,  when  the  patient  is  to  employ  the  drug  him- 
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self,  it  is  always  safer  to  prescribe  it  as  an  ointment  than  in  liquid 
form.  The  use  of  atropine  is  contra-indicated  when  the  ulcer  is 
deep  and  situated  at  the  margin  of  the  cornea,  or  when  it  is 
threatening  to  perforate. 

By  means  of  a  bandage  and  atropine,  many  cases  of  ulcer  of 
the  cornea  may  be  readily  cured,  but  when  pain  is  severe  and 
there  is  much  pericorneal  congestion,  great  benefit  is  obtained 
from  the  application  of  fomentations.  Moist  heat  diminishes  the 
engorgement  of  the  blood  vessels,  and  so,  by  reducing  tension, 
diminishes  pain.  A  fomentation  for  the  eye  is  prepared  as  follows : — 
A  double  layer  of  boracic  lint,  3  J  in.  square,  is  laid  on  a  towel  in  a 
basin  and  boiling  water,  to  which  a  solution  of  carbolic  acid 
(1  in  20)  has  been  added  in  the  proportion  of  about  4  to  6  drms. 
to  the  pint — just  sufficient  to  give  an  odour  of  phenol  to  the 
fomentation — is  poured  over  it.  The  lint  is  then  squeezed  as  dry 
as  possible  by  wringing  it  in  the  towel,  laid  over  the  closed  eyelids, 
and  covered  by  a  piece  of  jaconet  or  oiled  silk  3|  in.  square. 
Over  this  is  placed  a  thick  layer  of  absorbent  cotton-wool,  which 
is  kept  in  position  by  a  roller  bandage  applied  as  lightly  as  possible. 
When  pain  is  very  severe,  fomentations  are  used  every  two  or 
three  hours,  day  and  night ;  but,  as  soon  as  the  suflfering  begins  to 
abate,  application  morning,  noon,  and  evening  is  usually  sufficient, 
and  is  necessary  during  the  night  and  early  morning  only  if  the 
sufiering  be  so  great  as  to  prevent  the  patient  from  sleeping. 
Hey  may  be  made  more  soothing  by  the  addition  of  a  teaspoon- 
ful  of  the  sedative  solution  of  opium,  and  by  preparing  them  with 
an  infusion  of  chamomile  flowers. 

If,  in  spite  of  such  treatment,  the  ulcer  continues  to  progress, 
disinfectants  must  be  applied  to  its  surface.  The  eye  should  be 
freely  irrigated  with  a  hot  saturated  solution  of  boracic  acid,  and 
after  all  the  discharge  has  been  washed  away  and  the  floor  of  the 
ulcer  made  as  clean  as  possible,  it  should  be  dusted  with  a  powder 
composed  of  equal  parts  of  iodoform  and  boracic  acid  very  finely 
triturated.  Many  other  disinfectants  may  be  used,  e.g.,  bichloride 
of  mercury  1  in  8000,  chinosol  1  in  4000,  formol  1  in  2000,  etc., 
and  the  ulcer  may  be  painted  carefully  over  with  solution  of 
nitrate  of  silver  or  protargol,  or  with  pure  carbolic  acid ;  or  a  few 
drops  of  a  solution  of  corrosive  sublimate,  1  in  2000,  may  be 
injected  beneath  the  conjunctiva.  In  addition  to  these  local 
means,  general  constitutional  treatment  is  nearly  always  necessary. 
The  patient  must  be  well  fed,  and,  if  old  and  debilitated,  ought  to 
have  a  small  quantity  of  alcohol  with  meals,  the  malt  liquors  if 
they  do  not  disturb  the  digestion  being  preferable  to  any  other 
form  of  stimulant.  In  strumous  cases  it  is  of  the  first  importance 
to  attend  to  the  kind  of  food  the  patient  eats,  and  all  forms  of 
sugar  must  be  rigidly  excluded  from  the  dietary.  Whenever 
there  is  purulent  infiltration  of  the  ulcer,  quinine  in  full  doses 
always  does  good,  and  if  there  be  much  pain,  opiates  may  be  added. 
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When  the  margin  of  the  ulcer  is  much  infiltrated  and  is 
steadily  spreading  over  the  cornea — e.g,  in  serpiginous  ulcer — 
these  means  may  not  be  sufficient  to  prevent  its  further  extension 
and  to  avert  perforation.  Under  such  circumstances  no  treatment 
is  so  satisfactory  as  the  application  of  the  actual  cautery  to  the 
infiltrated  spreading  margin,  and  as  the  infiltration  always 
extends  beyond  the  apparent  limits  of  the  ulcer,  the  boundaries 
should  be  clearly  mapped  out  by  instilling  a  few  drops  of  an 
alkaline  solution  of  fluorescin  immediately  before  applying  the 
cautery,  for  every  part  of  the  infiltrated  margin  must  be 
thoroughly  destroyed.  As  the  healing  of  the  ulcer  is  greatly 
promoted  by  the  reduction  of  the  intra-ocular  tension,  the  cornea 
should,  immediately  after  the  cauterisation,  be  punctured  at  its 
lower  aspect,  and  the  aqueous,  with  any  hypopyon  which  may  be 
present,  allowed  to  escape  slowly.  The  sudden  reduction  of 
tension  is  always  accompanied  by  pain,  which,  when  the  ciliary 
body  is  inflamed,  is  agonising ;  but  the  patient's  suflFerings  are 
greatly  mitigated  if  a  fomentation  be  applied  to  the  eye  at  once, 
and  i  gr.  of  morphia  injected  subcutaneously. 

When  the  ulceration  is  very  extensive  and  the  hypopyon 
large,  or  in  cases  where  perforation  seems  imminent,  incision  of 
the  cornea  according  to  the  method  of  Saemisch  is  to  be  preferred 
to  the  use  of  the  actual  cautery.  The  base  of  the  ulcer  should  be 
divided  by  a  Graefe's  knife,  both  the  puncture  and  the  counter- 
pimctiire  being  made  in  sound  corneal  tissue.  Before  the  incision 
is  completed,  the  aqueous  should  be  aUowed  to  escape  slowly,  in 
order  to  avoid,  as  far  as  possible,  any  sudden  forward  displacement 
of  the  lens.  This  method  of  treatment  has  the  advantage  of 
freely  dividing  the  layers  of  the  cornea  saturated  with  pus,  and 
of  evacuating  the  hypopyon ;  but  it  has  the  obvious  disadvantage 
of  allowing  the  iris  to  become  extensively  adherent  to  and  incar- 
cerated in  the  wound.  The  result  of  this  operation  is  occasionally 
unsatisfactory,  but  it  has  undoubtedly  saved  many  eyes  which 
would  in  former  days  have  been  lost,  and  although  the  scarring  is 
frequently  great,  yet  there  is  a  chance  of  restoring  useful  \i8ion 
by  optical  iridectomy.  Both  after  a  Saemisch's  incision  and  after 
paracentesis  of  the  anterior  chamber  following  cauterisation  of  an 
ulcer,  the  wound  ought  to  be  kept  open  to  permit  of  free  drainage 
and  evacuation  of  the  pus  coming  from  the  inflamed  ciliary  body. 
It  the  wound  close  prematurely,  the  hypopyon  often  reaccumu- 
lates,  and  when  the  cut  edges  are  separated  to  allow  the  aqueous 
to  escape,  pus  is  seen  welling  up  from  behind  the  iris. 

Perforation  may  be  averted  by  reducing  the  intra-ocular 
pressure  by  fomentations,  myotics,  or  by  paracentesis  of  the 
anterior  chamber.  Chief  amongst  the  myotics  is  the  sulphate  of 
eserin,  which  is  employed  as  a  J  per  cent,  solution,  instilled  into 
the  eye  every  four  or  six  hours.  It  is  especially  serviceable 
where  the  ulcers  are  at  the  margin  of  the  cornea,  or  when  the 
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cornea  is  threatening  to  give  way.  After  perforation  it  aids  in 
preventing  prolapse  of  the  iris,  by  contracting  the  pupil  and  so 
drawing  it  tightly  in  front  of  the  lens.  As  eserin  tends  to 
aggravate  any  inflammation  of  the  iris,  its  use  is  contra-indicated 
ill  ulceration  complicated  by  iritis.  In  such  cases  it  is  necessary 
to  lower  intra-ocular  tension  by  puncture  of  the  anterior  chamber, 
and  the  subsequent  instillation  of  atropine.  Pilocarpine  acts 
less  powerfully  than  eserin,  but  has  the  advantage  of  causing  no 
pain  in  the  eye  and  brow.  It  is  used  in  1  per  cent,  solution  of 
the  nitrate,  and  at  times  better  results  may  be  obtained  by  a 
combination  of  pilocarpine  with  eserin,  than  with  either  drug 
separately.  When  perforation  has  taken  place,  the  iris  may 
either  lie  against  the  posterior  surface  of  the  cornea,  or  may  pro- 
lapse. In  the  former  case  no  change  requires  to  be  made  in  the 
treatment,  but  in  the  latter  the  prolapse,  if  recent,  must  be  care- 
fully excised.  It  must  first  be  entirely  freed  from  the  per- 
foration in  the  cornea,  then  grasped  with  forceps,  drawn  out  of  the 
opening,  and  excised  while  being  held  on  the  stretch.  Should 
the  prolapse,  however,  be  more  than  two  days  old,  inflammatory 
exudation  will  have  begun  to  cover  it  and  to  seal  it  firmly  to  the 
lips  of  the  opening,  and  in  this  case  excision  must  not  be 
attempted.  The  most  favourable  result  is  obtained  when  the 
prolapse  becomes  converted  through  cicatricial  contraction  into  a 
flat  scar ;  but  should  a  constriction  form  at  its  base  and  it  become 
pedunculated  and  assume  a  mushroom-like  shape,  it  wiU  not 
flatten  down  until  it  has  been  punctured  repeatedly,  or  partially 
destroyed  by  the  galvano-cautery.  After  a  prolapse  of  the  iris 
has  healed,  the  pupil  is  always  displaced  towards  the  corneal  scar, 
and  if  the  lesion  has  been  extensive  it  may  be  altogether  hidden 
by  the  leucoma.  In  such  cases  the  excision  of  a  piece  of  iris 
opposite  a  transparent  portion  of  the  cornea  will  not  only  improve 
the  sight,  but  will  also  avert  the  onset  of  the  secondary  glaucoma 
with  which  an  eye  suflfering  from  leucoma  adherens  is  always 
threatened.  In  young  children  an  opacity  of  the  cornea  may  clear 
in  a  wonderful  manner,  and  this  is  all  the  more  likely  to  occur  if 
the  ulcer  has  healed  rapidly.  The  absorption  of  an  opacity  is 
greatly  hastened  by  the  use  of  stimulating  applications,  but  these 
must  never  be  employed  until  all  signs  of  irritability  have  passed 
away.  Ointments  containing  calomel,  yellow  oxide  of  mercury, 
iodides,  etc.,  are  chiefly  used,  and  a  piece  the  size  of  a  barley-corn 
should  be  well  rubbed  into  the  eye  two  or  three  times  a  day,  care 
being  taken  that  the  patient  looks  straight  forward,  in  order  that  the 
massage  may  be  applied  directly  to  the  cornea  through  the  closed 
upper  lid.  If  a  full  measure  of  success  is  to  attend  this  treatment, 
it  must  be  faithfully  carried  out  and  persevered  in  for  many 
months,  during  which  the  stimulants  employed  should  be  varied 
and  their  strength  graduated  in  such  a  way  as  to  promote 
absorption   of   the   opacity    without   exciting   inflammation    in 
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the  eye.  As  the  cornea  becomes  more  transparent,  the  vision 
improves,  but  as  its  curvature  is  always  altered,  cylindrical  glasses 
are  required  to  enable  the  patient  to  obtain  the  full  use  of  his 
sight.  If  the  opacity  be  situated  in  the  centre  of  the  cornea,  and 
if  no  further  improvement  is  to  be  expected  from  the  use  of 
drugs,  an  optical  iridectomy  should  be  performed,  and  the  leucoma 
tattooed  if  the  disfigurement  be  great  If  the  treatment  described 
for  prolapse  of  the  iris  be  successful,  the  development  of  a 
staphyloma  will  be  prevented.  Sometimes,  however,  chiefly 
owing  to  want  of  proper  care  on  the  part  of  the  patient,  and  to 
the  large  size  of  the  perforation,  the  remains  of  the  cornea  and 
the  iris  bulge  forwards  as  a  protuberant  cicatrix^  which  may 
partially  involve  or  wholly  replace  the  cornea.  In  partial  staphy- 
loma it  is  usual  to  perform  an  iridectomy,  which,  if  successful, 
not  only  improves  the  sight,  but,  by  diminishing  intra-ocular 
tension,  encourages  the  formation  of  a  flat  cicatrix.  In  total 
staphyloma,  ablation  ought  to  be  performed  and  the  lens  allowed 
to  escape.  The  gap  thus  produced  in  the  ocular  tunics  may 
then  either  be  allowed  to  cicatrise,  or  else  its  edges  may  be  drawn 
together  by  means  of  an  interrupted  suture  of  the  conjunctiva. 
Where  the  anterior  portion  of  the  sclera  is  thinned  and  dis- 
coloured through  inflammation,  the  whole  eyeball  becomes 
distended,  and  the  disfigurement  is  great;  and  then,  as  the 
deformed  and  sightless  globe  is  liable  to  become  hard  and  painful, 
it  will  be  found  most  satisfactory  to  have  resort  either  to  Mules's 
operation  or  to  enucleation. 


THE  PLACE  OF  PROTAEGOL  IN  EYE  WORK 

By  Sydney  Stephenson,  M.B.,  F.R.C.S.,  Ophthalmic  Surgeon,  North- 
Eastern  and  Evelina  HospUah  for  Children ;  Ophthalmic  Sur- 
geon to  Queen  Charlotte* 8  Hospital,  London;  Surgeon  to  the  Han- 
ivell  Ophthalmic  School. 

In  external  diseases  of  the  eye,  the  tendency  of  all  treatment  since 
the  dawn  of  the  therapeutic  art  has  been  in  favour  of  direct 
medication.  The  success  that  has  attended  such  measures  has 
imdoubtedly  been  due  to  the  purely  local  origin  of  a  large  propor- 
tion of  inflammatory  conditions  of  the  conjunctiva,  and  its  corneal 
and  lachrymal  extensions.  In  diseases  of  the  mucous  membrane 
in  question,  almost  every  known  astringent  and  antiseptic  drug  has 
been  in  turn  tried  and  advocated.  Thus,  alum,  sulphate  of  zinc, 
lead  salts,  boric,  carbolic,  and  salicylic  acids,  tannin,  corrosive 
sublimate  and  other  mercurial  preparations,  sulphate  of  copper, 
permanganate  of  potash,  and  a  host  of  other  remedies,  have  been 
extensively  used.  The  length  of  the  list  shows  that  no  single 
remedy  has  yet  established  its  right  to  be  regarded  as  a  specific 
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remedy.  The  one  possible  exception  is  nitrate  of  silver,  which 
has  until  recently  maintained  an  unassailable  position  in  oph- 
thalmic practice.  For  many  years  past  it  has  been  recognised  as 
an  invaluable  application  in  the  treatment  of  superficial  affections 
of  ttie  eye,  especially  in  the  various  forms  of  ophthalmia. 

The  use  of  silver  nitrate,  however,  as  every  medical  practitioner 
knows,  is  attended  by  somewhat  serious  limitations  and  disad- 
vantages. Amongst  these  may  be  mentioned  the  pain  it  causes, 
its  want  of  penetration,  its  caustic  and  escharotic  action,  its 
chemical  aflSnities,  and  its  liability  to  produce  staining. 

Pain. — The  pain  set  up  by  the  application  of  silver  nitrate, 
either  in  stick  or  in  solution,  is  so  great  that  it  cannot  be  avoided 
in  some  cases  even  by  the  preliminary  use  of  cocaine.  The  prob- 
able explanation  is,  that  a  congested  mucous  membrane  is  so 
intensely  hyperaemic  that  it  is  unable  to  absorb  the  alkaloid  in 
suflScient  amount  to  produce  an  anaesthetic  eflfect  on  the  sensory 
nerve  terminations.  Lately,  it  is  interesting  to  note,  suprarenal 
extract  has  been  administered  simultaneously  with  a  view  of 
increasing  the  penetrative  power  of  cocaine.  The  pain  set  up  by 
lunar  caustic  is  not  only  intense,  but  it  may  even  last  for  hours  in 
individual  patients,  so  that  they  dread  or  altogether  refuse  further 
treatment.  As  a  general  rule,  its  duration  is  fortunately  not  longer 
than  half  an  hour. 

Caustic  and  Escharotic  Action. — There  is  a  liability  to  form 
eschars  of  the  conjunctiva,  even  when  the  nitrate  is  used  in  the 
strength  commonly  employed  in  ophthalmic  practice,  namely, 
lOgrs.  to  the  ounce.  The  formation  of  such  an  eschar  means  the 
stopping  of  treatment  at  the  moment  when  it  is  most  needed. 
With  some  patients  the  tendency  to  form  eschars  amounts  almost 
to  an  idiosyncrasy ;  at  any  rate  the  occurrence  of  this  unpleasant 
compUcation  cannot  be  foretold.  Broadly  speaking,  the  greater  the 
inflammation  the  more  likely  the  eschar.  The  ultimate  result  of 
the  sloughing  set  up  in  this  way  would  clearly  lie  in  the  direction 
of  scarring  and  distortion  of  lids.  The  imtoward  accident  more 
commonly  attends  the  application  of  the  remedy  in  the  form  of 
solid  stick,  a  plan  actually  recommended  to  this  day  in  some  of 
the  text-books  as  the  best  for  the  gonorrhoeal  or  purulent  oph- 
thalmia. This  method,  barbarous  in  the  extreme,  sets  up  great 
pain  and  swelling,  and  is,  in  my  opinion,  calculated  to  make  things 
worse  rather  than  better.  It  should  also  be  noted  that  the  ex- 
cessive action  of  the  silver  salt  imdoubtedly  increases  the  tendency 
to  corneal  complications. 

Want  of  Penetkation. — The  superficial  action  of  silver  nitrate 
is  shown  in  various  ways.  Its  ready  combination  with  the  albumin 
of  the  tissues  is  well  established,  and  that  fact  alone  would  appar- 
ently negative  its  passage  into  the  deeper  tissue,  at  any  rate  in  the 
form  of  an  active  nitrate.  When  a  10  gr.  to  the  ounce  solution  of 
the  nitrate  is  dropped  on  to  the  conjunctiva,  a  delicate  whitish 
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colour  appears  after  a  few  seconds,  a  result  that  is  mainly,  if  not 
altogether,  due  to  the  formation  of  an  albuminate  of  silver.  The 
surface  action  of  lunar  caustic,  again,  is  evidenced  by  the  formation 
of  superficial  sloughs. 

Chemical  Affinities. — Nitrate  of  silver  is  not  only  precipitated 
by  the  albumin  and  chlorides  of  the  plasma,  but  also  by  discharges 
and  secretions,  e,g.  the  chloride  of  sodium  in  the  tears. 

LiABiUTY  TO  PRODUCE  STAINING. — With  regai*d  to  the  staining 
of  tissues,  silver  nitrate  may  be  compared  to  some  extent  with 
lead  salts  applied  to  the  conjunctiva.  Both  are  superficial  in  their 
action,  both  form  albuminates,  and  both  may  be  locally  deposited. 
After  the  prolonged  use  of  nitrate  of  silver  solution,  the  conjunctiva 
becomes  indelibly  stained.  This  result  I  have  seen  after  forty- 
eight  applications,  extending  over  a  couple  of  months.  It  1^ 
repeatedly  come  under  my  notice  after  a  three-months*  similar 
course.  At  first  the  staining  is  very  slight,  and  has  to  be  carefully 
looked  for.  Later,  it  gradually  deepens  in  tint,  until  the  whole 
conjunctiva  acquires  a  peculiar  olive-brown  hue  that  is  no  less 
characteristic  than  disfiguring.  If  the  solution  has  been  painted 
on  the  everted  conjunctiva,  the  discoloration  is  limited  to  the 
inner  lining  of  the  lower  lid,  so  that  no  harm  is  done  to  the 
patient's  looks.  If,  on  the  other  hand,  the  solution  has  been 
dropped  into  the  patient's  eye,  without  everting  the  lids,  in  the 
course  of  time,  in  addition  to  the  conjunctiva  of  the  lid,  the  lower 
half  of  that  of  the  eyeball  also  becomes  stained.  This  acquired 
blemish  is  very  disfiguring,  and  sometimes  the  lower  half  of  the 
cornea  suffers  with  the  eyeball,  and  shows  a  curious  greenish 
brown  tint.  This  local  staining  of  conjunctiva  is  indelible.  All 
attempts  to  remove  the  deposit  by  hyposulphite  of  sodium  and 
other  solvents  have  failed  in  my  hands,  a  fact  that  may  to  some 
extent  be  accounted  for  by  the  anatomical  conditions.  The  silver 
is  deposited  as  fine  molecular  granules  of  varying  size  in  the 
lymphatic  and  perilymphatic  structures,  and  not,  as  Grossmann 
states,  in  the  elastic  fibres  of  the  conjunctiva.  Surgical  measures 
are  obviously  out  of  the  question  in  the  treatment  of  this  con- 
dition, since  to  remove  the  staining  would  be  to  excise  the 
conjunctiva. 

From  the  foregoing  facts,  it  will  be  readily  inferred  that  silver 
nitrate,  although  a  most  valuable  remedy  in  skilled  hands,  yet 
requires  great  care  in  practice.  Hence  for  a  long  time  past 
chemists  have  striven  to  replace  the  nitrate  by  an  agent  that 
would  be  as  efficient  in  action,  but  without  its  drawbacks.  Clearly 
what  is  wanted  is  an  active  remedy  that  would  be  safe  imder  all 
ordinary  conditions.     Have  we  such  a  remedy  in  protargol  ? 

My  experiments  on  protargol  have  been  conducted  on  three 
classes  of  cases — (1)  Blepharitic;  (2)  conjunctival,  acute  and 
chronic;  (3)  lachrymal. 

1.  Blepharitic. — This  class  may  be  dismissed  with  a  few 
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words.  The  remedy  has  been  employed  in  the  form  of  ointment 
of  10  per  cent,  strength,  combined  with  a  base  made  up  of  equal 
parts  of  vaseline  and  lanoline.  In  the  seborrhcBic  forms  I  have 
found  no  particular  benefit.  In  the  eczematous  type,however,  that  is 
to  say,  when  crusts  or  scabs  have*been  present,  I  have  found  rapid 
cure  foUow  the  removal  of  the  crusts  and  the  nightly  application 
of  protargol  ointment  on  a  strip  of  lint.  The  application  was  not 
pamful,  but  otherwise  I  cannot  say  that  it  seemed  to  possess  any 
Tery  marked  advantage  over  the  old-fashioned  treatment  by 
mercurial  ointments.  In  the  event  of  the  last-named  agents 
failing  to  eflfect  a  cure,  protargol  should  certainly  be  tried  as  the 
first  alternative  remedy. 

2.  Conjunctival  Forms,  Acute  and  Chronic — (a)  Con- 
jundiviiis  due  to  gonococei, — My  first  experiments  were  made  with 
rather  weak  solutions  of  protargol,  namely,  5  to  10  per  cent.  The 
exposed  conjunctiva  was  brushed  once  daily  with  the  solution, 
while  at  the  same  time  the  mucous  membrane  was  kept  cleansed 
with  weak  antiseptic  lotions.  Under  that  plan  cases  did  fairly 
well;  the  discharge  became  thinner,  and  less  in  quantity;  the 
swelling  of  the  eyelids  subsided,  and  corneal  complications  seldom 
occurred.  But,  on  the  whole,  protargol  seemed  to  me  at  that  stage 
of  the  inquiry  to  possess  no  very  marked  advantage — beyond  the 
lessened  painfulness — over  the  2  per  cent,  solution  of  argentic 
nitrate  commonly  used  in  ophthalmic  practice.  I  then  commenced 
to  increase  the  strength  of  the  solutions,  and  for  several  months 
past  I  have  used  a  50  per  cent,  solution,  with  which  I  do  not  hesitate 
to  treat  the  conjunctiva  in  severe  cases  twice  within  twenty-four 
hours.  At  the  same  time  I  order  weak  antiseptic  cleansing  lotions 
to  be  frequently  used  for  the  purpose  of  removing  the  discharges. 
As  a  result  of  this  experience,  I  can  now  definitely  say  that  in  my 
hands  protargol  has  given  better  results  in  the  treatment  of 
gonococcal  conjunctivitis  than  any  silver  salt  with  which  I  had 
been  previously  acquainted.  The  presence  of  corneal  complica- 
tion«  is  no  contra-indication  to  the  use  of  the  strong  solution  of 
protargoL  On  the  contrary,  the  existence  of  such  ulceration  is  an 
additional  reason  for  pushing  the  protargol.  The  above  experiences 
relate  to  my  experience  amongst  babies.  In  older  children, 
ranging  in  age  between  1  and  15  years,  when  the  age  trouble 
is  associated  with  pudendal  discharge  containing  gonococci,  the 
results  obtained  with  protargol  have  been  equally  good. 

(b)  Severe  acute  muco-purulent  ophthalmia,  due  to  Koeh-  Weeks* 
hacilli. — All  treatment  of  this  aflfection  is  open  to  the  fallacy  that 
the  disease  is  self-limiting.  Bearing  that  fact  in  mind,  I  have 
found  protargol  as  good  a  remedy  as  can  be  desired,  painted  on  the 
conjunctiva  in  a  solution  of  10  to  20  per  cent,  strength.  There  is 
no  particular  reason  why  it  should  not  be  used  in  50  per  cent, 
solution. 

(c)  In  mild  forms  of  conjunctivitis  due  to  the  presence  of  diplo- 
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bacilli, — Protargol  in  my  hands  has  produced  no  appreciable 
results,  and  was  indeed  distinctly  inferior  as  a  therapeutic  agent  to 
such  remedies  as  the  sulphate  or  chloride  of  zinc,  which  appears  to 
exert  a  kind  of  specific  action^  when  supplied  in  a  sufficiently 
concentrated  form  to  this  very  common  condition. 

(d)  Conjunctivitis  due  to  the  Klehs-Loffler  bacillus, — In  this 
class  of  malady  I  have  not  tried  protargol. 

(e)  Trachoma. — I  have  given  protargol  an  extensive  trial  in 
chronic  trachoma,  and  have  dusted  it  over  the  affected  surface 
once  or  twice  daily  for  several  months  together.  The  results  have 
not  been  tangible,  except  that  in  some  cases  there  has  been  some 
slight  staining  of  the  conjunctiva.  It  is  only  fair  to  say,  however, 
that  I  have  met  with  a  similar  negative  experience  in  the  applica- 
tion of  most  medicaments  to  that  most  intractable  disease,  with  the 
exception  of  sulphate  of  copper  and  possibly  of  corrosive  sublimate. 

In  acute  trachoma  I  found  better  results  from  a  2  per  cent 
solution  of  nitrate  of  silver,  used  for  a  week  or  more,  until  the 
acute  symptoms  had  abated. 

3.  Lachrymal  Affections.— Protargol  is,  upon  the  whole,  the 
best  agent  I  have  used  to  get  rid  of  catarrhal  inflammation  of  the 
lachrymal  sac  (dacryocystitis).  In  the  treatment  of  these  cases, 
after  slitting  up  the  lower  canaliculus,  the  dilated  sac  is  freely 
washed  out  with  a  5  to  10  per  cent  solution  of  protargol,  until  the 
return  fluid  is  free  from  pus.  At  the  same  time  probes  are 
passed  systematically  through  the  nasal  duct,  in  order  to  dilate 
the  stricture  which  is  almost  invariably  present  as  an  imderlying 
condition.  In  some  cases  a  distinct  benefit  has  seemed  to  follow  the 
administration  of  a  3  to  5  per  cent,  solution,  as  a  spray  or  douche 
to  the  nasal  mucous  membrane.  No  other  agent  I  have  tried  ap- 
peared to  reduce  lachrymal  inflammation  so  speedily  as  protargol. 

It  may  therefore  be  stated  as  a  general  conclusion,  that 
although  protargol  is  not  an  absolutely  ideal  agent  in  the  treat- 
ment of  external  inflammatory  affections  of  the  eye,  it  nevertheless 
offers  considerable  advantages,  and  constitutes  in  some  instances 
an  important  advance  upon  the  silver  salt  that  has  been  its 
immediate  forerunner  and  predecessor. 


CLINICAL    RECORDS. 

A  CASE  OF  MOLLUSCUM  FIBROSUM. 

By  G.  L.  Kerr  Pringle,  M.D.  (EAin.),  Surgeon  to  the 
Bridgwater  Infirmary, 

(Plate  III.) 

The  reported  cases  of  moUuscum  fibrosum  are  so  few  in  number, 
that  I  do  not  hesitate  to  report  the  notes  on  a  case  which  came 
under  my  care  a  few  months  ago : — 
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The  patient,  a  young  woman  set  23,  engaged  in  a  printing-office,  is 
a  short,  pale,  stunted  girl,  with  a  vacant  expression,  and  her  mental 
capacity  is  decidedly  limited. 

Family  history  is  nnimportant :  no  history  of  malignant  disease,  and 
00  history  of  a  similar  condition  can  be  obtained ;  one  sister  died  of 
phthisis. 

Penonai  history  and  mode  of  development,  —  Patient  cannot  say 
definitely  when  the  condition  first  appeared,  except  that  it  was  soon 
after  birth.  The  principal  tumour,  which  is  situated  on  the  flexor 
aspect  of  the  left  forearm,  was  the  first  to  make  its  appearance.  It 
grew  rapidly,  and  was  evidently  fairly  vascular,  for  her  medical  man' 
refused  to  remove  it  because  of  haemorrhage. 

During  the  last  few  years  it  has  increased  in  size,  and  its  surface  has 
become  rugose  and  thickened,  with  edges  overlapping  the  surrounding 
skin.  It  is  dark  and  congested  in  colour.  It  is  fairly  movable,  ^nd  is 
not  painfuL     It  appears  to  involve  the  skin  in  its  deeper  layers. 

Present  condition, — In  addition  to  above,  the  back,  chest,  and  ex- 
tremities are  covered  with  numerous  small  tumours  of  about  the  size  of 
a  pea.  There  is  another  large  tumour  on  the  dorsum  of  the  left  foot, 
which  had  been  previously  removed,  but  which  has  returned,  and  is 
now  about  the  size  of  a  marbla 

On  the  extensor  aspect  of  the  right  thigh,  about  its  middle,  there  is 
another  about  the  size  of  a  walnut — which  appears  to  be  difierent  from 
the  others,  in  that  it  lies  much  deeper  in  the  skin  (if  not  below  it). 

The  small  tumours  on  the  back  and  chest  are  of  two  varieties — one 
variety  similar  to  the  tags  of  skin  seen  about  the  shoulders  of  elderly 
men,  and  the  other,  which  she  says  is  an  earlier  stage  of  the  former, 
appear  as  small  red,  raised  spots. 

All  over  the  body,  more  especially  the  trunk,  there  are  curious 
patches  of  pigmentation,  which  are  well  seen  in  Plate  III. 

One  of  the  nodules  was  removed  from  the  back,  and  on  section 
showed  fibrous  tissue  with  connective  tissue  cells,  but  no  glandular 
elements  of  any  description. 

Bemabks. — The  case  is  one  which  shows  both  varieties  of  the 
disease,  namely — (a)  Where  it  occurs  as  small,  soft  tumours,  varying 
from  the  size  of  a  pea  to  that  of  a  walnut ;  and  (b)  where  it  occurs 
as  large  pedunculated  masses.  What  is  most  noteworthy  is  the 
disturbance  of  the  pigmentation  of  the  body,  more  especially  as 
seen  in  the  large  triangular  patch  on  the  back  and  the  smaller 
patch  on  the  skin  covering  the  biceps  of  the  left  arm. 

The  tumour  situated  on  the  right  thigh  might  be  in  connection 
with  one  of  the  branches  of  the  anterior  crural  nerve.  It  was, 
however,  impossible  to  make  out,  and  she  refused  to  have  it 
removed. 

I  am  indebted  to  Mr.  P.  C.  Barford  for  the  photographs  from 
which  the  figures  were  prepared. 


REVIEWS   OF 
BRITISH    AND   FOREIGN    LITERATURE. 


A  System  of  Medicine  by  many  Writers,  Edited  by  Thomas  Clifford 
Allbutt,  M.D.,  LL.D.,  etc.  Vol  viii.  London :  Macmillan  and 
Co.  Ltd.     1899. 

Thb  eighth  and  final  volume  of  Professor  ClifiTord  Allbutt's  "  System,"  as 
often  happens  in  the  case  of  the  final  instalment  of  an  important  work, 
is  somewhat  composite.  The  first  hundi'ed  and  seventy  pages  are 
occupied  by  the  concluding  papers  on  miscellaneous  diseases  of  the 
nervous  system,  a  continuation  of  the  contents  of  the  seventh  volume. 
These  are  succeeded  by  twenty  papers  dealing  with  various  aspects  of 
mental  disease,  occupying  about  two  hundred  and  eighty  pages,  which 
again  are  followed  by  an  exhaustive  series  of  essays  by  many  authors  on 
every  important  form  of  disease  of  the  skin,  filling  five  hundred  pages. 
Lastly,  in  the  form  of  an  appendix,  we  find  a  brief  but  interesting  and 
important  paper  on  malarial  fever  by  Dr.  Manson,  giving  some  of  the 
newer  work  done  by  himself.  Major  Ross,  and  others. 

The  number  of  separate  topics  dealt  with  in  this  final  volume  is  so 
considerable  that  it  is  needful  for  the  reviewer  to  restrict  himself  to  a 
few  of  them  if  this  notice  is  to  be  kept  within  reasonable  limits  of  space. 

Dr.  Vivian  Poore  leads  off  with  an  excellent  summary  of  existing 
knowledge  on  the  subject  of  the  "  professional  impotences,"  commonly 
termed  craft  palsies.  The  hammerman's  and  the  piano-player's  paralyses; 
the  writer's,  the  telegraphist's,  and  the  violinist's  cramp ;  the  bricklayer's, 
the  milker's,  and  the  treadler's  spasm ;  and  he  further  uicludes  miner's 
nystagmus,  though  this  is  a  much  iess  serious  morbid  condition.  Speak- 
ing of  the  treatment  of  writer's  cramp.  Dr.  Poore  remarks  that  the  only 
apparatus  which  is  of  permanent  service  to  the  sufierer  is  the  typewriter. 
This  is  quite  true,  but  he  goes  on  to  say  that  the  typewriter  is  of  no  use 
for  book-keeping;  a  short  time  ago  that  was  the  fact,  but  now  an 
instrument-  is  to  be  had  which  is  specially  devised  for  use  on  the  pages 
of  a  book  or  ledger,  and  which  promises  to  prove  of  much  value  to  the 
clerk  or  book-keeper  who  is  the  unhappy  subject  of  that  disease. 

Professor  John  Chiene  follows  with  a  short  paper  on  spasmodic  wry- 
neck, a  paper  characteristic  of  the  chirurgical  mind  and  of  the  writer 
himself.  He  spends  little  time  on  theories  of  cause  or  in  hypothesis  in 
any  direction,  but  proceeds  to  a  clear  and  simple  anatomical  statement  of 
the  muscles  involved,  and,  after  giving  very  short  shrift  indeed  to  any 
form  of  medical  treatment,  proceeds  to  excise  a  portion  of  the  spinal 
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accessory,  which  operation  he  describes  as  being  usually  successful ;  but 
if  not,  he  has  other  and  more  formidable  surgical  measures  in  reserve 
for  the  peccant  nervous  system. 

The  subjects  of  facial  spasm  and  of  tetany  are  then  in  succession 
treated  by  Dr.  Risien  Russell;  unhappily,  neither  admits  of  such 
tttse  description  nor  of  like  summary  and  generally  effective  treatment 
sach  as  Professor  Chiene  dealt  out  in  the  preceding  paper.  Many  of 
these  miscellaneous  nerve  ailments,  as,  for  example,  paralysis  agitans, 
described  by  Sir  Wm.  Gowers,  are,  at  present,  far  from  satisfactory,  from 
the  point  of  view  of  prognosis  and  treatment,  however  interesting  in  a 
scientific  aspect  The  important  subject  of  migraine  is  dealt  with 
briefly  by  Dr.  J.  Mackenzie,  and  that  of  hysteria  much  more  fully  by 
Dr.  Ormerod.  The  theories  of  causation  from  malnutrition  of  nerve 
elements,  from  vasomotor  defect,  from  heredity,  from  uterine  or  ovarian 
disturbance,  from  emotional  instability,  from  tendencies  in  the  direction 
of  hypnotism,  and,  finally,  from  an  approach  to  the  border-land  of 
insanity,  are  duly  discussed :  full  descriptions  of  symptoms  follow.  The 
aaUior  shows  the  distinction  between  hysteria  and  neurasthenia,  a  line 
of  demarcation  of  much  importance,  though  sometimes  difficult  to  draw, 
as  the  two  may  and  often  do  coexist.  There  is  much  of  value  in  the 
statement  of  therapeutic  measures,  preventive  and  curative,  which 
concludes  the  article.  The  reviewer  must  confess  that  he  never  heard 
of "  Latah  "  before,  on  which  a  short  paper  is  written  by  Dr.  Patrick 
Manson.  The  disease  seems  to  be  one  of  those  psychopathies  allied  to 
hypnotism,  which,  while  not  unknown  among  the  higher  races  of  man- 
kiiul,  are  more  prevalent  among  mentally  undeveloped  types  such  as  the 
Malays  or  the  Javanese.  After  a  brief  notice  of  catalepsy  by  the  late 
Dr.  Hack  Tuke,  a  highly  interesting  paper  by  the  editor  on  neurasthenia 
follows.  Apart  from  the  professional  and  scientific  value  of  Professor 
Clifford  AUbutt's  writings,  there  is  a  charm  about  his  style,  a  picturesque - 
ness  of  phrase,  and  a  special  richness  and  facility  of  illustration,  which 
renders  his  articles  peculiarly  attractive,  and  which  cause  many  readers 
to  wish  that  the  editor  of  these  volumes  appeared  more  frequently 
in  the  field  of  literature  proper. 

No  one  sees  the  realities  of  human  life  so  clearly  or  comprehends 
them  so  intimately  as  the  physician ;  if  he,  at  the  same  time,  chance  to 
he  gifted  with  literary  powers,  few  can  equal  him  as  an  essay  writer  or 
a  novelist;  and  especially  is  this  true  in  those  strata'  of  literature  in 
which  poetry  and  ethics  enter  into  descriptions  of  the  pathos  and 
tragedy  of  life.  If  Dr.  Clifford  Allbutt  had  the  time  and  the  inclina- 
tion, literature  might  boast  another  name  worthy  to  be  placed  alongside 
Goldsmith  or  Wendell  Holmes,  though  differing  from  either. 

The  present  article  on  neurasthenia  is  probably  the  most  able  and 
interesting  contribution  to  the  subject  the  reader  will  meet  with  in 
English. 

After  a  brief  historical  introduction,  and  after  admitting  that  all 
classification  is  but  a  device  for  the  convenience  of  the  fallible  human 
niind,  the  author  indicates  the  following  divisions  or  classes  of  neur- 
ssthenia: — Cerebral,  spinal,  cardiac,  vasomotor,  gastro-intestinal,  and 
the  sexual  form.  The  first  two,  in  general  experience,  are  the  more 
common  and  important.     The  story  is  well  told  of  the  irritable,  fagged, 


264  REVIEWS. 

and  weary  brain ;  the  condition  of  mind  in  which  every  noise  is  a  torture ; 
in  which  every  petty  annoyance  seems  magnified  into  a  calamity;  in 
which,  in  the  long  wakeful  hours  of  the  night,  everything  painful  and 
agitating  dwells  in  the  memory  magnified  fourfold,  and  will  not  be 
dismissed ;  while  all  the  time  the  patient  knows  how  exaggerative  is  the 
estimate  his  tired  nervous  system  forms  of  the  worries  which  surroimd 
him. 

Several  of  the  editor's  portraits  are  life-like — for  example,  that  of 
"the  voluble,  restless  hunter  of  consulting-rooms,  the  connoisseur  in 
specialists,  Ihomme  a  pettis  papiers  of  Charcot,  spare  of  frame  and 
sallow  of  face,"  who  with  his  bunch  of  old  prescriptions  and  all  sorts  of 
odd  memoranda  relative  to  his  diet,  his  alvine  evacuations,  the  hours 
he  has  slept,  etc.,  always  seeks  advice,  and  seldom  has  memory  or 
perseverance  to  follow  it. 

The  curious  terror  which  others  have  of  open  spaces,  or  the  fear  of 
being  shut  up  in  a  room  or  a  church,  and  imable  to  get  out  quickly ; 
the  condition  in  which  a  fairly  healthy  man,  young  or  middle-aged,  like 
the  patriarch  in  the  Book  of  Proverbs,  "  fears  that  which  is  high  "  and 
cannot  bear  proximity  to  mountains.  The  fear  caused  by  looking  down 
one  can  understand,  but  that  curious  dread  felt  by  the  man  at  the 
bottom  of  the  valley  who  is  oppressed  and  dismayed  by  the  majesty  of 
the  hills,  and  feels  he  must  get  away  from  them,  is  very  curious. 

This  last  condition,  however.  Dr.  Allbutt  does  not  describe,  but  the 
reviewer  has  seen  more  than  one  case  of  it. 

Mention  is  made  in  the  article  of  the  strange  obsessions,  the  extra- 
ordinary unreasoning  dreads,  with  which  some  neurasthenics  are  possessed. 
The  reviewer  remembers  a  well-educated  girl  of  18,  who,  though 
to  all  outward  appearance  sane  and  healthy,  when  crossing  Trafalgar 
Square  would  make  a  considerable  circuit  rather  than  approach  the 
stone  lions  at  the  base  of  the  Nelson  Column.  She  knew  they  were 
stone,  and  yet  they  filled  her  with  terror.  From  that  one  fact  alone 
an  unfavourable  prognosis  was  given  of  her  future,  which  unfortunately 
was  abundantly  justified.  The  author  also  describes  those  not  un- 
common cases  in  which  periods  of  almost  feverish  exertion  and  bright- 
ness of  spirits  alternate  with  times  of  exhaustion  and  gloom.  As  a 
necessary  appendix  to  this  article  in  its  surgical  relation,  Mr,  Victor  Hore- 
ley  contributes  a  valuable  paper  on  the  traumatic  form  of  the  disease. 

Under  the  head  of  "  Mental  Diseases,"  to  which  section  Dr.  Savage 
prefixes  an  interesting  introduction,  several  important  papers  on  the 
mental  disturbances  of  childhood  precede  an  interesting  article  by  Dr. 
Mercier  on  "  Vice,  Crime,  and  Insanity,"  all  the  more  interesting  perhaps 
because  it  contains  certain  rather  debatable  assertions  in  regard  to 
ethics,  some  of  which  the  present  reviewer  would  like  to  challenge,  if 
he  had  more  time  and  space  at  his  disposal.  Dr.  Clouston's  article  on 
"Epochal  Insanities,"  and  that  on  the  phthisical  form,  contains  much  that 
is  interesting  and  practical.  Other  writers  deal  with  the  alcohoUc  and 
toxic  insanities,  with  mania,  melancholia,  stupor,  and  the  general  treat- 
ment of  these  various  conditions,  and  the  subject  is  concluded  by  Dr. 
Nicholson's  account  of  criminal  lunacy  in  England.  The  important 
section  on  "  Skin  Diseases,"  in  the  production  of  which  Dr.  Payne  has 
co-operated  with  the  editor,  forms  a  complete  and  exhaustive  digest  of 
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the  whole  subject,  of  which  it  may  be  remarked  that  with  one  exception 
the  writers  are  all  London  specialists  or  practitioners. 

In  concluding  this  brief  and  imperfect  review  of  the  last  volume  of 
Dr.  Clifford  AUbutt's  "  System/*  the  reviewer  cannot  rest  satisfied  without 
a  word  or  two  regarding  the  great  and  distinguished  merits  of  the 
whole  work,  and  the  debt  the  profession  owes  primarily  to  the  editor 
as  well  as  to  his  numerous  coUaborateurs.  It  would  have  been  difficult 
to  find,  within  the  limits  of  the  British  medical  profession,  any  man 
more  peculiarly  fitted  to  initiate  and  direct  a  work  of  this  kind  than 
Dr.  Clifford  AUbutt 

Medicine  changes  rapidly,  and  yearly  becomes  more  profound  in  its 
thoroughness  and  scientific  character,  and  wider  in  its  area.  More  and 
more  difficult  does  it  become  to  comprise  all  its  essentials  in  any  one 
treatise  which  shall  be  at  once  full,  adequate,  and  yet  moderate  in  bulk, 
while  at  the  same  time  so  arranged  that  the  practitioner  who  wants 
help  and  light  on  any  point  can  quickly  and  readily  find  it  In  general 
it  may  be  remarked  that  the  editor  has  been  wise  and  fortunate  in  his 
choice  of  writers.  To  escape  all  criticism  in  this  respect  is  of  course 
impossible.  The  general  result  unquestionably  is  that  we  have  in  this 
"  Svstem  "  a  landmark  in  English  medical  literature  well  representative 
of  the  best  work  of  the  closing  years  of  the  nineteenth  century. 

Richard  Caton. 


Beitriige  zur  Pathologie  und  Pathologischen  Anatomie  dea  Centralnerven- 
systems.  Von  Dr.  Arnold  Pick.  With  205  Illustrations.  Berlin : 
S.  Earger. 

This  work  is  very  appropriately  dedicated  to  his  friend  Otto  Kahler. 
The  names  of  Kahler  and  Pick  are  well  known  to  all  neurologists,  for  by 
their  combined  efforts  many  important  facts  have  been  determined, 
which  have  advanced  our  knowledge  of  the  structures  and  functions  of 
the  human  nervous  system.  Published  as  a  Festschrift  in  the  five 
hundred  and  fiftieth  year  of  the  University  of  Prague,  this  collection  of 
unique  cases  so  admirably  recorded  by  the  distinguished  Professor  is 
worthy  of  the  occasion,  and  should  be  read  by  all  neurologists ;  for  in  it 
they  will  find  a  store  of  material  for  reflection. 

The  first  168  pages  deal  especially  with  various  forms  of  cortical 
speech  affection.  Each  of  the  thirteen  chapters  in  this  portion  of  the 
book  deals  with  some  special  rare  condition,  illustrated  by  cases  which 
have  come  under  the  care  of  Professor  Pick.  Admirable  clinical 
notes,  with  post-mortems  and  microscopical  observations,  are  given,  the 
cases  are  illustrated  by  photographs  and  figures,  and  a  complete  record 
i«  thus  furnished  of  a  number  of  rare  and  interesting  affections  of 
great  importance  to  our  knowledge  of  human  cerebral  localisation.  A 
review  of  cases  recorded  by  other  observers  is  given,  and  a  short  philo- 
sophical discussion  of  the  subject  is  included. 

It  may  be  noted  that  a  case  of  word-blindness  in  a  left-handed  person 
is  recorded ;  at  the  autopsy  was  revealed  softening  of  the  right  angular 
gyrus.  This  is  of  special  importance,  inasmuch  as  the  two  previous 
recorded  cases  were  not  convincing  proof  that  the  \'i8ual  word  centre 
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of  a  left-handed  person  is  in  the  right  hemisphere ;  for  Kedlich's  case 
was  not  in  a  left-handed  person,  and  Bemheim's  was  supported  clinically 
but  not  by  autopsy.  In  fact,  Brissaud  states,  "  Trait6  de  m^edne," 
1894,  tome  vi  p.  110 :  "  If  there  is  left  hemiplegia  at  the  same  time  as 
word  blindness,  it  indicates  bilateral  lesion ;  for  lesion  of  the  left  hemi- 
sphere is  alone  capable  of  producing  word  blindness."  There  is  also  a 
case  of  bilateral  temporal  lesion  with  subcortical  sensory  aphasia.  A 
chapter  on  the  relation  of  word  blindness  to  agraphia  is  of  interest ;  also 
another  on  partial  disturbances  of  the  auditory  word  centre  and  their 
relation  to  transcortical  sensory  aphasia,  with  illustrative  cases.  Con- 
ductive aphasia  (Wernicke's  Leitungs  Aphade)  is  illustrated  by  a  case 
which  supports  the  Breslau  Professor's  views.  The  patient  suffered 
during  life  with  paraphasia  for  spontaneous  speech  and  an  analogous 
condition  for  reading  and  writing ;  at  the  autopsy  a  lesion  was  found 
involving  the  posterior  part  of  the  left  island  of  Reil,  extending  down 
to  the  claustrum  and  affecting  the  adjacent  portion  of  the  temporal  lobe, 
thus  severing  the  direct  pathway  between  the  auditory  and  motor 
speech  centres.  Some  interesting  cases  of  marked  weakness  of  memory 
due  to  multiple  brain  lesions  of  vascular  origin  are  given  (probably 
syphilitic  in  nature).  Two  cases  of  tumour  of  the  corpus  callosimi  are 
recorded.  Professor  Pick  agrees  with  the  late  Dr.  Bristowe,  that 
extensive  tumours  may  occur  without  any  definite  cerebral  phenomena 
beyond  that  of  probable  intracranial  tumour.  One  of  his  cases  had 
early  choked  disc ;  and  post-mortem,  marked  distension  of  the  lateral 
and  third  ventricles  was  found.  The  author  points  out  that  this  does  not 
support  Bristowe's  contention  that  optic  neuritis  was  either  late  or  did 
not  occur.  Passing  to  other  parts  of  the  nervous  system,  we  find  an 
interesting  case  of  partial  destruction  of  the  interolivary  layer  in  a 
tabetic  general  paralytic,  with  degeneration  of  internal  arcuate  fibres 
and  fillet  which  was  traced  by  Marchi  method.  Unfortunately  no 
observations  are  made  where  these  degenerated  fillet  fibres  terminate. 
It  would  have  been  interesting  to  have  seen  whether  any  of  these  fibres 
entered  the  posterior  part  of  the  internal  capsule  to  form  the  cortical 
fillet ;  as  experiments  made  upon  monkeys  do  not  support  this  view,  but 
show  that  the  fillet  teminates  in  the  optic  thalamus. 

Hughlings  Jackson,  in  the  Brit,  Med,  JourrUy  London,  1891,  recorded 
a  case  of  tabes  in  which  the  knee-jerk  returned  after  an  apoplectic  attack 
followed  by  hemiplegia.  Professor  Pick  records  a  similar  interesting 
case  of  tabes,  ending  in  general  paralysis,  with  autopsy  and  microscopic^ 
examination  of  the  cord.  The  knee-jerk  was  for  a  time  absent,  but  after 
a  number  of  epileptiform  seizures,  it  returned.  Since  epileptiform 
seizures  in  general  paralysis  mean,  as  a  rule,  destruction  of  the  cortical 
motor  efferent  neurons,  no  doubt  this  accounted  for  the  return  of  the 
knee-jerks.  The  reviewer  has  met  with  one  such  case.  In  the  case 
recorded  by  Professor  Pick  there  was  very  little  atrophy  of  the  fine 
plexus  of  fibres  around  the  cells  of  Clark's  column,  and  Westphal's  root 
zone  was  not  extensively  affected. 

Chapter  xx.  deals  with  the  different  forms  of  tabes  in  children,  and 
the  author  gives  a  case  of  Friedreich's  disease  with  imbecility,  which  he 
had  published  in  the  Zeitschrift  f,  Heilkunde,  1891.  Several  similar 
cases  have  since  been  published  by  other  authors. 
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The  last  chapters  contein  a  collection  of  extremely  rare  and  interest- 
ing cases  of  arrest  of  development  and  malformations  of  the  spinal  cord, 
including  cases  of  teratoma  and  myelocyst  of  the  spinal  canal  and  hetero- 
tofria.  There  is  also  a  chapter  of  considerable  interest  upon  the 
fasciculus  intermedins  of  Lowenthal,  with  remarks  upon  the  anterior 
marginal  bundle.  Some  very  interesting  illustrative  cases  are  given,  e,g. 
hydrocephalus  adnatusenomiis,  one  day  old,  with  non-myelination  of 
I^ssauer's  tracts,  GolFs  columns,  and  an  area  ventral  to  the  cerebellar 
tract     In  a  normal  child  at  birth  these  would  have  been  myelinated. 

The  book  is  clearly  written,  admirably  illustrated  throughout,  and 
contains  a  wealth  of  valuable  and  original  observation  and  information 
upon  a  number  of  most  interesting  and  important  neurological  subjects. 

F.  W.  MOTT. 


ArmUiOl  Report  of  the  Sanitary  Commissioner  mth  the  Government 
of  India  for  1 897.     Calcutta.     1 899. 

Ih  comparing  this  report  with  those  of  the  same  series  with  which  we 
were  familiar  some  ten  or  fifteen  years  ago,  we  gladly  recognise  the 
improvements  that  have  been  introduced  into  them  in  recent  years.  We 
ol»erve  especially  the  attention  which  is  now  bestowed  upon  scientific 
work  in  its  bearings  upon  the  problems  of  disease  in  India.  The  volume 
before  us,  for  example,  gives  excellent  summaries  of  the  more  important 
bacteriological  researches  during  the  year  1897,  in  their  relation  to  the 
etiology  and  prophylaxis  of  enteric  fever  and  plague.  Such  a  publication 
cannot  be  made  light  reading.  It  largely  consists  of  densely  marshalled 
maases  of  figures,  exhibiting  the  sickness  and  mortality  of  the  European 
and  native  troops,  and  of  the  prisoner?,  for  the  year  1897.  The  in- 
formation it  contains  does  not  always  lie  on  the  surface,  but  has  to  be 
extracted  from  an  analysis  of  the  figures,  and  a  patient  comparison  of 
tables  and  text.  This  is  a  labour  for  which  few  have  time  or  patiehce. 
It  may  therefore  be  useful  to  notice,  as  briefly  as  possible,  a  few  of  the 
laore  interesting  results  gathered  from  a  somewhat  hurried  examination 
of  the  volume.  To  begin  with,  we  observe  that  the  causation  and  pre- 
vention of  enteric  fever  continues  largely  to  absorb  the  attention  of  the 
Indian  Sanitary  Authorities.  Nor  need  we  wonder  at  the  prominence 
giyen  to  this  subject,  for  enteric  fever  is  at  the  present  day  one  of  the  most 
fatal  diseases  of  the  European  soldier  in  India.  The  ratio  of  admissions 
in  the  European  army  of  India  for  the  year  1897  was  32*4,  and  the 
deaths  9*01  per  1000.  Enteric  fever  accounted  for  no  less  than  39  per 
cent  of  the  deaths  from  all  causes.  When  we  remember  that  the 
death-rate  of  the  troops  at  home  from  this  disease  does  not,  as  a  rule, 
exceed  0*20  per  1000,  and  that  of  the  native  army  in  India  averages 
0*12  per  1000,  we  realise  that  we  have  to  face  a  problem  deserving  all 
the  attention  which  can  be  bestowed  upon  it.  The  fact  that  the  death- 
rate  of  the  European  is  about  seventy-five  times  higher  than  that  of  the 
native  soldier,  proves  that  it  is  not  so  much  a  question  of  the  diffusion 
and  intensity  of  the  virus  with  which  we  have  to  deal,  as  of  suscep- 
tibility. We  may  remark  that  the  same  difference  in  the  susceptibility 
of  the  European,  as  compared  with  the  native,  is  observed  in  Algeria, 
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where  the  French  army  is  said  to  be  a  hundred  times  more  liable  to  the 
infection  than  the  Arab  contingents. 

Another  remarkable  thing  about  enteric  fever  in  India  is  its  steady 
and  continued  increase  during  the  last  thirty  years,  notwithstanding  the 
immense  progress  that  has  been  made  during  that  time  in  all  sanitary 
matters.  The  barracks  have  been  improved;  continued  efforts  have 
been  made  to  secure  a  pure  water  supply ;  more  and  more  strict  regula- 
tions have  been  made  to  insure  the  purity  of  the  milk,  and  increased 
attention  has  been  given  to  the  comfort  and  well-being  of  the  soldier ; 
but  all  the  while  the  disease  has  been  steadily  increasing  in  fatality,  and 
the  year  1897  stands  out  as  the  worst  of  the  series.  The  ratio  of  enteric 
deaths,  which  was  2*03  per  1000  in  1870-79,  rose  to  3*79  in  the 
decade  1881-90.  In  1896  it  stood  at  6-31,  and  in  1897— the  year 
with  which  the  report  deals — it  reached,  as  we  have  said,  the  formid- 
able figure  of  9*01  per  1000.  Besides  the  efforts  made  to  obtain  water 
from  the  purest  available  sources,  resort  has  lately  been  had  to  filtration, 
boiling,  and  treatment  with  permanganate  of  potassium.  The  result 
of  all  these  efforts  is  disheartening,  and  is  perplexing  to  those  who  look 
upon  the  question  as  simply  one  of  water  or  milk  pollution.  It  is  stated 
in  this  report  that  Mr.  Hankin  discovered  Eberth's  bacillus  in  water 
that  had  been  boiled  and  passed  through  a  Pasteur  filter.  The  most 
disastrous  outbreak  of  the  year  occurred  at  Agra,  where  the  death-rate 
attained  the  truly  appalling  figure  of  45*04,  as  against  the  average  of 
7*60  per  mi  lie.  In  this  instance,  we  are  told,  a  new  water  supply 
was  introduced  in  1894,  and  that  during  1897  the  water  was  first  boUetl 
and  then  treated  with  permanganate  of  potassium  and  hydrochloric  acid, 
with  the  results  just  indicated.  We  may  be  quite  sure  that  a  microbe 
which  is  found  in  boiled,  filtered,  and  permanganated  water  will  be 
present  in  every  article  of  food,  in  the  air,  and  consequently  in  the 
mucous  passages.     It  is  probable  that  none  escape  its  invasion. 

As  bearing  upon  the  increase  of  enteric  fever  in  India,  it  may  be 
interesting  to  note  the  experiences  of  the  French  in  Algeria.  Ttis  is 
what  Kelsch  says  :  "The  rarity  of  enteric  fever  in  Algeria,  from  1830  to 
1840,  forms  one  of  the  most  striking  facts  in  the  Algerian  pathology  of 
that  period."  Afterwards:  "EUe  s'est  manifestde  peu  k  peu  dans  les 
colonnes  expeditionnaires  et  dans  les  centres  urbains.  Puis,  prenant  de 
plus  en  plus  d importance  dans  ces  demiers,  elle  a  fini  par  devinir  mie 
des  maladies  les  plus  communes  de  la  population  civile  et  militaire  de  la 
colonic." 

What  is  the  cause  of  this  great  increase  in  India  and  Algeria? 
Certainly  not  increasing  neglect  of  sanitary  precautions;  not  a  deteri- 
orating water  supply;  not  an  increased  diffusion  of  the  virus.  We 
think  that  the  main  cause  is  to  be  found  in  the  larger  number  of  soldiers 
of  the  most  susceptible  age  which  are  sent  out  to  India,  and  in  the 
greater  frequency  with  which  the  acclimatised  are  replaced  by  fresh 
relays  of  susceptible  subjects.  Whether  this  is  a  full  explanation  of 
the  phenomenon,  however,  requires  further  examination.  How  is  the 
mortality  to  be  reduced?  Less  attention  should  not  be  paid  to  the 
pathogenic  microbe,  but  more  care  should  be  given  to  the  subject  of  ite 
attacks.  It  is  in  the  direction  of  increasing  the  resistance  of  the  body 
to  the  infection,  rather  than  in  preventing  the  invasion  of  the  body  by 
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the  microbe,  that  our  hopes  for  the  future  lie.  It  has  still  to  be  seen 
how  far  this  can  be  accomplished  by  the  use  of  vaccines.  The  latest 
figures  of  Dr.  Wright's  inoculations  show  the  cases  to  be  9 '5  and  the 
deaths  1*8  per  1000  of  those  so  treated — a  result  which  surely  justifies 
more  extensive  trials.  In  the  meantime,  the  fact  that  in  certain  regions 
of  India  the  disease  is  four  times  less  prevalent  and  fatal  than  in  others, 
suggests  that  the  mortality  might  be  considerably  reduced  by  sending  the 
troops  fresh  from  Europe  to  these  comparatively  fever- free  regions,  until 
they  become  partially  acclimatised,  and  then  passing  them  on  to  the 
districts  in  which  the  disease  is  more  prevalent.  The  plan  adopted  of 
sending  the  newcomers  direct  to  the  Hill  Stations  for  acclimatisation 
ignores  the  fact  that  the  incidence  of  enteric  fever  on  these  stations  is 
greater  than  on  any  of  the  other  geographical  groups. 

Influenza  made  its  appearance  in  India  in  1890,  and  still  maintains 
its  footing,  just  as  it  does  at  home.  The  native  troops  are  nearly  twice 
as  liable  to  be  attacked,  and  the  mortality  amongst  them  is  ei^'ht  times 
greater  than  among  the  Europeans.  Here  again  the  importance  of 
snaieptibility  in  relation  to  infection  is  manifest.  This  greater  suscep- 
tibility of  the  native  as  compared  with  the  European  is  in  relation  to 
the  liabilities  of  the  two  races  to  respiratory  diseases.  The  death-rate 
of  the  native  troops  from  pneumonia  is  3*02,  that  of  the  European 
army  0*62  per  1000.  Influenza,  in  India,  is  a  disease  of  the  cold 
season,  the  minimum  falling  on  October,  the  maximum  on  May.  The 
microbe  comports  itself  as  if  it  belonged  to  the  obligatory  class  of 
organisms. 

The  year  1897  was  a  famine  year,  and  was  preceded  by  a  year  of 
scarcity.  It  is  interesting  to  observe,  on  a  large  scale,  the  efiects  of 
famine  on  the  health  of  the  population.  In  the  Central  Provinces  the 
scarcity  in  1896  was  followed  by  a  year  of  extraordinary  mis^ery.  Here 
the  birth-rate  fell  10  per  cent,  below  the  average;  the  death-rate  rose 
from  37  to  69  per  mille.  We  read  some  time  ago  a  good  deal  about  the 
influence  of  nourishment  in  the  determination  of  sex,  but  the  normal 
proportion  of  male  to  female  births  in  the  Central  Provinces  was 
nnaflected  by  the  famine.  The  mortality  from  dysentery  and  diarrhcea 
rose  to  four  times  its  normal  figure ;  cholera  was  twice  as  fatal,  and 
fever  deaths  mounted  from  an  average  of  23  to  50  per  mille.  The 
infantile  mortality  was  enormous.  The  spread  of  smallpox  was  favoured 
in  some  localities  by  the  movements  of  the  population  in  connection 
with  relief  works,  but  it  does  not  appear  that  the  famine  directly  pre- 
disposed to  the  infection — a  point  of  considerable  importance  in 
epidemiology. 

Perhaps  the  most  interesting  of  all  the  subjects  dealt  with  in  this 
report  is  plague.  Many  valuable  observations  are  recorded  respecting 
the  modes  in  which  the  infection  is  transported  from  place  to  place,  the 
way  in  which  it  becomes  diflused  in  a  locality  into  which  it  has  been 
infapoduced,  the  social  and  climate  conditions  which  favour  its  spread, 
and  the  effects  of  the  measures  adopted  to  limit  its  extension,  and  to 
combat  it  in  infected  localities.  As  the  experiences  of  1897  are  be- 
coming widened,  and  to  some  extent  modified,  by  later  observations,  it 
would  be  out  of  place  to  attempt  to  discuss  these  subjects  upon  the 
basis  of  this  report.     One  or  two  points  of  interest,  not  involving  detail, 
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and  respecting  which  somewhat  definite  results  have  been  attained,  may 
be  briefly  noticed. 

It  is  often  said  that  plague  is  the  only  pestilence  that  naturally 
attacks  the  lower  animals.  This  is  not  strictly  true,  for  it  has  been 
ascertained  that  yellow  fever  is  naturally  infectious  to  certain  animals, 
but  it  may  be  safely  said  that  plague  is  the  only  pestilence  in  the  spread 
of  which  the  lower  animals  play  an  important  part.  It  may  perhaps  be 
found  that  plague  is  not  primarily  a  human  disease,  but  one  which 
originates  in  and  is  disseminated  by  certain  species  of  the  lower 
animals. 

The  animals  which  have  been  found  subject  to  the  natural  infection 
in  India  are  rats,  mice,  squirrels,  and  grey  and  brown  monkeys.  Cats 
and  dogs  appear,  in  some  instances,  to  have  died  of  the  disease — but 
bacteriological  proof  of  plague  infection  in  these  cases  is  still  wanting. 
Although  serpents  are  so  common  in  India,  we  hear  of  no  unusual 
mortality  among  them  in  infected  localities.  In  China,  on  the  other 
hand,  they  are  said  to  become  affected  by  feeding  on  diseased  rats.  In 
old  books  on  plague,  serpents  are  frequently  referred  to,  not,  indeed,  as 
dying  of  the  disease,  but  as  heralds  of  its  approach,  forsaking  their  holes 
in  the  earth,  "beand  molestit,"  as  Skene  puts  it,  "be  the  vapore  con- 
tenit  within  the  bowells  of  the  samin."  It  is  not  likely,  however,  that 
Scotland  atlbrded  an  opportunity  for  Skene  making  original  observations 
on  this  point,  which  still  remains  unsettled. 

It  is  no  new  observation  that  rats  are  naturally  subject  to  plague. 
In  several  of  the  contemporary  accounts  of  the  Black  Death,  mention  is 
made,  although  incidentally,  of  the  death  of  rats  during  the  epidemy, 
and  later  writers  attach  great  importance  to  an  unusual  mortality  of  rats 
as  a  sign  of  an  approaching  pestilence ;  but  none  of  them  seem  to  have 
suspected  that  they  had  anything  to  do  with  the  propagation  of  the 
disease.  This  very  important  observation  has  been  made  for  the  first 
time  during  the  present  extension  of  the  disease  in  the  East.  •  Numerous 
observations  are  recorded  in  this  report  illustrating  the  part  they  play  in 
diffusing  plague  and  in  defining  the  limits  within  which  they  propagate 
the  disease.  We  think  they  will  be  found  the  chief  agents  for  trans- 
porting the  infection  across  the  ocean. 

Pigs,  goats,  horses,  cattle,  and  birds  have  been  found  to  be  immune 
to  the  infection.  Giaxa  and  Gosia,  however,  have  shown  that  pigeons 
become  susceptible  when  starved.  The  accounts  that  have  come  down 
from  the  Middle  Ages  of  cattle,  sheep,  and  horses  sufi*ering  from  true 
plague,  will  be  found,  when  carefully  examined,  to  refer  either  to  local 
epizootic  outbreaks,  or  to  the  animals  having  been  allowed  to  wander 
uncared  for  on  account  of  the  death  of  their  owners. 

One  is  struck,  in  reading  old  accounts  of  plague,  with  the  constant 
mention  of  birds  either  falling  dead  in  plague  times,  or  deserting  plague- 
stricken  regions.  Nothing  of  this  has  been  observed  in  the  recent  out- 
breaks in  the  East.  It  has  been  noticed  that  in  Bombay  the  vultures 
which  prey  on  human  bodies  exposed  on  the  Towers  of  Silence  neither 
avoid  plague  bodies  nor  suffer  from  preying  on  them.  It  is  stated 
in  one  report  that  they  have  quadrupled  since  the  outbreak  of  plague. 
It  will  be  remembered  that  Thucydides,  in  his  account  of  the  plague  of 
Athens,  the  nature  of  which  is  uncertain,  says  that  "  all  the  birds  and 
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beasts  that  prey  on  human  bodies,  either  did  not  come  near  them,  or 
died  after  they  had  tasted  them." 

Considerable  attention  is  devoted  in  the  report  to  the  agency  of 
insects  in  carrying,  preserving,  and  inoculating  the  virus.  This  much 
is  proved,  namely,  that  plague  bacilli  are  ingested  by  fleas,  flies,  ants, 
bugs,  and  beetles,  and  that  the  bacillus  retains  its  virulence  for  a  con- 
dderable  time  in  these  insects.  Fleas  are  suspected  of  inoculating  the 
disease,  and  some  experiments  on  animals,  if  not  perfectly  conclusive, 
seem  to  justify  the  suspicion.  Indeed,  a  considerable  number  of  Indian 
authorities  are  inclined  to  look  upon  fleas  as  the  chief  agents  of  infection 
in  the  case  of  man.  Mosquitoes  are  absolved  from  all  participation  in 
the  diflusion  of  the  disease,  on  the  ground  that  attendants  on  plague 
patients  who  are  continually  being  bitten  by  mosquitoes  that  h&ve  been 
feeding  on  the  sick,  are  so  seldom  attacked.  But  one  is  inclined  to 
wonder  how  it  is  that  the  attendants  so  often  escape  if  fleas  are  really 
the  inoculators  of  the  disease.  The  present  state  of  our  knowledge 
respecting  the  channels  and  agents  of  infection  is  thus  summed  up  in 
the  report :  ''  In  a  certain  small  proportion  of  cases  the  bacillus  enters 
by  the  lungs,  but  in  India  its  entrance  by  the  intestine  has  not  yet  been 
proved.  In  the  majority  of  cases  the  bacillus  appears  to  enter  by  the 
skin,  but  the  mechanism  of  this  entry  has  not  been  absolutely  demon- 
strated. There  is,  however,  sufficient  suspicion  attaching  to  the  possible 
r61e  of  insects  as  not  only  to  justify  but  to  call  for  further  research." 
We  venture  to  remark  that  the  extraordinary  mortality  in  Bombay  from 
respiratory  diseases  during  the  epidemy  is  not  consistent  with  the  view 
that  it  is  only  "  in  a  certain  small  proportion  of  cases  "  that  the  bacillus 
enters  by  the  lungs.  The  excess  of  respiratory  diseases  above  the 
average  must  unquestionably  be  set  down  to  plague,  and  if  this  is  so, 
the  pneumonic  form  will  appear  to  have  been  almost  as  prevalent  as  the 
bubonic  type,  if  not  more  so,  at  certain  stages  of  the  evolution  of  the 
epidemy.  Recent  researches  by  Batzarofl*  point  to  the  infection  of 
plague  pneumonia  as  being  mainly  propagpted  by  the  breathing  air. 

The  different  races  suffer  unequally.  The  Hindoos  furnish  by  far 
the  largest  proportion  of  victims.  It  is  believed  that  this  is  partly  the 
result  of  their  being  vegetarians.  Flesh-eaters  show  a  greater  resistance 
to  the  infection.  Little  is  said  in  the  report  respecting  the  influence  of 
occupation  on  the  liability  to  the  disease.  Dr.  Weir,  the  Sanitary 
Comnussioner  for  the  City  of  Bombay,  has  drawn  attention  to  the 
comparative  immunity  of  the  scavengers,  who  number  above  2000  in  all. 
The  exemption  of  this  class  has  often  been  noticed.  CoUe  observed  it 
during  the  Black  Death,  and  tries  to  explain  it.  He  says :  "  Coriarii, 
qui  latrinas  exportant,  hi  etiam,  qui  xenodochiis  inserviunt  et  locis 
foBtore  gravi  molestis,  omnes  fere  a  peste  immunes  conspiciebantur ; 
venenum  enim  venems  debellatur,  arcetur  et  expellitur."  Weir  also 
notices  the  remarkable  immunity  of  prostitutes  in  Bombay.  This  also 
has  been  observed  in  most  outbreaks,  from  the  earliest  times.  In  the 
Plague  of  London  it  was  lamented  that  "  of  all  the  common  hackney 
prostitutes  of  Lutener's  Lane,  Dog  Yard,  Cross  Lane,  Baldwin  Gardens, 
Hatton  Gardens,  and  other  places,  there  are  but  few  missing."  Weir 
ascribes  their  immunity  in  Bombay  to  the  circumstance  that,  as  a  rule, 
these  women  inhabit  a  better  class  of  houses  than  the  common  people. 
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Others  think  that  the  mercurial  treatment,  to  which  most  of  them  have 
been  subjected  at  one  time  or  another,  is  the  cause  of  their  immunity. 

The  very  important  subject  of  prophylactic  and  ciuative  inoculation 
is  scarcely  touched  upon,  as  the  subject  was  engaging  the  attention  of  a 
Special  Commission  when  the  report  was  compiled.  It  appears,  however, 
from  official  statistics,  that  those  treated  with  HaflTkine's  prophylactic 
vaccine  are  about  six  times  less  liable  to  be  infected  than  those  not  so 
treated.  The  prophylactic  value  of  this  vaccine  in  individual  cases  and 
in  small  communities  is  proved ;  but  its  value  as  a  practical  means  of 
dealing  with  epidemies  on  a  large  scale  has  still  to  be  demonstrated. 
Its  protective  power  is  unfortunately  of  short  duration.  It  is  to  be 
regretted  that  olive-oil  inunctions  as  a  protective  have  not  been  tried. 
The  evidence  given  by  Haeser  in  favour  of  this  simple  means  of  preven- 
tion is  sufficiently  strong  to  justify  a  trial. 

Yersin  treated  fifty  patients  at  Bombay  with  his  curative  serum.  Of 
these  thirty-three  recovered  and  seventeen  died — a  case  mortality  of  34 
per  cent — which  contrasts  favourably  with  the  Bombay  average  of  82*6 
per  cent,  for  the  year  1897.  As  the  experience  of  1360  years  has 
proved  how  little  is  to  be  expected  from  the  use  of  ordinary  remedies 
in  the  treatment  of  plague,  every  efibrt  should  be  made  to  improve  the 
antitoxines  and  extend  their  use. 

Andrew  Davidson. 


Allgemeine  Therapie  der  HautkrankJieiten.      Von  Dr.  P.  G.  Unna,  in 
Hamburg.     Berlin  u.  Wien,  Urban  u.  Schwarzenberg.     1899. 

There  is  no  existing  treatise  which  deals  with  the  general  treatment  of 
skin  diseases  in  the  manner  in  which  it  xb  handled  by  Unna  in  this 
suggestive  work.  It  is  the  outcome,  though  scarcely  the  complement, 
of  his  elaborate  histopathology  of  the  skin.  Induced  by  the  minute 
investigations  therein  recorded,  he  here  cmdeavours  to  allocate  to  the 
individual  elements  of  the  tissues,  the  particular  action  of  special  drugs, 
but  in  many  cases  our  microscopical  knowledge  is  still  too  rudimentary  to 
enable  this  to  be  stated  with  accuracy.  Still,  were  we  to  wait  till  this 
precision  had  been  reached,  much  valuable  information  would  have  been 
withheld  for  the  present.  In  placing  before  his  readers  an  exact  state- 
ment of  the  limitations  of  our  knowledge,  he  has  conferred  an  immense 
boon  on  dermatological  study,  for  he  has  indicated  lines  on  which  it 
may  be  further  pursued  with  advantage,  shown  the  methods  by  which 
progress  may  be  effected,  and  told  us  very  clearly  how  science  explains 
the  successes  heretofore  obtained  in  a  large  measure  by  empiricism.  In 
an  introduction  treating  of  the  modes  of  application  of  remedies,  many 
interesting  points  are  considered.  One  of  the  most  trenchant  of  these  is 
the  penetrative  power  of  the  vehicle,  a  quality  which  manufacturing 
chemists  have  placed  in  the  forefront  Of  this  two  facts  are  demon- 
strated— one  that,  while  the  corneous  layer  in  health  opposes  an  almost 
impenetrable  barrier,  when  attacked  and  altered  by  disease,  its  porosity 
renders  it  perhaps  too  permeable,  so  that  a  penetrating  medium  is  not 
in  all  cases  the  most  suitable.  The  other,  that  the  more  perfectly 
the  excipient  itself  absorbs  the  remedy,  the  less  readily  does  it  give  it 
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up  to  the  skin.  Hence  vaseline,  though  not  so  freely  absorbed  by  the 
int^fument  as  lanoline,  is  yet  in  certain  cases  preferable,  since  the  com- 
bination between  the  drug  and  vaseline  is  less  perfect  than  with 
knoUne.  In  dividing  his  subject  he  forms  three  groups,  the  first 
embracing  those  remedies  which  affect  the  skin  in  general  rather  than 
the  included  elements.  The  second  takes  in  such  as  have  an  influence 
on  the  epidermis,  with  sub-sections  dealing  more  particularly  with  the 
corneous  layer,  the  prickle  layer,  and  the  appendages.  The  third  is 
oeeapied  with  the  treatment  of  the  cutis  and  subcutaneous  tissue.  It  is 
difficult  to  analyse  the  various  sections  under  these  heads  briefly,  for  the 
complex  necessities  of  each  case  have  been  so  minutely  and  carefully 
n^arded  that  any  r^um6  is  impossible.  One  finds  certain  remedies  and 
groups  of  remedies  cropping  up  in  diiferent  places,  since  the  action 
exerted  by  any  one  remedy  is  hardly  positively  elective.  It  may  act  in 
the  main  on  one  element  or  in  a  particular  manner  in  one  special  set  of 
conditions,  while  it  also  controls,  if  less  markedly,  other  elements  in 
eircmnstances  which  are  totally  distinct.  Besides  the  suggestions  for 
the  use  of  applications,  there  are  to  be  found,  scattered  copiously 
throughout,  practical  hints  as  to  the  treatment  of  individual  maladies  or 
morbid  states,  of  the  greatest  value.  Unna  by  no  means  despises,  as  so 
many  Continental  dermatologists  have  done,  internal  medication  or 
dietetic  rules.  Indeed  he  has,  in  this  work,  added  to  the  number  of 
those  few  specifics  which  have  been  proved  to  have  a  reliable  effect, 
while  he  has  made  the  employment  of  those  already  known,  more 
precise.  The  work  is  one  which  must  be  read  and  studied  with  care  if 
any  real  benefit  is  to  be  derived  from  its  perusal,  and,  as  its  author 
advisee,  Leistikow's  Therapie  der  Hautkrankheiien  should  simultaneously 
be  consulted  for  details  of  formula  which  are  out  of  place  in  this  more 
general  treatise.  We  trust  that  ere  long  it  will  be  accessible  to  those 
unacquainted  with  German,  in  an  English  version. 

W.  Allan  Jamieson. 


The  Surgical  Complications  and  Sequels  of  Typhoid  Fever,  By 
Prof.  W.  W.  Keen,  Philadelphia.  London:  The  Rebman 
Publishing  Co.     1898. 

This  is  a  work  of  reference  dealing  with  a  subject  of  which  the 
literature  is  scattered  throughout  the  medical  journals  of  many  countries. 
The  author,  assisted  by  Dr.  Westcott,  has  tabulated  and  analysed  na 
less  than  1700  cases  of  typhoid  fever  which  were  attended  with 
surgical  complications. 

After  an  introduction,  indicating  the  origin  and  scope  of  the  work, 
there  is  a  good  description  of  the  pathology  of  the  surgical  complications 
of  typhoid,  dwelling  on  the  peculiarities  of  Eberth's  bacillus,  its  life- 
history,  its  pyogenic  properties,  and  its  association  with  other  organisms. 
The  next  chapter,  which  is  devoted  to  typhoid  gangrene,  is  an  amended 
version  of  the  author's  well-known  Shattuck  lecture,  delivered  before 
the  Massachusetts  Medical  Society  in  1896.  The  gangrene  is  attri- 
buted to  an  interference  with  the  circulation  of  the  affected  part,  in 
which  an  important  part  is  played  by  the  bacillus  itself  in  assisting  the 
coagulation  of  the  blood ;   the  gangrene  may  follow  on  arterial  embolism 
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of  cardiac  origin,  or  on  thrombosis  in  the  artery  or  in  the  vein,  or  on 
thrombosis  in  the  peripheral  vessels.  The  author's  records  embrace 
considerably  over  100  cases  of  gangrene,  most  of  them  located  in  the 
lower  extremity.  The  following  chapters  are  devoted  to  the  lesions 
in  the  bones  and  joints  associated  with  typhoid  fever,  to  typhoid 
abscesses  and  hsBmatomata,  to  the  cerebral  complications,  to  otitis  media, 
parotitis,  affections  of  the  thyroid,  larynx,  chest,  CBsophagus,  stomach, 
intestine,  liver,  gall  bladder,  spleen,  and  sexual  organs.  The  ophthalmic 
lesions  are  specially  described  by  Professor  de  Schweinitz  of  Phil- 
adelphia. 

As  a  monograph  on  the  subject,  the  book  is  authoritative  and 
satisfying,  because  it  contains  some  reference  to  everything  which  has 
been  written  on  the  subject ;  at  the  same  time  it  partakes  somewhat  of 
a  disjointed  compilation ;  the  recorded  observations  are  accumulated  one 
after  the  other,  rather  than  digested  and  assimilated ;  and  the  reader  is 
left  very  much  to  make  his  own  inferences  and  conclusions. 

Alexis  Thomson. 


Selected  Papers  on  Stone,  Prostate  and  other  Urinary  Disorders,  By 
Keoinald  Harrison,  F.RC.S.,  Surgeon  to  St.  Peter's  Hospital 
London:  J.  &  A.  Churchill.     1899. 

CuNiCAL  essays  by  acknowledged  masters  are  at  the  same  time  the  most 
instructive  and  most  interesting  forms  of  medical  literature.  The 
present  series  of  selected  papers  on  urinary  disorders,  by  Mr.  Harrison, 
supports  this  contention.  It  includes  the  Bradshaw  lecture  on  vesical 
stone  and  prostatic  disorders,  and  other  clinical  lectures  and  addresses 
on  the  treatment  of  prostatic  obstruction,  on  saccules  and  pouches  of 
the  bladder,  on  the  treatment  of  chronic  nephritis  by  incision  of  the 
kidney,  on  stricture  of  the  urethra,  on  hematuria,  etc.  Although 
already  published,  and  therefore  familiar  to  most  of  our  readers,  it  is  a 
great  convenience  to  have  them  gathered  together  in  one  volume. 

Alexis  Thokson. 


The  Treatment  of  Lateral  Curvature  of  the  Spine.  By  Bernard  Roth, 
r.R.C.S.,  OrthopsBdic  Surgeon  to  the  Royal  Alexandra  Hospital 
for  Sick  Children.  Second  Edition.  London:  H.  K.  Lewis. 
1899. 

The  first  edition  of  Mr.  Roth's  work  being  out  of  print,  he  has  taken 
the  opportunity  of  re-writing  and  re-arranging  it  for  issue  in  its  present 
form,  and  of  adding  the  further  experience  which  he  has  gained  since 
the  first  edition  was  published  ten  years  ago.  Although  Mr.  Roth's 
style  borders  here  and  there  on  the  egotistical,  he  is  deserving  of  great 
praise  for  the  perseverance  and  ability  with  which  he  has  developed  the 
rational  treatment  of  lateral  curvature,  and  we  heartily  wish  that  his 
methods  of  treatment  may  be  more  widely  known  and  adopted.  The 
book  is  well  and  profusely  illustrated.  Alexis  Thomson. 
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Splknio  Anjsmia  (AnsBinia  Splenica ;  Splenic  Pseudo-leuksemia ; 
Splenomegalie  primitive ;  Lymphad^nie  spl^nique). 

SorcB  1856,  when  Woillez  published  the  first  recorded  case  of  undoubted 
splenic  anaemia,  up  to  a  few  years  ago,  comparatively  little  notice  was 
taken  of  this  condition.  Recently,  however,  a  number  of  observers  have 
reported  cases,   and  dealt  with   the   etiology   and  symptoms  of  the 


Sippy  (Am,  Joum,  Med.  Sc,y  Phila.,  October  8,  1899),  reporting 
an  injBtance  of  this  somewhat  rare  disease,  goes  fully  over  the  extant 
literatnre  on  the  subject.  His  patient,  a  male,  set.  45,  had  never  had 
malaria  and  had  always  been  strong  and  healthy.  Three  and  a  half 
jeors  before,  he  had  noticed  a  swelling  in  the  left  hypochondrium  ;  firm, 
painless;  associated  with  diarrhoea,  debility,  and  gastric  disturbances. 
He  lost  flesh  and  strength  gradually.  When  first  seen  he  was  very 
anaemic,  his  abdomen  filled  by  a  large  firm  mass,  reaching  close  to  the 
pubic  bone,  but  with  no  erdarged  lymphatic  glands.  His  blood  con- 
tained 1,740,000  red  and  5214  white  corpuscles  per  cmm.,  with  30  per 
cent  of  haemoglobin.  The  difPerent  varieties  of  leucocytes  were  in  the 
following  proportions : — Polynuclear  neutrophiles,  66*4  per  cent.;  eosino- 
philee,  0*8  per  cent ;  transitional  forms,  3  per  cent. ;  large  mononuclear, 
^  per  cent. ;  lymphocytes,  25  per  cent.  The  haemoglobin  sank  later  to 
10  per  cent  only. 

Post-mortem  the  spleen  was  found  to  weigh  2350  grms.  (5 '17  lb.)  ; 
the  Uver,  2800  grms.  (6*172  lb.) ;  some  of  the  lymph  glands  were  slightly 
enlarged,  chiefly  in  their  connective  tissue  elements;  the  bones  were 
fragile,  and  contained  dark  red,  soft  marrow. 

In  discussing  the  etiology  of  this  affection,  Sippy  propounds  three 
questions  and  proceeds  to  answer  them  : — (1)  Is  the  enlargement  of  the 
spleen  due  to  the  pernicious  anaemia  ?  if  so,  what  causes  the  latter  ?  (2) 
Do  both  arise  from  one  cause  ?  (3)  Is  the  anaemia  dependent  upon  the 
splenic  changes  t  if  so,  what  are  these  changes  due  to  ? 
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If  the  anaemia  be  primary  it  must  be  classed  among  the  essential 
ansBmias.  In  chlorosis  the  spleen  is  often  sufficiently  enlarged  to  be 
palpable,  as  also  in  simple  pernicious  anaemia ;  it  sometimes  increases  in 
size  in  simple  anaemia,  secondary  to  other  diseases,  or  even  when  arti- 
ficially produced;  but  in  these  instances  the  enlargement  is  only  a 
fractional  part  of  that  seen  in  pseudo-leukaemia.  Again,  in  the  last- 
mentioned  disease,  the  splenic  increase  precedes  the  anaemia,  so  that  it  i» 
hardly  possible  that  the  anaemia  forms  the  primary  cause.  A  common 
origin  of  the  two  chief  symptoms  is  possibly  the  true  solution,  but  at 
present  is  unsupported  by  any  evidence.  The  last  conjecture,  that  the 
splenic  lesion  is  primary,  the  anaemia  secondary,  is  strengthened  by  the 
antecedent  enlargement  of  the  spleen,  and  by  the  beneficial  results 
which  have  followed  total  extirpation  of  the  diseased  organ. 

Medicinal  treatment  can  only  be  palliative ;  complete  removal  of  the 
enlarged  spleen  appears  to  offer  very  favourable  chances  of  cure.  Of 
seven  cases  recorded,  in  which  the  disease  present  was  in  all  probability 
anaemia  splenica,  and  splenectomy  was  performed,  five  recovered,  although 
in  all  the  operation  took  place  at  a  late  stage  of  the  illness.  This  pro- 
portion of  recoveries  is  far  above  that  recorded  where  leukaemia  was 
present  and  splenectomy  performed. 

A  case  of  splenic  anaemia,  complicated  with  diabetes  mellitus,  is 
reported  by  H.  A.  Hare  in  the  Joum,  Am,  Med,  Assoc, y  December  30, 
1899.  An  earlier  note  was  published  by  Hare  in  1897  on  the  same 
patient  (Med,  NewSy  Phila.,  March  27,  1897),  stating  that  his  urine  had 
been  found  from  1895  to  1897  to  be  normal,  his  spleen  enormously  en- 
larged, and  his  blood  to  contain  a  large  excess  in  the  proportion  of 
lymphocytes,  with  a  normal  total  number  of  leucocytes ;  lymphocytes, 
84  per  cent. ;  mononuclear  cells,  4  per  cent ;  polynuclear  cells,  8  per 
cent. ;  eosinophiles,  3  per  cent.  Red  corpuscles  from  1,000,000  to 
2,800,000.  In  February  1898  examination  of  the  blood  gave  40  per 
cent,  of  haemoglobin,  1,620,000  red  corpuscles  and  7000  white.  The 
latter  consisted  of  17  per  cent,  small  lymphocytes;  19  per  cent  large 
lymphocytes ;  58  per  cent  polynuclear ;  2  per  cent  each  of  transitional, 
eosinophile,  and  myelocyte  cells.  In  June  1898  his  polymorpho-nuclear 
cells  were  66  per  cent ;  his  lymphocytes,  26  per  cent. ;  eosinophiles,  4 
per  cent ;  transitional  cells,  2  per  cent ;  myelocytes,  2  per  cent ;  and  in 
addition  it  was  noted  that  there  were  poikilocytes,  macrocytes,  micro- 
cy tes,  normoblasts,  and  gigautoblasts.  His  haemoglobin  was  25  per  cent ; 
his  red  cells  1,800,000,  and  the  white  ones  7000. 

In  the  following  November  large  quantities  of  sugar  were  found  in 
his  urine,  of  which  he  was  reported  to  be  passing  about  10  quarts  a  day, 
with  30  grs.  of  sugar  to  the  oz.,  or  more  than  1  lb.  of  sugar  daily.  Hare 
unluckily  lost  sight  of  his  patient  after  this,  but  puts  the  case  on  record 
because  of  its  rarity. 

At  the  Congress  for  International  Medicine  held  at  Carlsbad  last 
spring,  Minkowski  (Wien,  med,  Bl,y  November  20, 1899)  introduced  the 
subject  of  leukaemia.  He  divided  leukaemia  into  three  varieties — (1) 
The  common,  true  form ;  (2)  an  acute  form ;  and  (3)  a  chronic  form, 
closely  approaching  in  symptoms  and  signs  the  pseudo-leukaemic  class 
indeed,  following  upon  the  latter  in  certain  cases. 

Lowit  on  the  same  occasion  summed  up  his  views,  based  upon  several 
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jetre'  observation  upon  cases  of  leukflemia,  as  follows: — (1)  In  niyolo 
ansemia  the  variety  of  white  cell  tenned  Hctmamoeha  leukotmicB  magna 
tf  found  in  the  blood,  fonning  spores  like  sporozoa.  (2)  In  lymphaemia 
few  parasites  are  to  be  found  in  the  blood,  but  the  Hcemanueba 
leukcemice  vivax  can  be  cultivated  from  the  blood-opening  organs  after 
death.  (3)  In  some  cases  both  forms  can  be  grown  from  these  organs. 
(4)  In  the  pseudo-leukaemia  of  infants  and  of  adults,  leucocyte-like 
bsmamcBbse  are  present  in  the  blood  and  organs.  (5)  Some  animals  are 
capable  of  becoming  infected  with  leukaBmia.  (6)  Leuksemia  can  be 
inoculated  from  one  animal  to  another.  (7)  The  question  as  to  the 
artificial  cultivation  of  the  hsemamceba  is  not  yet  settled. 

In  the  subsequent  discussion  upon  these  two  papers,  several  speakers 
threw  doubt  upon  the  correctness  of  Lowit's  observations. 

Osier  (Am.  Joum.  Med,  Sc,,  Phila.,  January  1900)  gives  an  account 
«)f  fifteen  cases  of  splenic  anaemia,  three  of  which  previously  formed  the 
subject  of  a  paper  in  this  Journal  (May  1899). 

Analysis  of  the  details  of  these  cases  furnishes  the  following  par- 
ticulars (see  table,  p.  278). 

The  most  important  points  shown  by  Osier's  series  of  cases  are — the 
longer  duration  of  the  disease  than  has  been  previously  allotted  to  it ; 
the  absence  of  pain  or  tenderness  over  the  spleen ;  the  frequent 
occurrence  of  profuse  hsematemesis,  proceeding,  according  to  Osier,  from 
the  local  congestion  of  the  spleen,  not  from  any  general  vascular 
dyscrasia;  the  presence  of  melanoderma  in  several  of  the  cases;  the 
moderate  degree  of  anaemia ;  attacks  of  diarrhoea ;  and  the  presence  of 
aacites,  apart  from  hepatic  lesions. 

In  differential  dis^gnosis,  pernicious  anaemia  is  divided  from  splenic 
anaemia  by  the  high  proportion  of  haemoglobin,  the  altered  red  cells, 
and  the  normal  or  only  slightly  enlarged  spleen.  Splenic  leucocythaemia 
may  resemble  it  after  treatment,  if  the  leucocytosis  disappear ;  but  here 
^e  blood  will  contain  myelocytes.  Hodgkin's  disease  presents  enlarged 
lymphatic  glands ;  while  the  rare  cases  in  which  anaemia  accompanies 
^rgement  of  both  liver  and  spleen  (Banti's  disease)  generaUy  offer 
«?idence  of  primary  hepatic  lesion. 

Hayem  (Presse  mM.,  Paris,  20th  May  1899)  contributes  a  further 
example  of  this  condition,  in  the  person  of  a  male,  aet  36,  with  an 
unimportant  personal  history  except  for  a  consumption  of  3  litres  of 
wine  a  day,  who,  eight  months  before  examination,  had  suffered  from 
an  attack  of  boils  on  his  limbs,  and  two  months  after  had  observed 
swelling  of  his  abdomen.  He  never  suffered  any  pain  from  it.  On 
admission  into  hospital  he  was  emaciated ;  covered  all  over  with-  the 
reaults  of  scratching ;  many  of  the  lymphatic  glands  slightly  enlarged, 
probably  the  result  of  absorption  from  lesions  of  the  skin  from  this ; 
the  left  side  of  the  abdomen  occupied  by  an  enlarged  spleen,  which 
reached  from  a  finger's-breadth  below  the  nipple  down  into  the  pelvis. 
The  liver  was  of  normal  size.  The  splenic  tumour  was  not  painful, 
even  when  palpated,  although  the  presence  of  friction  sounds  over  the 
lower  half  indicated  that  some  perisplenitis  existed.  As  a  rule,  when 
the  spleen  is  enlarged,  pain  is  experienced  in  the  left  flank,  generally 
paroxysmal  in  character.  The  peritoneal  cavity  contained  a  small 
amount  of  fluid,  and  later  a  pleural  effusion  appeared.     Uncontrollable 
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vomitiiig  set  in,  followed  by  death.  The  blood  contained  3,720,000  red 
tnd  11,500  white  corpuscles,  indicating  a  condition  of  moderate 
aiuemia  and  slight  leucocytoeis.  Post-mortem,  the  spleen  was  found  to 
weigh  2430  grms.  (5*37  lb.),  and  to  be  28  cms.  long  by  16  cms.  wide — 
analler  dimensions  than  were  calculated  during  life,  owing  probably  to 
the  diminution  of  blood  pressure  and  of  blood  in  it.  On  section, 
Ijmphomatous  nodules  were  found  in  great  number  in  its  substance; 
similar  growths  being  present  in  the  mesentery,  one  of  which  com- 
I««sed  the  bowel  a  little  below  the  pylorus,  and  may  have  occasioned 
the  vomiting  noted  above.     No  change  in  the  bone  marrow  was  found. 

Bacteriological  inoculations  from  the  blood  and  organs  were  either 
sterile,  or  only  afforded  signs  of  non-pathogenic  growth. 

Hayem  is  tempted  to  regard  his  case  as  a  variation  from  the  ordinary 
splenic  anaemia,  in  which  only  a  simple  hyperplasia  of  the  organ  can 
be  established,  because  of  the  presence  of  lymphomata  in  the  spleen, 
mesentery,  and  muscles,  but  is  averse  to  complicating  an  as  yet  little 
onderstood  subject  by  multiplying  its  subdivisions.  (It  is  of  some 
interest  to  note  that  Hayem's  earlier  description  of  this  case  is 
summarised  in  the  medical  abstract  published  in  the  this  Journal  for 
May  1898.— A.  L.  G.) 

Maragliano  (Gaz.  d,  Osp.,  Genova,  1898,  No.  70)  and  Marty  (Gaz. 
d.  h6p,,  Paris,  1898,  No.  34),  who  record  cases  diagnosed  by  a  process 
of  exclusion  as  splenic  ansemia,  also  treat  of  this  subject.  The  first- 
named  observer  locates  the  primary  lesion  in  the  spleen,  and  looks  upon 
splenectomy  as  the  only  form  of  treatment  yielding  any  good  result. 

Jawein  {BerL  Min,  Wchnschr,,  1898,  No.  33)  regards  the  presence 
of  a  large  number  of  nucleated  red  blood  corpuscles  as  a  characteristic 
of  an«mia  splenica.  Tiirk  {Wien.  klin,  Wchnschr.,  1899,  Bd.  xiL 
S.  40)  maintains  that  "  pseudo-leukspmia  "  can  no  longer  be  classed  as  a 
distinct  form  of  disease.  Many  cases  included  under  this  name  have  been 
sarcomatous  or  tubercular.  The  remainder  may  be  termed  lymphoma- 
toses, subdivided  according  to  their  location.  Other  cases  are  de- 
scribed by  Bignami  {PolicIin.y  Roma,  1898,  tomo  v.  p.  1)  and  Banti 
{ibid,,  1898,  tomo  v.  p.  5).  Janz  {Beitr.  z,  klin.  Chir.,  Tubingen, 
1899,  Bd.  xxiiL  S.  2)  gives  the  mortality  after  splenectomy  in  pseudo- 
leukaemia  as  57*5  per  cent.,  in  leukaemia  as  91*4  per  cent. 
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Intestinal  Obstruction  from  Congenital  Anomaly  of  the 
Transverse  Colon. 
Hausmann  of  Lenczyca  reports  the  interesting  case  of  a  Russian  soldier, 
«t  22,  who  was  taken  ill  with  abdominal  pain  and  constipation,  fol- 
lowed by  vomiting  two  days  later.     When  admitted  to  the  hospital  on 
the  third  day,  he  stated  that  he  had  had  four  similar  attacks,  the  last 
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eight  months  before,  from  all  of  which  he  had  recovered  without 
medical  treatment.  The  abdomen  was  found  to  be  distended  and 
sensitive ;  the  bowels  had  not  moved  since  the  onset  of  the  illness ; 
vomiting  was  persbtent,  and  afterwards  became  faecal.  On  the  sixth 
day  the  belly  was  opened  in  the  middle  line.  There  were  no  evidences  of 
peritonitis;  there  projected  from  the  wound  a  distended  portion  of 
intestine,  which  was  recognised  as  the  ascending  colon  ;  on  tracing  it  up- 
wards to  the  hepatic  flexure,  the  distension  was  found  to  cease  abruptly, 
the  colon  beyond  being  pale,  collapsed,  and  cord-like.  The  caecum  and 
ascending  colon  were  of  a  bluish  brown  colour,  and  were  in  a  condition 
of  paralytic  distension ;  the  small  intestine  was  congested  and  dis- 
tended, and  its  coils  were  so  arranged  that  they  surrounded  the  caecum 
on  either  side  and  below.  On  further  manipulation,  it  was  fotmd  that 
the  caecum,  ascending  colon,  and  small  intestine  had  a  common 
mesentery. 

On  turning  back  the  caecum  towards  the  right  iliac  fossa,  the  col- 
lapsed colon  beyond  the  hepatic  flexure  filled  with  gas,  and  the 
obstruction  appeared  to  have  been  relieved.  The  author  believed  it 
to  depend  on  the  transverse  colon  being  devoid  of  mesentery  and  being 
fixed  to  the  posterior  abdominal  wall,  allowing  of  the  freely  movable 
caecum  and  ascending  colon  undergoing  rotation,  with  consequent  kink- 
ing at  the  hepatic  flexure  and  partid  strangulation  of  the  mesentery. 
It  was  impossible  to  replace  the  bowels  which  were  protruding  from  the 
abdominal  wound,  until  a  stomach  tube  had  been  passed  up  the  rectum, 
allowing  of  the  escape  of  a  quantity  of  gas  and  faeces.  The  chloroform 
anaesthesia  lasted  two  hours.  The  patient  died  on  the  following  day 
with  symptoms  of  septic  intoxication.  Distinct  evidences  of  septic 
peritonitis  were  found  at  the  post-mortem  examination.  At  the  hepatic 
flexure,  the  colon  was  tough,  contracted,  and  narrowed  over  an  extent 
of  6  cms.  On  tracing  the  transverse  colon  towards  the  left,  it  was 
found  to  disappear  suddenly  beneath  the  third  part  of  the  duodenum,  at 
the  right  side  of  the  vertebral  column  ;  the  duodenum  was  firmly  fixed 
to  the  anterior  wall  of  the  colon.  The  transverse  colon  was  completely 
devoid  of  mesentery ;  it  was  fixed  to  the  posterior  abdominal  wall  and 
crossed  the  spinal  column  at  the  level  of  the  second  lumbar  vertebra, — 
Central bL  /.  Chir.y  Leipzig,  January  6,  1900. 

Eventration  and  Irrigation  in  Diffuse  Peritonitis. 

The  following  procedure  has  yielded  good  results  in  the  surgical  clinique 
at  Frankfort  It  is  described  by  Friedrich  Bode.  A  median  laparotomy 
is  performed  after  placing  the  patient  in  the  Trendelenburg  position. 
The  whole  contents  of  the  peritoneal  cavity  are  then  extruded ;  during 
this  procedure,  they  are  liberally  irrigated  with  hot  saline  solution.  The 
bowels  are  received  in  compresses  saturated  with  saline  solution,  and 
are  prevented  from  cooling  by  splashing  them  with  the  same  solution 
from  time  to  time.  It  was  observed  that  not  only  was  there  no  collapse 
from  the  eventration,  but  the  pulse,  previously  small  and  rapid,  showed 
<leci(led  improvement,  probably  as  a  result  of  the  removal  of  toxic  pro- 
ducts. The  perforation  of  intestine  or  other  lesion  causing  the  purulent 
peritonitis  is  easily  discovered  in  the  extruded  viscera,  and  is  treated 
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secundum  artem.  The  empty  belly  cavity  is  irrigated  systematically 
with  large  quantities  of  solution,  special  attention  being  paid  to  the 
surface  of  the  liver,  the  neighbourhood  of  the  spleen,  and  the  various 
recesses  of  the  pelvis.  The  fluid  which  remains  at  the  dependent  parts 
of  the  belly  is  carefully  and  gently  soaked  up  with  gauze.  The  next 
step  is  to  return  the  extruded  viscera  ;  this  procedure  is  also  accom- 
panied by  abundant  irrigation ;  the  replacement  of  the  bowels  is  sur- 
prisingly easy,  for  the  usual  result  of  the  hot  irrigation  is  to  inaugurate, 
even  during  the  operation,  peristaltic  movements  and  contractions,  and 
a  diminution  of  their  distension.  A  coil  of  intestine  is  selected  from 
about  the  centre  of  the  abdomen,  and  drawn  upon  so  as  to  put  the 
mesentery  on  the  stretch  and  enable  the  operator  to  select  an  area  near 
its  posterior  attachment  which  is  devoid  of  blood  vessels  ;  a  hole  is 
made  in  this  area,  and  a  large-sized  drainage  tube  is  passed  through  it ; 
the  ends  of  the  tube  are  brought  out,  one  on  either  side,  through  a  small 
incision  in  the  abdominal  wall  over  the  ascending  and  descending  colon 
respectively.  Additional  drainage  tubes  are  inserted  through  these 
lateral  incisions  ;  a  fourth  tube  is  passed  from  the  median  incision  into 
the  lowest  part  of  the  pouch  of  Douglas.  In  certain  cases,  further 
tubes  may  be  employed  to  drain  the  region  of  the  Hver,  stomach,  or 
spleen.  The  belly  cavity  is  then  closed  with  sutures.  Any  air  remain- 
ing in  the  peritoneum  is  expelled  by  further  irrigation  with  salt  solution, 
some  of  this  being  left  in  the  belly.  Before  applying  the  dressings,  the 
permeability  of  the  main  drainage  tube  should  be  tested  once  more  by 
gently  injecting  salt  solution  through  the  opening,  until  it  escapes  at  the 
other.  When  replaced  in  bed,  the  head  end  of  the  patient  should  be 
raised  so  as  to  favour  the  escape  of  fluids  from  the  abdomen.  The 
tubes  are  washed  through  with  salt  solution  twice  or  thrice  daily  ;  this 
frequently  excites  peristaltic  movements  of  the  bowels,  which  may  result 
in  loose  evacuations.  After  three  or  four  days,  the  drainage  tubes  may 
be  removed  and  replaced  by  smaller  ones,  and  finally  by  strands  of  gauze. 
— CentrcUbl,/.  Chir.y  Leipzig,  January  13,  1900. 


The  Evolution  and  Diagnosis  op  Cancer  op  the  Kidney. 
Ix  a  recent  clinical  lecture  at  the  Necker  Hospital,  Professor  Guyon 
reviewed  the  clinical  features  of  three  cases  of  carcinoma  of  the  kidney, 
two  in  men  aged  respectively  70  and  51,  the  third  in  a  woman  ffit.  35. 
The  elder  of  the  male  patients  suffered  from  intermittent  hflematuria, 
associated  with  renal  colic  and  the  passage  of  worm-like  clots,  a  well- 
marked  varicocele  on  the  right  side,  and  an  enormous  tumour  in  the 
right  flank.  The  haematuria  had  developed  without  any  cause  fifteen 
years  before,  but  had  not  been  abundant  or  troublesome  until  recently. 
The  diagnosis  was  easy.  The  general  health  was  excellent.  Operative 
interference  was  not  recommended. 

The  younger  of  the  male  patients  had  become  thin  and  pale ;  the 
h»maturia,  of  nine  months'  duration,  was  abundant,  and  was  attended 
with  pain  in  the  right  side,  and  with  the  passage  of  worm-like  clots. 
Palpation  of  the  kidneys,  on  repeated  occasions,  yielded  no  information. 
Cystoscopic  examination  showed  that  the  bladder  was  healthy,  and 
that  the  urine  escaping  from  the  right  ureter  was  tinged  with  blood. 
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Catheterisation  of  the  left  ureter  gave  the  desired  information,  that  the 
left  kidney  was  in  good  working  order.  The  right  kidney  wa»  removed 
by  Albarran ;  it  was  not  increased  in  size ;  at  its  upper  extremity  there 
was  a  projecting  tumour  the  size  of  an  egg,  soft  and  friable  in  con- 
sistence. There  were  no  enlarged  glands.  He  made  an  unerentful 
recovery. 

In  the  female  patient  the  first  hsBmaturia  had  shown  itself  five 
months  before,  had  recurred  at  intervals,  and  had  been  accompanied  by 
the  passage  of  clots.  She  was  markedly  ansemic,  and  had  lost  strength. 
The  bladder  and  urethral  orifices  were  found  to  be  normal,  on  cystoscopic 
examination.  Palpation  of  the  loins  was  negative  on  the  left  side ;  the 
right  kidney  was  movable,  and  could  be  made  to  descend  below  the 
lower  ribs ;  it  was  slightly  enlarged,  and  its  anterior  surface  appeared  to 
be  hard  and  irregular.  There  had  never  been  any  pain  in  the  right 
side,  but  occasionally  some  pains  in  the  left,  which,  however,  were  dis- 
regarded in  the  diagnosis,  because  they  were  ill-defined  and  did  not 
coincide  with  the  attacks  of  the  hsematuria.  Catheterisation  of  the 
ureters  yielded  normal  urine  from  both  kidneys.  The  right  kidney  was 
exposed  ;  it  was  enlarged,  and  presented  a  limited  tumour  at  its  upper 
extremity  ;  it  was  removed,  and  the  patient  made  an  excellent  recovery. 

In  commenting  on  these  cases,  Prof.  Guyon  corroborated  the  opinion 
already  expressed  by  Roberts,  that  the  progress  of  cancer  in  the 
kidney  is  more  prolonged  than  that  of  cancer  in  other  viscera.  Guillet 
estimated  the  average  duration  at  three  and  a  half  years ;  in  an  analysis 
of  thirty-three  cases,  there  were  five  in  which  life  was  prolonged  from 
four  to  six  years,  and  six  cases  for  ten  years  and  more.  Excluding 
those  met  with  in  children,  the  same  author  estimates  the  duration  of 
sarcoma  of  the  kidney  as  longer  still.  Prof.  Guyon  has  frequently 
observed  cases  of  renal  cancer  in  which  life  was  prolonged  beyond 
the  average  of  three  and  a  half  years,  and  is  therefore  disinclined 
to  recommend  nephrectomy,  especially  in  patients  of  advanced  years,  the 
subjects  of  a  large  tumour  of  the  kidney.  There  is  greater  necessity 
for  operative  interference  in  the  small,  rapidly-growing  tumours,  attended 
with  suflfering  and  rapid  deterioration  of  health,  exemplified  by  the 
second  and  third  cases  recorded  above.  In  their  diagnosis  more  stress 
is  to  be  laid  on  the  hsematuria,  and  on  the  demonstration  of  its  source, 
than  on  the  recognition  of  a  palpable  tumour  in  the  loin.  To  wait  for 
the  development  of  the  latter  is  to  jeopardise  the  prospects  of  radical 
cure.  The  occurrence  of  pain  (renal  coUc),  which  is  present  in  the  great 
majority  of  cases  of  renal  carcinoma,  is  usually  an  accidental  accompani- 
ment of  the  haematuria.  Catheterisation  of  the  ureters  is  not  only  an 
essential  factor  in  the  diagnosis  of  lesions  of  the  kidney,  but  is  also  to 
be  regarded  as  the  mast  reliable  guide  in  deciding  the  question  of 
nephrectomy  ;  the  functional  condition  of  the  opposite  kidney  must  be 
known  before  undertaking  the  removal  of  the  one  which  is  the  seat  of 
cancer.  In  exceptional  cases  the  diagnosis  of  carcinoma  may  not  be 
completed  until  the  organ  is  expased  by  operation. — Ann,  d,  mal.  d.  org. 
genii(Mirin.,  Paris,  January  1900. 
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Multiple  Gastro-Intbstinal  Opbbations  on  one  Patient. 

The  foUowing  case  is  instructive  as  illustrating  the  relative  advantages 
of  different  methods  of  performing  gastro-enteroetomy.  A  girl,  aet. 
20,  consulted  Professor  Kehr  in  Halberstadt,  on  account  of  vomiting, 
pain,  and  loss  of  weight;  apparently  the  result  of  gastric  ulcer  of  long 
slanding.  The  stomach  was  prolapsed  and  enormously  dilated.  A 
posterior  gastro-enterostomy  by  von  Hacker's  method  resulted  in  only 
temporary  improvement,  for  the  vomiting  returned,  and  the  vomited 
matter  contained  abimdant  bile  in  addition  to  altered  food.  Six  weeks 
after  the  first  operation  the  abdomen  was  again  opened;  the  efferent 
limb  of  the  jejunal  loop  was  found  to  be  compressed  by  the  afferent 
Hmb,  which  was  enormously  distended;  a  communication  (entero- 
enterostomy)  was  therefore  made  between  the  two  limbs,  with  the 
asdstance  of  a  Murphy  button.  Again  a  temporary  improvement,  and 
again  a  relapse  into  the  status  quo  ante.  The  patient  attended  another 
hospital,  where  an  anterior  gastro-enterostomy  (Wolfler's  method)  was 
performed ;  the  result  was  at  first  most  encouraging,  and  she  gained  ten 
pounds  in  weight.  A  few  months  later  she  was  as  bad  as  ever,  vomiting 
everything  and  losing  weight  rapidly,  in  spite  of  washing  out  the 
stomach  and  most  careful  regulation  of  the  diet.  A  fourth  laparotomy 
was  then  performed  by  Kehr,  by  means  of  a  large  rectangular  flap,  of 
which  the  vertical  limb  corresponded  to  the  outer  border  of  the  right 
rectus  and  the  horizontal  limb  was  just  above  the  umbilicus ;  on  re- 
flecting the  flap  he  came  upon  a  perfect  chaos  of  adhesions.  The  colon 
was  empty  and  collapsed,  in  spite  of  there  having  been  no  motion  for 
ten  days ;  the  abdominal  contents  were  like  those  of  an  individual  who 
had  died  of  malignant  stricture  of  the  gullet.  The  adhesions  in  the 
i^on  of  the  stomach  were  separated  with  much  difliculty.  The 
stomach  was  moderately  distended  with  fluid  contents,  and  yet  none  of 
these  could  be  expeUed  by  compression  into  the  bowel.  To  discover  the 
actual  condition  of  affairs,  it  was  necessary  to  open  the  stomach  by  an 
incision  between  4  or  5  in.  in  length.  It  was  then  found  that  the 
communication  between  the  intestine  and  the  anterior  wall  of  the 
stomach  was  entirely  obliterated.  The  posterior  communication  would 
only  admit  of  the  little  finger.  The  pylorus  was  contracted  to  a  similar 
degree.  The  operation  having  already  lasted  one  hour,  it  was  necessary 
to  complete  it  as  rapidly  as  possible.  The  efl*erent  loop  of  intestine 
which  had  been  employed  in  the  anterior  gastro-enterostomy  being  of 
no  further  use,  was  excised ;  its  open  lower  end  was  stitched  into  the 
opening  already  made  in  the  stomach,  and  the  remainder  of  this  opening 
closed  with  sutures.  The  afferent  limb  of  the  jejunum  was  made  to 
communicate  with  that  already  fixed  in  the  stomach,  at  a  point  8  in. 
below  its  communication  with  the  latter  (Roux's  Y-method  of  gastro- 
enteroetomy).  The  entire  operation  lasted  two  hours.  The  patient 
made  a  very  rapid  recovery.  The  anastomosis  functionated  well.  No 
bile  was  ever  found  in  the  stomach  wash.  The  bowels  moved  regularly. 
Contrasting  the  various  methods  of  gastro-enterostomy  from  the  stand- 
point of  this  liability  to  be  followed  by  regurgitation  of  intestinal  con- 
tents into  the  stomach  (circulus  vitiosus),  the  author  has  found  the 
posterior  operation  of  von  Hacker  superior  to  the  anterior  method  of 
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Wolfler,  and  the  Y-method  of  Koux   superior  to  either  of   them.- 
Munchen,  med,  Wchitschr.,  December  5,  1899. 


Transplantation  of  Tendons. 

Langb  of  Munich,  instead  of  connecting  the  tendons  of  a  functionating 
muscle  with  that  of  one  which  is  paralysed,  prefers  to  attach  the  former 
to  the  periosteum  at  such  a  point  as  will  insiure  the  best  functional 
results.  In  a  boy,  »t.  7,  with  paralysis  of  the  extensor  longus  digitorum 
and  both  peronei,  he  attached  the  half  of  the  tendon  of  the  tibiahs 
anticus  to  the  periosteum  of  the  cuboid.  A  similar  operation  was  per- 
formed in  a  boy,  set  13.  In  a  girl,  »t.  12,  suffering  from  pes  calcaneo- 
valgus,  from  paralysis  of  the  calf  muscles  and  paresis  of  the  tibialis 
anticus,  he  brought  the  peroneus  longus  behind  the  os  calcis,  and 
attached  it  to  the  periosteum  immediately  internal  to  the  insertion  of 
the  tendo  Achillis. — CenircUbL  f.  Chir,,  Leipzig,  December  2, 1899. 


Malignant  Tumours  op  the  Prostate. 

R.  Wolff  has  collected  the  recorded  cases  of  malignant  disease  of  the 
prostate,  including  four  cases  of  carcinoma,  which  have  come  under  hi<« 
own  observation.  The  total  number  of  cases  of  sarcoma  (twenty) 
indicates  the  rarity  of  the  disease ;  it  is  mostly  met  with  in  childhood 
and  in  youth.  The  progress  olf  the  disease  is  rapid,  and  usually 
terminates  fatally  within  twelve  months  of  its  onset.  The  tumour 
growth  may  project  above  the  pubes  or  in  the  perineum,  and  frequently 
involves  the  wall  of  the  bladder.  The  chief  symptoms  relate  to 
diflSculty  of  micturition.  Operative  interference  is  usually  restricted 
to  suprapubic  cystotomy. 

Carcinoma  of  the  prostate  is  represented  by  sixty-seven  cases ;  it  is 
<^hiefly  met  with  after  middle  life,  fifty-three  cases  being  observed 
between  the  ages  of  50  and  90.  The  disease  very  commonly  affects  a 
prostate  which  is  already  the  seat  of  innocent  hypertrophy;  there  is 
progressive  enlargement  of  the  organ,  which  may  present  a  smooth  or 
nodular,  or  lobulated  surface.  The  clinical  features  are  so  very  like 
those  of  the  innocent  hypertrophy  that  the  diagnosis  is  often  mistaken. 
Tlie  form,  size,  and  hard  consistence  of  the  prostate,  on  bimanual 
examination,  may  suggest  the  development  of  malignant  disease,  also  the 
recognition  of  enlargement  of  the  retro-peritoneal  lymphatic  glands. 
Sometimes  there  are  sharp  pains  in  the  region  of  the  prostate,  resulting 
from  retention  of  the  secretion  from  obstruction  of  the  ducts.  Some- 
times the  distended  follicles  may  be  felt  per  rectum,  and  may  be  emptied 
by  pressure  into  the  urethra,  from  which  there  escapes  a  whitish  or 
purulent-like,  or  blood  stained  discharge.  The  persistent  or  intermittent 
dripping  of  blood  from  the  urethra  may  be  the  most  prominent  symptom 
of  the  disease.  The  passage  of  the  catheter  is  often  painful,  and  the 
patient  is  seldom  able  to  bear  having  one  tied  in  permanently.  Very 
large  tumours  may  project  into  the  rectum,  and  give  rise  to  symj)toms  of 
obstruction,  for  which  colotomy  has  been  performed.  In  a  limited 
number  of  cases  there  is  an  entire  absence  of  symptoms.  The  further 
growth  of  the  cancer  may  involve  the  seminal  vesicles  and  the  wall  of 
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the  bladder.  Secondary  growths  are  met  with  in  the  pelvic  lymphatic 
glands  and  in  the  bones,  more  especially  in  the  pelvis,  in  the  spine,  and 
in  the  femur.  The  diffuse  or  general  dissemination  throughout  the 
skeleton  has  been  described  by  von  Recklinghausen  as  carcinomatous 
osteomalacia.  Even  after  death  the  diagnosis  between  innocent  enlarge- 
ment and  cancer  of  the  prostate  may  be  difficult,  unless  the  microscope 
is  had  recourse  to.  Operative  interference  is  usually  out  of  the  question. 
— Deutsche  Ztsehr,/,  Chir.,  Leipzig,  Bd.  liii 


OBSTETRICS  AND  GYNiECOIiOaY. 


UNDER  THB  CHARGE  OP 

F.  W.  N.  HAULTAIN,  M.D.,  F.RC.P.Ed., 

PHTBICIAX    FOR   DUBA8IS   OP   WOMUT,    DBAOOims    nOSPlTAL,    BOUnnJReH. 


Transmission  op  Streptocxxxjus  prom  Mother  to  F(etus. 

BoNNAiRE  {Soc.  Ohd.  de  Paris,  July  1899)  reports  two  such  cases.  In 
the  first  the  mother  suffered  from  erysipelas  at  the  fifth  month  of 
pr^nancy.  The  membranes  had  been  ruptured  three  days,  and  putrid 
liquor  amnii  was  discharging.  The  foetus  was  expressed,  and  died 
forty-eight  hours  later.  Cultures  of  its  blood  showed  the  streptococcus 
only.  In  the  second  case,  the  mother  gave  birth  to  a  dead  child,  and 
immediately  after  succumbed  to  cerebro-spinal  meningitis.  The  autopsy 
showed  pus  over  the  cerebral  and  spinal  meninges  and  exactly  the  same 
lesion  in  the  fcetus.  Cultures  from  both  showed  streptococci ;  cultures 
of  the  blood  were  negative. 


Ahniotic  Infection  before  Rupture  op  the  Membranes. 

Lbhmann  {Ohstetriquey  Paris,  July  1899)  reports  a  case  of  undoubted 
infection  of  the  liquor  amnii  before  rupture  of  the  membranes.  A 
thick  and  extremely  foetid  fluid  escaped  as  soon  as  they  were  artificially 
ruptured. 


ttfiMATOH3ALPINX   WITH   PRIMARY   TUBERCULOSIS  OP   FaLLOPUN   TuBE. 

The  patient,  8Bt.  29,  was  seen  in  May  of  the  present  year,  when  she 
complained  of  pain  in  the  right  side,  pain  after  passing  water,  and 
attendant  irritation  of  the  bladder.  In  other  respects  she  was  healthy. 
The  constant  pain  rendered  her  more  or  less  an  invahd.  The  catamenia 
were  regular.  On  examination,  the  uterus  was  small,  there  was  a 
tumour  of  the  right  adnexa,  the  left  were  normal.  Palliative  treatment 
was  adopted  but  without  effect,  and  in  June  salpingo-oophorectomy  was 
performed.  She  made  an  excellent  recovery,  and  her  symptoms  dis- 
appeared. 

The  outer  half  of  the  tube  was  enlarged  and  thickened,   and  the 
abdominal  ostium  closed  by  adhesions.     The   lumen   was   filled   with 
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blood  and  retained  secretion.  The  microscope  revealed  an  abundance  of 
grey  tubercles  in  the  substance  of  the  mucous  membrane,  the  giant-cell 
systems  being  well  developed.  The  muscular  coat  was  not  invaded,  and 
there  was  no  peritoneal  lesion,  which  was  probably  accounted  for  by  the 
fact  that  the  tubercular  condition  was  primary  in  the  Fallopian  tube. — 
MacNaughton  Jones,  Brit,  Gyneee.  JounUy  London,  Nov.  1899. 


Right  Tubal  Pregnancy  rupturkd  in  Fifth  Month;  Deuvbrt  of 
A  Living  Child  free  in  the  Abdomen  bt  Gceuotomt  in  the 
Eighth  Month. 

Tubal  pregnancy  was  diagnosed  at  the  third  month,  when  the  decidua 
were  expelled.  Rupture  of  the  foetal  sac  occurred  without  severe 
symptoms  in  the  fifth  month.  In  the  eighth  month  secondary  abdominal 
pregnancy  was  diagnosed,  and  laparotomy  performed,  when  the  foetus  was 
found  lying  free  between  the  coils  of  intestine.  The  placenta  was 
separated  fi-om  its  various  attachments,  and  the  patient  recovered.  On 
examination,  it  was  found  that  the  ovum  had  developed  in  the  ampullary 
l)art  of  the  tube ;  the  whole  length  of  the  tube  contained  decidua,  the 
author  attributing  this  remarkable  fact  to  the  advanced  stage  of  the 
pregnancy. — H.  V.  Both,  Monatschr,  /.  Geburtsh,  «.  GyruBk.^  Berlin, 
Bd.  ix.  Heft  1. 


Prolapse  op  the  Normally  Implanted  Placenta. 

The  author  reports  the  following  case.  The  patient,  a  multipara,  was  at 
full  term.  The  midwife  stated  that  the  os  had  been  fully  dilated 
for  two  hours,  but  the  head  had  made  no  advance  into  the  pelvis. 
Abdominal  palpation  showed  the  uterus  irregularly  contracted,  the 
fundus  being  hard  and  diminished  in  size.  The  head  presented  trans- 
versely and  projected  beyond  the  symphysis.  The  membranes  were 
unruptured,  and  there  was  no  escape  of  blood  from  the  vulva.  Soon 
after  Haake's  arrival  the  membranes  ruptured  spontaneously,  followed 
immediately  by  the  expulsion  of  the  placenta  and  membranes,  accom- 
panied by  considerable  hsemorrhago.  It  was  decided  to  empty  the 
uterus  immediately,  and  the  child^s  head  was  perforated,  and  delivery 
completed  with  some  difficulty,  after  which  the  haemorrhage  ceased. 
The  previous  history  of  the  patient  indicated  the  existence  of  a  gonorrhoeal 
endometritis. — Haake,  Arch.  /.  Gijncek,,  Berlin,  Bd.  Iviii.  Heft  3. 

The  Mischances  of  Operative  Treatment  of  Abdominal 
Tuberculosis. 

Wunderlich  (Arch.  f.  Gynmlcy  Berlin,  1899,  Bd.  lix.  Heft  1)  gives 
the  results  of  the  operative  treatment  of  abdominal  tuberculosis  in 
Professor  Doederlein's  clinic  at  Tubingen.  In  seven  out  of  ten  cases,  no 
cure  was  obtained,  and  the  operation  was  directly  injurious.  In  the 
other  three,  a  favourable  local  and  general  condition  resulted.  He 
distinguishes  three  forms  of  tubercular  peritonitis — (1)  The  ascitic,  (2) 
the  fibro-adhesive,  and  (3)  the  suppurative.  In  the  first,  the  ascites 
recurred  in  23*6  per  cent,    of  all  cases,   and  intestinal   fistulflB  were 
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rdativelj  common.  In  344  cases,  sixteen  died  immediately  or  within  a 
few  days  of  operation.  In  opening  the  ahdomen  in  the  dry  adhesive 
form,  Uie  greatest  care  is  necessary ;  two  instances  of  injury  to  intestine 
are  given,  and  fifteen  of  136  patients  died  within  a  few  days  of  operation. 
In  tibe  suppurative  form  the  danger  of  operation  is  evident.  Of  twenty 
patients,  nine  died  immediately  or  within  a  short  time,  three  years  at 
least,  of  laparotomy. 

The  author  concludes  that  cure  is  most  frequent  in  the  ascitic  form 
(about  23*3  per  cent),  next  in  the  adhesive  form  (about  9-8  per  cent.). 
The  results  are  remarkably  discouraging;  the  curative  influence  of 
laparotomy  has  been  much  exaggerated.  Operation  may  have  a  de- 
ddedly  ^>od  effect,  but  is  not  the  one  safe  and  sure  means  of  cure. 
Spontaneous  recovery  undoubtedly  occurs. 


Vaginal  C<kliotomy,  with  Report  op  Ei^vkn  Cases. 

A.  Lapthorn  Smith  (Am,  Joum,  Obst,  N.Y.,  July  1899)  reports  fully 
eleven  cases,  and  draws  the  following  conclusions  as  to  the  relative 
merits  of  and  indications  for  vaginal  coeliotomy : — (1)  That  it  is  indicated 
in  retroversion  with  fixation,  in  minor  diseases  of  the  ovaries  and  tubes, 
and  in  small  fibroid  tumours  of  the  uterus.  This  method  of  freeing  the 
retroverted  adherent  uterus  is  more  difficult  than  the  abdominal,  and 
vaginal  fixation  is  not  so  reliable  for  cure  as  ventro-fixation.  (2)  If  the 
uterus  be  movable,  and  there  are  no  adhesions  to  be  broken  up,  it  is  not 
justifiable  to  open  the  peritoneal  cavity.  In  such  cases,  Alexander's 
operation  is  easy,  quick,  safe,  and  more  reliable.  The  author  has  had  no 
failures  in  his  last  100  cases.  (3)  For  the  removal  of  pus  tubes  the 
operation  by  the  vagina  is  more  difficult  than  by  the  abdomen,  in  all 
cases  excepting  those  in  which  the  uterus  is  removed  at  the  same  time. 
When  the  uterus  is  split  in  half,  and  each  half  is  removed  with  its 
corresponding  ovary  and  tube,  and  when  clamps  are  used,  the  vaginal 
operation  is  easier  tiian  the  abdominal,  in  which  ligatures  are  employed, 
lie  vaginal  operation  is  a  little  safer  on  account  of  the  drainage  which 
it  affoids,  but,  on  the  other  hand,  it  offers  more  risk  of  injuring  the 
ureter.  The  author  is,  however,  opposed  to  the  removal  of  the  uterus, 
even  when  both  ovaries  and  tubes  have  been  removed.  (4)  For  the 
removal  of  chronically  inflamed  ovaries  and  tubes,  vaginal  coeliotomy  hfis 
the  following  decided  advantages :  (a)  It  is  less  dangerous,  because  the 
intestines  are  not  exposed  to  the  air,  or  to  bruising  by  the  hands,  or 
infection  through  diseased  tissues  passing  over  them,  so  much  as  when 
the  latter  are  removed  by  the  abdomen,  (b)  That  it  is  less  painful,  the 
incision  in  the  vagina  causing  almost  no  pain,  while  the  abdominal 
incision  and  stitching  are  exceedingly  painful,  (c)  There  is  no  scar  in 
the  abdominal  wall  and  no  danger  of  hernia.  (5)  Much  good  con- 
servative work  on  the  ovaries  and  tubes,  and  even  on  the  uterus,  can  be 
performed  by  vaginal  coeliotomy,  with  almost  no  risk  or  pain  to  the 
patient  Cysts  can  be  excised  or  burnt  out ;  one-half  of  one  ovary  can 
he  amputated,  and  the  remaining  flaps  neatly  brought  together;  the 
closed  tubes  can  be  opened,  and  salpingostomy  performed ;  small  fibroids 
can  be  enucleated.  (6)  Tubal  pregnancy  before  rupture,  and  not  later 
than  the  sixth  or  eighth  week,  can   be  readily   removed  by  vaginal 
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coeliotomy.  But  it  is  contra-indicated  when  the  pregnancy  lias  advanced 
to  twelve  weeks,  or  has  ruptured  into  the  abdomen.  (7)  In  general 
terms,  all  cases  in  which  the  trouble  is  small  in  size  and  located  low  down, 
can  and  should  be  operated  upon  by  vaginal  coeliotomy,  while  every- 
thing large  and  located  high  up  should  be  reserved  for  abdominal 
section. 


THSRAPBUTIOS. 


UNDER  TBB  CHARGE  OP 

RALPH   STOCKMAN,   M.D.,  F.R.C.P.Ed., 

ntonasoR  op  materia  msdica,  olamow  mnYBtsmr. 


Iodine  and  the  Thyroid  Gland. 

Gautier  publishes  a  communication  on  this  subject  {Rev.  med.  de  la 
Suisse  Rom,,  Geneve,  1899),  in  which  he  relates  a  few  of  his  own 
personal  experiences  in  practice.  A  woman,  tet  50,  the  subject  of  a 
soft  goitre  about  the  size  of  an  orange,  had  taken  small  doses  of  potas- 
sium iodide  to  reduce  it.  She  at  once  began  to  emaciate,  became 
absolutely  sleepless,  and  very  nervous.  She  had  the  typical  facies  of 
exophthalmic  goitre,  and  this  had  come  on  during  the  preceding  few 
days.  The  goitre  had  diminished  in  size  only  very  slightly.  The  pulse 
was  very  rapid,  tremors  extreme,  with  permanent  dyspnoea  exaggerated 
on  exertion.  The  treatment  consisted  in  complete  rest  and  small  doses 
of  ergotin,  and  at  the  end  of  six  weeks  there  was  marked  improvement 
in  all  the  symptoms.  Some  months  later  the  goitre  was  removed  by 
a  surgeon,  and  she  died  a  few  hours  after  the  operation  without  any 
symptoms  beyond  extreme  rapidity  of  the  pulse  (140-160)  and  excessive 
dyspnoea.  The  autopsy  showed  all  the  organs  to  be  healthy.  The 
cause  of  death,  according  to  Gautier,  was  thyroid  poisoning,  a  quantity 
of  the  secretion  having  been  expressed  into  the  circulation  by  the  sur- 
gical manipulations. 

He  says  that  slight  unrecognised  goitres  are  very  common  in  Geneva. 
In  women  it  is  very  often  accompanied  by  more  or  less  atrophy  of  the 
mammae,  and  in  such  cases  the  administration  of  the  minutest  amounts 
of  iodine  may  stop  the  secretion  of  milk  during  nursing. 

In  two  cases  of  goitre  Gautier  has  seen  thyroid  poisoning  ensue  after 
the  application  of  iodine  dressing  to  a  tooth  by  a  dentist.  He  also  states 
that  the  small  amount  of  iodine  ingested  during  a  holiday  at  the  sea- 
side may  bring  on  symptoms.  Nevertheless  iodine,  administered  with 
prudence,  is  the  best  remedy  for  goitre.  Small  doses  of  potassium 
iodide  is  the  best  form  in  which  to  give  it,  and  preferable  to  preparations 
of  the  thyroid  gland.  Two  grs.  once  daily  is  a  sufficient  dose,  and  it 
can  be  stopped  on  the  first  symptoms  of  thyroidism.  Goitrous  diildren 
stand  the  treatment  better  than  adults.  Many  cases  show  no  signs 
of  thyroid  poisoning  during  the  treatment. 
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DnrrETio  Differsnob  betwsbk  Red  and  White  Meat. 

Offer  and  Rosenquist  have  published  a  long  research  on  this  subject 
(BerL  Jdin,  Wchnschr,,  1899).  They  state  that  in  ordering  a  dietary, 
the  physician,  with  increasing  frequency,  forbids  red  meats.  This  dates 
back  to  Sydenham,  who  was  in  the  habit  of  allowing  his  gout 
eases  to  eat  the  white  flesh  of  fish,  fowls,  and  calves,  while  forbidding 
the  dark  flesh  of  oxen,  etc.,  as  the  latter  encouraged  the  develop- 
ment of  the  disease.  Later,  it  has  been  distinctly  stated  that  dark  meats 
increase  the  formation  of  uric  acid  much  more  than  white  meats. 
Gradually  the  same  distinction  came  to  be  made  in  cases  of  chronic 
nephritis,  and  lately  it  has  extended  to  gastro-intestinal  diseases,  rheu- 
matism, and  functional  nervous  diseases.  The  explanation  given  for 
the  practice  is  that  dark-coloured  flesh  contains  a  larger  quantity  of 
nitrc^nous  extractives  (kreatin,  xanthin,  etc),  which  irritate  the 
kidney,  and  if  not  excreted  act  as  poisons.  The  present  research  is 
concerned  with  determining  the  amount  of  nitrogenous  extractives  in 
tiie  flesh  of  different  animals.  It  was  found  that  in  all  kinds  the 
amount  did  not  vary  much — pike,  ox-flesh,  ham,  cod,  veal,  mutton,  fowl, 
venison,  yielded  from  0*4  to  0*5  per  cent  Occasionally  it  was  under 
0*4,  and  they  all  varied  somewhat  with  different  samples.  The  conclu- 
sion come  to  is,  that  there  is  no  prac^cal  difference  in  the  amounts 
present  The  total  nitrogen  varied  more.  Above  0*5  per  cent,  were 
shredded  ox-flesh  and  raw  ham;  between  0*4  and  0*3,  fillet  of  beef, 
roast  beef,  fowl,  veal,  mutton,  and  pork  ;  the  white  meats  were  usually 
hetween  0*3  and  0*2  per  cent,  or  rather  less,  but  venison  was  also  very 
low.  The  great  majority  of  all  kinds  varied  between  0*2  and  0*4  per 
cent  These  are  also  of  no  practical  dietetic  importance,  as  it  is  doubt- 
fol  if  such  slight  differences,  either  in  the  extractives  or  total  nitrogen, 
have  any  therapeutical  consequences.  Hence  there  is  no  basis  for  the 
distinction  which  is  so  commonly  made  between  different  kinds  of 
animal  food,  except  as  regards  their  comparative  digestibility. 

Senator  has  criticised  these  results  {BerL  klin,  Wchnschr.,  1899)  in 
the  sense  that  the  conclusions  are  not  justified.  The  authors  have  paid 
no  attention  to  the  non-nitrogenous  extractives,  and  these  may  have  some 
influence,  as,  according  to  certain  observations  of  Konig,  ox-flesh  contains 
0*46  per  cent  as  against  0*07  per  cent  in  veal.  Secondly,  they  analysed 
the  various  meats  raw  instead  of  cooked,  which  makes  a  considerable 
difference  in  the  quantity  of  extractives,  for  roasted  beef  contains  0*72 
per  cent,  and  boiled  beef  0*40  per  cent,  while  roasted  veal  contains  only 
0*03  per  cent  Beckoned  as  dried  substance,  roasted  beef  gives  1*59 
per  cent  extractives,  and  roasted  veal  only  0*09  per  cent  Further, 
it  is  quite  possible  that  the  differences  between  dark  and  light  meats 
'do  not  depend  on  their  respective  richness  in  nitrogenous  bodies.  He 
holds  that  clinical  experience  is  strongly  on  the  side  of  the  distinction 
commonly  made,  especially  in  gout  and  nephritis. 


Yeast  and  Furunculosis. 

Recently  Brocq  has  revived  the  use  of  beer  yeast  in  the  treatment  of 
hoils,  but  he  pointed  out  that  its  curative  action  was  very  uncertain,  and 
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that  this  depended  on  the  special  sample  of  yeast  Couturieux  {Presse 
mSd,,  Paris,  1899)  has  obtained  by  cultivation  a  yeast  which  gives  a  con- 
stant therapeutical  action,  and  from  it  an  impure  product  which  he  terms 
levurin.  It  can  be  used  dry  or  as  a  paste,  and  contains  the  active  principle. 
Aragon  (ibid,)  has  obtained  good  results  with  levurin  on  himself,  and 
in  other  cases.     The  dose  is  one  to  two  teaspoonfuls. 


PATHOIiOaY  AND  BACTBRIOIiOGT. 


UNDBB  THB  CHARGE  OF 

R.  F.  C.  LEITH,  M.R,  F.RC.P.Ed., 

PBOranOE  OP  PATHOIiOQT,  MASOK  UlflYIRaiTT  OOLLTCB,  BIRlfDCeaAM. 


On  THB  Etiology  and  Pathology  op  the  Kbdani  Disease. 

This  disease,  restricted  as  it  is  to  certain  parts  of  Japan,  has  hardly  yet 
been  heard  of  in  Western  countries.  Dr.  Tanaka  made  his  first  observa- 
tions on  the  disease  about  seven  years  ago,  and  called  it  a  peculiar  form 
of  malaria.  He  has  continued  to  work  at  it,  and  in  the  Centralbl,  /. 
Bakteriol.  u,  Parasitenk,,  Jena,  28th  Oct  1899,  Bd.  xxvL  S.  437,  he 
adds  a  much  more  complete  contribution  to  its  pathology.  Its  onset  is 
sudden,  being  generally  ushered  in  by  a  chill,  followed  by  an  abrupt 
rise  of  temperature.  In  a  few  days  the  patient  is  severely  ill,  and  an 
eruption  appears  on  the  third  to  seventh  day.  Its  resemblance  to  the 
exanthemata  is  thus  obvious.  The  type  of  rash  is  urticarial,  with  swell- 
ing of  the  lymphatic  glands,  redness  of  the  face,  and  congestion  of  the 
conjunctiva.  The  tongue  becomes  rapidly  dry,  and  there  is  a  gradually 
developed  anorexia  and  constipation.  The  pulse  and  respiration  are 
both  accelerated,  and  there  is  generally  a  well-marked  acute  bronchitis. 
Acute  nephritis  follows,  and  death  generally  supervenes  (in  from  40  to 
70  per  cent.)  in  ten  to  thirteen  days.  Tanaka  has  foimd  that  the 
disease  is  associated  with  a  minute  moth,  which  is  widely  prevalent  in 
the  affected  region.  It  bites  like  the  mosquito,  and  makes  a  small 
punctured  wound  in  the  skin,  and  thus  probably  infects  the  victim. 
He  has  found  a  bacillus,  a  proteus,  resembling  the  Proteous  hanseri,  which 
he  regards  as  the  true  causal  agent.  He  has  failed  to  find  any  Plas- 
modium, and  gives,  with  illustrations,  a  full  account  of  the  biological 
characters  of  the  bacillus,  which  he  considers  to  be  the  true  cause  of  the 
disease,  it  being  introduced  by^the  moth  in  question,  after  the  manner  of 
the  Plasmodium  malaria,  by  the  bite  of  certain  species  of  mosquito. 


Acute  Endgcabditis. 

1.  Due  to  the  influenza  bacillus. — The  number  of  organisms  held  to 
be  responsible  for  endocarditic  conditions  increases  as  time  passes,  and 
there  is  nothing  inherently  improbable  in  the  production  of  an  apparently 
similar  inflammatory  condition  in  the  heart  valves,  or  elsewhere,  by 
widely  different  organisms.  To  the  staphylococci  and  streptococci,  which 
are  still  most  frequently  found,  have  to  be  added  the  pneumococci,  the 
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gonococci,  the  typhoid,  tubercle,  anthrax  bacilli,  and  now  apparently 
also  the  influenza  bacillus.  The  pyogenic  and  even  necrotic  power 
possessed  by  the  last-named  has  been  not  infrequently  demonstrated  in 
the  lungs,  and  we  are  thus  the  more  ready  to  accept  that  it  can  exert  a 
similar  power  upon  the  heart  valves.  Endocarditis,  indeed,  ought  not  to 
be  looked  upon  as  a  specific  disease.  It  is  but  one  of  the  local  mani- 
festations of  some  more  general  disease,  sometimes  very  severe,  and 
sometimes  so  slight  as  to  escape  notice.  In  itself  it  is  but  of  little 
importance,  except  in  so  far  as  it  leads  to  interference  with  the 
equilibrium  of  the  heart's  mechanism.  In  the  simple  warty  form 
this  comes  in  time  to  be  all-important,  except  when  emboli  follow,  the 
general  mischief  being  slight,  or  apparently  having  long  since  dis- 
appeared, whereas  in  the  so-called  ulcerative  form  the  general  mischief 
remains,  and  continues  to  be  the  all-important  factor.  In  valuable 
articles  on  the  influenza  heart  by  Saundby  and  others,  references  to  the 
general  effects  of  the  poison  on  the  heart  have  been  made,  but  Austin  has 
brought  forward  three  cases  {Johns  Hopkins  Hosp,  Btdl,,  Baltimore, 
1899,  p.  194)  in  which  endocarditis  was  present,  and  in  which  the 
influenza  bacillus  was  found  in  the  vegetations.  All  three  cases  showed 
a  recent  acute  endocarditis  (in  two  of  them  ulcerative),  superimposed 
npon  an  old  chronic  valvular  mischief.  The  influenza  bacillus,  free  and 
within  leucocytes,  was  found  both  in  cover-glass  preparations  and  in 
sections  made  from  the  vegetations.  Attempts  to  cultivate  the  organ- 
ism artificially  failed,  as  they  so  often  have  in  cases  of  bacteria  found  in 
Tegetations,  but  otherwise  it  presented  all  the  morphological  and  staining 
reactions  characteristic  of  the  influenza  bacillus. 

2.  Due  to  a  new  organism,  Micrococcus  zymogenes. — ^At  p.  46  of  the 
same  bulletin,  a  preliminary  communication  of  a  case  of  acute  endocar- 
ditis, due  to  a  new  organism,  was  given  by  M'Callum  and  Hastings. 
They  have  now  (Joum,  Eatper,  Med,,  N.  Y.,  1899,  vol.  iv.  p.  521)  given 
a  much  more  complete  account  of  this  case,  with  a  description  of  the 
morphological  and  biological  characters  of  a  new  organism,  which  they 
have  named  Micrococcus  zymogenes,  and  which  they  regard  as  the  cause 
of  the  endocarditis.  This  lesion  was  acute  in  character,  and  involved 
both  the  aortic  and  the  mitral  valves,  and  there  were  also  infarctions  in 
the  spleen  and  kidneys.  The  specific  micrococcus  was  isolated  in  pure 
culture  from  the  blood  during  life  on  two  occasions,  once  nine  days,  and 
the  other  time  three  days,  before  death ;  and  was  further  demonstrated 
after  death,  both  microscopically  and  in  pure  culture,  in  the  valvular 
v^tations,  the  infarctions,  and  other  parts.  Ko  other  species  of  micro- 
organism was  found.  It  is  very  small,  occurs  mainly  in  pairs,  some- 
times in  short  chains,  stains  by  Gram's  method,  grows  in  small,  pale, 
greyish  white  colonies  on  gelatine  and  agar,  at  first  clouds  bouillon, 
which  then  becomes  clear  with  a  whitish  sediment,  does  not  produce  gas 
in  glucose  media,  liquefies  gelatine  slowly,  and  acidifies,  coagulates,  and 
subsequently  liquefies  milk.  The  behaviour  in  regard  to  milk  is  especially 
characteristic.  It  produces  a  milk-curdling  ferment,  and  also  a  proteo- 
lytic ferment.  It  remains  viable  for  months,  and  has  considerable  powers 
of  resistance  to  heat  and  antiseptics.  It  is  pathogenic  for  mice,  rabbits,  and 
some  dogs.  In  a  footnote  the  authors  add  that  Dr.  Harris,  in  the 
Pathological  Laboratory  of  the  Johns  Hopkins  University  and  Hospital^ 
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isolated  in  May  1898,  from  material  removed  from  an  old  cesspool  in 
Baltimore,  which  had  not  been  evacuated  for  twenty-two  years,  a 
micrococcus  which  so  closely  resembled  theirs  in  morphological  and 
structural  characters,  that  they  were  inclined  to  regard  it  as  the  same, 
though  they  had  not  been  able  to  test  its  pathogenic  properties. 


On  thb  Value  of  Blood  Examinations  in  Disease. 

1.  Leucocytoaia  in  cases  of  pus  formation  anywhere  in  the  body, — 
Maclean  {Med.  News,  N.  Y.,  Dec.  2,  1899,  p.  715)  has  contributed  a 
paper  which  shows  the  great  value  which  an  examination  of  the  blood 
possesses,  from  the  diagnostic  standpoint.  He  refers  first  to  the  physio- 
logical leucocytosis  which  occurs  after  a  meal,  and  recommends  that 
all  blood  examinations  should  be  made  preferably  before  breakfast 
Pathological  leucocytosis  is  generally  in  excess  of  any  form  of  physio- 
logical leucocytosis,  and  the  latter  can  generally  be  easily  eliminated. 
Leucocytes  are  present  normally  in  the  peripheral  circulation  in  the 
proportion  of  6  to  9000  per  c.c. ;  and,  as  the  result  of  a  large  number  of 
blood  counts  made  in  cases  of  suppuration,  he  states  that  "  in  all  cases  of 
inflammatory  disturbance,  accompanied  by  pus  formation,  leucocytosis  is 
an  invariable  accompaniment,  except  in  a  few  instances."  The  suppurat- 
ive process  may  be  acute  or  chronic,  deep-seated  or  superficial,  en- 
capsulated or  diffuse,  but  the  leucocytosis  is  present.  The  leucocytosis 
begins  with  the  formation  of  pus  and  increases  with  it,  but  its  degree  is 
not  always  proportionate  to  the  amount  of  pus  present.  The  latter  is 
probably  to  be  explained  if  we  look  upon  the  leucocytosis  as  due  not  so 
much  to  the  mere  presence  of  pus,  as  to  the  resisting  power  of  the  patient 
He  records  a  number  of  cases  in  which  the  blood  count  helped  to  clear 
up  the  diagnosis  in  a  wonderful  manner.  Some  examples  may  be  given. 
Appendicitis, — In  the  catarrhal  form  there  is  little  or  no  increase,  but  in 
the  purulent  and  gangrenous  forms  there  is  always  an  increase.  The 
advance  of  a  case  from  the  former  to  the  latter  may  thus  be  detected,  and 
shows  when  surgical  interference  should  be  adopted.  In  one  case,  that  of 
a  male  adult,  the  leucocytes  numbered  19,600  at  first  count.  Twenty-four 
hours  later,  temperature,  pulse,  and  general  condition  better  ;  leucocytes 
22,000.  Xext  day  symptoms  still  improving ;  leucocytes  27,000.  An 
immediate  operation  was  urged,  as,  notwithstanding  the  improving 
symptoms,  the  increasing  leucocytosis  showed  that  the  abscess  was 
increasing  in  size.  On  operating,  the  appendix  was  found  to  be  gangrenous 
in  an  abscess  cavity,  containing  9  oz.  of  pus.  In  other  five  cases  of 
appendicitis  three  gave  leucocyte  counts  of  31,200,  34,000,  and  16,000, 
and  were  found  on  operation  to  be  purulent ;  and  two  gave  counts  of 
9600  and  7400  respectively ;  and  in  the  former  an  operation  disclosed  a 
healthy  appendix,  surrounded  and  bound  down  by  many  adhesions,  and 
the  latter  a  healthy  appendix  but  impacted  gall  stones.  The  blood 
count  is  therefore  an  important  means  of  differential  diagnosis,  as  it 
serves  to  distinguish  appendicitis  from  many  conditions  which  resemble 
it  clinically,  such  as  hepatic  or  renal  colic,  intestinal  colic,  intestinal 
obstruction  (without  gangrene),  fsBcal  impaction,  typhoid  fever,  neph- 
ralgia, floating  kidney,  ovaralgia,  old  adhesions,  and  tubercular  peritonitis, 
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which  all  fail  to  give  any  leucocytosis.  Tuberculom, — In  pure  tubercular 
lesions,  whether  accompanied  by  pus  formation  or  not,  there  is  no 
leucocytosis.  Thus,  in  a  case  of  peritonitis  in  a  child,  tuberculosis 
was  expected.  The  blood  count  gave  19,300  leucocytes,  and  thereby 
excluded  tuberculosis.  In  another  case  of  enlarged  cervical  gland,  with 
fluctuation,  the  leucocytes  numbered  6200,  and  showed  it  to  be  a  tuber- 
cular absce^  Other  instances  of  its  application  are  given.  Thus,  in  a 
case  regarded  as  muscular  rheumatism,  Uie  leucocytes  numbered  20,600, 
and  led  to  a  suspicion  of  osteomyelitis,  confirmed  by  operation.  In  a  case 
with  symptoms  of  obstruction  of  the  gall  bladder  they  numbered  14,000, 
and  an  operation  showed  an  empyema  with  impacted  gall  stones.  In 
anoUier  case  of  suspected  abscess  of  liver  they  numbered  17,200,  and  an 
operation  found  a  large  abscess  in  the  right  lobe.  In  another  case, 
thought  to  be  appendicitis,  in  which  an  operation  was  advised  by  a 
consultant,  they  numbered  6800,  and  excluded  appendicitis,  but  suggested 
typhoid,  which  was  confirmed  by  Widal^s  test.  Salpingitis  and  peri- 
nephric abscess  were  revealed  in  the  same  way,  and  its  wide  application  is 
obvious.  In  that  very  important  class  of  cases  in  which  obscure  and  deep- 
seated  formations  of  pus  occur  beneath  the  diaphragm,  subphrenic  ab- 
scesses, the  test,  if  proved  to  be  always  reliable,  will  be  of  great  service.  It 
is  of  service  also  in  diagnosing  internal  h»morrhage.  It  is  often  difficult  to 
say  whether  a  case  is  one  of  concussion  or  compression  from  haemorrhage ; 
in  the  former  there  is  no  leucocytosis,  whereas  it  is  present  in  the  latter. 
It  appears  within  an  hour  or  so  after  haemorrhage  has  occurred,  and 
persists  for  days,  sometimes  weeks.  He  gives  a  case  of  a  male  who  was 
injured  by  being  thrown  from  his  horse.  The  question  lay  between 
concussion  or  cerebral  haemorrhage.  Leucocytes  were  9100  and  red  cells 
4,700,000,  and  hence  a  diagnosis  of  concussion  was  made  which  proved 
correct 

2.  In  the  diagnosis  of  camp  fevers. — Dr.  Curry,  of  the  United 
States  Army  {Boston  Med.  and  S.  Journ.,  Nov.  23,  1899,  p.  513)  refers 
to  the  great  importance  of  the  use  of  WidaFs  test  in  all  cases  of  fever 
occurring  in  camp,  especially  in  the  early  cases.  His  experience  shows 
that  generally  early  cases  of  typhoid  are  mistaken  for  malaria,  and  the 
^e  nature  of  the  disease  is  not  recognised  until  it  has  become  almost 
epidemic  and  beyond  control.  The  great  prevalence  of  this  disease 
among  our  troops  in  Ladysmith  during  the  present  war  increases  our 
interest  in  this  subject  Curry  states  that,  if  the  first  cases  are  recognised, 
the  disease  can  be  stamped  out.  If  one  case  of  typhoid  /ever  occurs  in  a 
command,  and  is  followed  by  another,  then  is  the  time  to  act  to  prevent 
an  epidemic.  He  made  it  a  routine  practice  to  take  a  specimen  of  fresh 
blood,  at  the  same  time  as  he  took  some  for  Widal's  test.  He  made 
something  over  1000  Wided  tests,  and  fully  as  many  examinations  of 
fresh  blood  for  malaria  and  for  leucocytosis.  He  is  of  opinion  that  dried 
blood  on  slides  is  as  good  as  the  serum  method  for  the  carrying  out  of 
Widal's  test,  and  states  that  he  never  once  obtained  a  reaction  by  this 
method,  that  did  not  also  give  it  with  a  dilution  of  at  least  1  to  30  by  the 
fluid  serum  method. 
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UNDER  THE  CHARGE   OF 

T.  H.  MILROY,  M.D.,  B.Sc, 

LICTUBIB  ON  PHT8IOL0OIOAL  OHSMIBTRT,  BDINBUROH  UMIVCBSITT. 


The  Amount  op  Glucose  in  the  Blood. 

The  amount  and  form  of  combination  in  which  the  glucose  exists  in  the 
blood  have  always  been  subjects  for  discussion,  and  at  the  present  time 
even  the  most  diverse  views  are  held  as  to  such  fundamental  points  as 
the  rdle  of  the  liver  in  the  metabolism  of  glucose.  A  paper  by  Bing  in 
a  recent  number  of  the  Skandin.  Arch.  /.  Physiol,,  Leipzig,  Bd.  ix. 
S.  336,  deals  mainly  with  the  ether  soluble  reducing  substances  of  the 
blood,  regarding  these  as  equivalent  with  the  jecorin  of  Drechsel,  while 
those  reducing  bodies  which  are  soluble  in  water  are  regarded  as  glucose. 
The  author  removed  the  proteids  from  the  blood  by  collecting  the  latter 
in  96  per  cent  alcohol  (30  c.c.  of  blood  in  300  c.c  of  alcohol).  When 
glucose  was  injected  into  the  blood,  or  added  to  blood  serum  in  the  test 
tube,  it  was  gradually  transformed  to  a  large  extent  into  jecorin.  It  is 
just  possible  that  jecorin,  in  some  cases  at  least,  is  a  laboratory  product, 
the  combination  between  lecithin  and  glucose  only  arising  in  alcoholic 
solution  and  not  in  such  a  saline  fluid  as  the  blood.  The  author  found 
that  IsBvulose,  galactose,  arabinose,  saccharose,  and  maltose  could-  also 
combine  with  lecithin  in  alcoholic  solution,  while  the  dextrins  could  not 
The  amount  of  carbohydrate  which  could  combine  with  lecithin  varied 
tremendously,  one  molecule  of  the  latter  combining  with  0*48  to  5*5 
molecules  of  the  former.  After  puncture  of  the  floor  of  the  fourth 
ventricle,  there  was  a  distinct  increase  in  the  amount  of  jecorin,  but  not 
of  the  water  soluble  reducing  substances — glucose,  or,  more  correctly 
stated,  an  increase  in  the  latter  was  by  no  means  constant.  Removal  of 
the  pancreas  caused  an  increase  of  both  in  the  blood,  but  Bing  was  never 
able  to  obtain  either  soluble  reducing  substances  from  the  urine  in  this 
or  any  other  condition.  After  phloridzin  there  was  no  constant  relation- 
ship between  the  two  substances.  Unlike  Seegen,  the  author  found  no 
distinctly  larger  amount  of  glucose  in  the  hepatic  vein  than  in  the  portal 
blood,  and,  after  feeding  animals  with  carbohydrate,  the  amount  of  sugar 
in  the  blood  of  the  portal  vein  was  not  greater  than  in  the  general  arterial 
blood.  The  author  does  not  deny  but  rather  believes  in  the  likelihood 
of  glucose  being  formed  in  and  given  oflf  from  the  liver,  but  he  holds  that 
the  amounts  so  formed  and  poured  out  are  so  small  at  any  one  time  that 
it  is  impossible  by  analysis  of  the  blood  to  detect  distinct  variations. 
He  believes  that  Seegen's  results  are  due  to  the  fact  that  he  produced 
congestion  of  the  hepatic  circulation,  and  this  he  regards  as  proved  from 
some  experiments  that  he  has  performed  on  artificial  congestion  of  the 
vessels  in  the  liver.  The  jecorin  which  is  found  in  the  yolk  of  egg  is 
not  only  precipitated  by  alcohol  out  of  an  ethereal  solution,  but  also  by 
ether  out  of  an  alcoholic  one.     It  is  not  directly  soluble  in  water,  hut 
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pisses  into  myelin  forms,  which  gradually  become  dissolved  by  water 
under  certain  conditions.  Seegen  {CentrcdU.  f,  Physiol.^  Leipzig  u. 
Wien,  Bd.  xiiL  S.  593)  replies  to  Bing's  criticisms  by  asserting  that, 
in  the  experiments  of  the  latter  on  the  amount  of  sugar  in  the  portal 
and  hepatic  veins,  there  is  a  great  deal  to  support  the  view  that  glucose 
is  formed,  and  in  appreciable  quantities,  in  the  liver,  passing  out  in  the 
blood  of  the  hepatic  vein.  He  holds  that  the  principal  objection  which 
Bing  makes  to  his  experiments,  namely,  congestion  of  the  portal  circula- 
tion, is  not  a  valid  one.  In  order  to  understand  the  positions  held  by 
the  two  authors,  it  is  necessary  to  describe  shortly  the  procedure  adopted 
by  Bing  for  the  removal  of  the  blood  for  analysis.  The  portal  blood 
was  coUected  in  the  usual  way  by  means  of  a  catheter  passed  into  one  of 
the  larger  splenic  veins  and  then  into  the  trunk  of  the  portal  To  obtain 
the  blood  from  the  hepatic  vein  the  following  method  was  adopted  in 
the  first  series  of  experiments.  Into  one  femoral  vein  there  was  passed 
an  elastic  catheter,  at  the  point  of  which  there  was  fixed  a  balloon  of 
thin  caoutchouc  Then  a  thin  straight  glass  tube  was  introduced  through 
the  right  jugular  vein  and  the  right  auricle  into  the  inferior  vena  cava, 
until  it  reached  the  level  of  the  entrance  of  the  hepatic  vein.  The 
catheter  which  had  been  placed  in  the  femoral  vein  was  then  pushed  up 
nntil  the  point  was  just  above  the  entrance  of  the  renal  veins,  and  the 
halloon  arrangement  was  blown  up.  Now  80  c.c.  of  blood  were  removed 
from  the  glass  tube  in  the  jugular  vein  and  analysed.  Four  analyses 
were  made,  and  the  amounts  of  sugar  in  the  portal  and  hepatic  veins 
were  found  to  be  almost  identical,  any  variation  lying  within  the  limits 
of  the  experimental  error. 

In  the  second  series  of  experiments  Bing  adopted  Seegen's  method, 
with  the  one  exception  that  the  simple  cannula  was  introduced  into  the 
femoral,  and  the  double-way  cannula,  from  which  the  blood  was  taken,  into 
the  jugular.  By  this  method  he  carried  out  two  series  of  experiments. 
In  the  first  set  carotid  blood  was  compared  with  that  of  the  hepatic  vein ; 
in  the  second  one  the  latter  was  compared  with  the  portal  blood.  At 
each  experiment  two  specimens  of  blood  were  removed,  one  before  and 
the  other  a  few  minutes  after  blowing  up  the  balloon  arrangement  on 
the  double-way  cannula.     The  results  obtained  were  as  follows : — 

Series  I. 

A.  B. 

Carotid  artery 0  079  0*094 

Hepatic  vein 0*095  0*142 

Series  II. 

A.  B, 

Portal  vein 0*122  0*127 

Hepatic  vein 0*183  0*488 

il = before,  £= after  blocking:  the  inferior  cava  above  the  entrance  of  the  hepatic  vein. 

According  to  Bing,  the  blood  taken  before  occlusion  was  obtained 
imder  physiological  conditions,  while  after  the  blocking  the  blood  was 
nnder  abnormal  conditions,  owing  to  the  congestion  set  up.  According 
to  Se^n,  on  the  other  hand,  the  facts  are  correct,  but  the  interpreta- 
tion is  wrong.     In  the  experiments  of  the  first  series,  it  is  not  pure 


296  RECENT  ADVANCES   IN   MEDICAL  SCIENCE. 

hepatic  vein  blood  that  is  collected,  but  mixed  blood,  probably  mainly 
from  the  right  auricle  and  superior  cava ;  while  in  the  experiments  of 
the  second  series,  and  especially  those  after  occlusion,  pure  hepatic 
venous  blood  is  compared  with  that  of  the  portal  vein  or  carotid  artery. 
According  to  the  latter  author,  in  the  first  series  blood  is  withdrawn 
by  aspiration  from  the  thin  glass  tube  passed  through  the  jugular,  and, 
as  a  result  of  this,  blood  from  the  right  auricle  and  superior  cava  is 
sucked  inwards.  In  the  second  series  the  lumen  of  the  inferior  cava  was 
almost  occluded  by  the  double  way  cannula,  even  before  the  distension  of 
the  balloon,  and  so  entrance  of  blood  from  the  right  side  of  the  heart 
was  at  least  greatly  diminished,  with  the  result  that  the  blood  taken 
for  analysis  was  almost  pure  hepatic  venous  blood.  After  occlusion  by 
the  balloon  arrangement,  absolutely  unmixed  blood  from  the  hepatic 
vein  was  obtained,  and  hence  the  larger  amount  of  glucose.  According 
to  Seegen,  the  amount  of  glucose  is  rather  too  high,  owing  to  the  fact 
that  the  blood  was  not  withdrawn  until  four  minutes  after  occlusion. 
This  rise  in  the  amount  of  sugar  is  due,  according  to  this  author,  to 
increased  saturation  of  the  hepatic  venous  blood  with  glucose,  owing  to 
the  hindrance  to  the  outflow  of  the  blood.  Seegen  refers  at  some 
length  to  experiments  which  he  conducted  by  means  of  a  model 
designed  by  von  Basch,  to  prove  the  action  of  the  negative  intrathoracic 
pressure,  drawing  blood  from  the  superior  into  the  inferior  cava. 
Finally,  Seegen  refers  to  Binges  work  on  jecorin,  stating  that  the 
results  of  the  latter  are  quite  opposed  to  his  own  ones.  He  says  that 
the  reducing  substances  which  he  obtained  from  the  blood  must  be 
glucose,  because  it  had  the  same  reducing  power,  and  also  gave  the 
same  results  on  estimating  by  the  fermentation  method.  It  also 
had  the  same  rotatory  power,  and  gave  the  same  ozazone  with 
phenylhydrazin. 

Reducing  Substances  in  Urine. 

Rosin  (Miinchen.  med.  Wchnschr,,  Bd.  xlvi.  S.  1456)  describes  a 
method  for  estimating  the  reducing  power  of  the  urine,  blood,  and  other 
fluids,  depending  upon  the  reduction  of  methylene-blue,  which  is  used 
as  an  indicator.  Twenty-five  cc.  of  diluted  urine  (1  in  6),  1  c.c 
caustic  potash  solution,  and  about  88  cc.  of  liquid  pa^ffin  are  poured 
into  a  flask  of  about  200  cc.  capacity,  and  the  mixture  gradually  heated 
almost  to  boiling  point.  Into  this  fluid  1  c.c  of  a  methylene-blue 
solution  (1  in  3000)  is  dropped,  the  temperature  being  still  kept  up. 
After  a  few  seconds  the  blue  colour  disappears,  and  then  y^  perman- 
ganate solution  is  dropped  into  the  warm  mixture  until  a  tinge  of 
methylene-blue  appears.  From  the  amount  of  permanganate  taken, 
one  calculates  the  amount  of  oxygen  used  up,  and  this  represents  the 
reducing  power  of  the  fluid.  The  oxidation  of  the  reduced  methylene- 
blue  only  occurs  after  the  reducing  substances  of  the  fluid  have  been 
oxidised.  The  small  amount  of  methylene-blue  only  acts  as  an 
indicator.  As  is  well  known,  almost  identical  methods  have  been 
employed  before.  The  method  has  not  yet  been  properly  tried,  and 
hence  it  will  be  necessary,  before  coming  to  a  definite  opinion  as  to  its 
value,  to  give  it  a  more  prolonged  trial. 
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DISEASES  OF  THE  EYE 


UNDER  THE   CHARGE   OF 

GEORGE  A.  BERRY,  M.B.,  F.R.C.S.Ed., 

OPRTHAUCIC  SUBOSON,  RDINBURGH  ROTAL  IKFIRMART  ; 
AND 

W.  G.  SYM,  M.D.,  F.RC.S.Ed., 

AB8I8TANT  OPHTHALMIC  8DBOEON,   EDINBUBOB   ROTAL  INFIRMART. 


Ophthalmoscopic  Changes  in  the  Complications  op 
Ear  Disease. 

Whin  the  various  intracranial  complications  of  ear  disease  threaten, 
which  are — pns  fonnation  extradurally,  septic  thrombosis  of  the  sigmoid 
sinus,  meningitis,  cerebellar  abscess,  and  cerebral  (usually  temporo- 
sphenoidal)  abscess,  an  ophthalmoscopic  examination  is  of  great  value 
in  assisting  to  fix  the  diagnosis.  The  morbid  appearance  in  the  fundus 
may  vary  from  simple  hyperflsmia  to  severe  optic  neuritis,  and  it  can 
never  be  too  emphatically  stated  that  the  absence  of  visual  symptoms 
does  not  n^ative  any  of  them  :  even  well-developed  optic  neuritis  may 
be  present  without  the  patient  being  conscious  of  any  failure  in  vision. 
It  is  this  fact  that  is  largely  responsible  for  the  neglect — all  too  frequent 
—on  the  part  of  the  medical  attendant  to  have  the  eyes  examined 
early :  he  is  apt  to  think  that  because  the  patient  can  see  quite  well 
nothing  can  be  going  far  wrong.  There  cannot  be  a  greater  delusion. 
The  ocular  manifestations  reach  their  maximum  importance  probably  in 
those  cases  of  extradural  pus  formation,  because  it  is  of  vast  importance 
that  snch  should  be  diagnosed  before  intradural  invasion  has  occurred  ; 
inmiediate  treatment  in  such  circumstances  may  be  looked  upon  as 
nearly  certain  to  prevent  some  of  the  worst  of  complications,  which  are 
sure  to  threaten  if  interference  is  not  swift  and  active.  In  some  of 
these  cases  the  diagnosis  is  a  little  doubtful,  and  the  surgeon  is  apt  to 
feel  some  hesitation  as  to  whether  operation  is  urgently  called  for  or  not : 
Gradenigo's  view  is  one  with  which  most  practical  men  will  agree — In 
such  circumstances,  if  optic  neuritis  is  present,  proceed  at  once.  The 
optic  neuritis  which  occurs  along  with  the  intracranial  complications  of 
ear  disease  is  almost  always  bilateral,  though  it  is  sometimes  most 
marked  on  the  side  of  the  original  ear  mischief,  and  the  improvement  in 
the  fundal  appearances,  the  diminution  of  congestion,  the  absorption  of 
exudations,  etc.,  forms  a  very  safe  guide  as  to  the  condition  of  the 
deeper  seated  parts.  While  the  presence,  however,  of  an  optic  neuritis 
must  be  taken  as  indicating,  practically  with  certainty,  that  the  morbid 
process  is  no  longer  limited  to  extracranial  structures,  its  absence  must 
not  be  considered  to  indicate  the  contrary :  it  is  not  a  pathognomonic 
sign.  What  the  special  feature  in  any  given  case  is  which  determines 
whether  optic  neuritis  shall  or  shall  not  be  present,  we  cannot  yet  say : 
two  cases  may  appear  to  us  exactly  alike  in  every  essential,  yet  one  will 
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show  no  ophthalmoscopic  signs,  while  the  other  does.  Probably,  besides 
the  size  and  precise  situation  of  the  pus  collection,  and  various  other 
considerations  regarding  which  we  have  now  a  good  deal  of  information, 
there  are  other  factors  yet  of  which  we  know  less, — such,  for  example,  as 
the  virulence  of  the  infection,  and  the  structure  in  the  individual 
patient  of  the  peripheral  portion  of  the  optic  nerve.  Gradenigo  thinks 
we  shall  not  be  far  amiss  if  we  take  it  that  ophthalmoscopic  manifesta- 
tions exist  in  about  one-half  of  the  cases  of  intracranial  lesion  following 
ear  disease ;  it  is  obvious  that  the  neuritis  gives  no  information  as  to 
the  precise  locality  or  even  the  nature  of  such  lesion. — Ann.  di  oUal.y 
1899,  tomo  iii.-iv. 


The  Permanent  Result  op  Iridectomy  in  Glaucoma. 

On  this  subject  one  can  never  have  too  many  statistics,  because,  though 
no  one  now  doubts  the  immense  immediate  benefit  of  iridectomy,  at 
least  in  the  acuter  varieties  of  glaucoma,  yet  it  is  difficult  to  arrive  at 
any  very  certain  estimate  as  to  what  duration  of  time  vision  will  last 
What  eventually  becomes  of  our  cases  of  glaucoma  is  a  question  which 
cannot  fail  to  impress  itself  on  every  surgeon  who  undertakes  ophthalmic 
operations  :  Does  the  regained  vision  hold,  or  does  it  degenerate  either 
slowly  or  rapidly  ?  Waldmann  has  inquired  into  the  later  history  of  ninety- 
nine  patients  whom  he  has  been  able  to  trace,  these  having  been  for  the 
most  part  under  the  care  of  Prof.  Schulek  of  Buda-Pesth.  In  recording 
the  results,  he  divides  the  patients  into  three  classes,  placing  in  Glass  1 
those  who  have  sufficient  vision  to  read  and  write,  in  Class  2  those  able 
only  to  go  about  unaided,  and  in  Class  3  those  whose  sight  is  completely 
lost.  It  is  necessary  to  say  also  that  in  no  case  does  he  record  a  case  in 
which  less  than  one  year  has  elapsed  since  operation ;  in  one  case 
twenty  years  had  passed,  and  the  average  duration  was  seven.  There 
were  in  all  ninety-nine  cases  of  primary  glaucoma  in  eighty-six  indi- 
viduals, in  forty-two  of  whom  there  was  alwolute  glaucoma  in  the  other 
eye.  Of  cases  operated  upon  in  the  prodromal  stage  there  were  seven- 
teen, of  whom  one  only  appears  in  the  third  class,  fourteen  are  placed 
in  the  first,  and  two  in  the  second :  thus,  putting  the  first  and  second 
classes  together,  we  have  a  fair  result  in  94  per  cent.  Of  "  inflammatory 
glaucoma  "  (one  should  rather  say  congestive)  there  were  thirty-five,  of 
whom  twenty-one  may  be  placed  in  the  first,  twelve  in  the  second,  and 
two  in  the  third  class  respectively ;  a  fair  result,  then,  in  94  per  cent 
It  is  added  that  one  of  the  two  "  failures "  was  known  to  have  been 
sufficiently  well  to  work  ten  years  after  his  operation.  This  table  bears 
out  the  generally  accepted  notion  that  iridectomy  is  more  efficient 
against  acute  glaucoma  than  in  any  of  the  other  forms.  Out  of  forty- 
seven  cases  of  chronic  glaucoma  or  glaucoma  simplex,  twenty  were 
placed  in  the  first  class  and  thirteen  in  the  second,  making  thus  a 
favourable  result  in  70  per  cent.;  the  remaining  fourteen  (30  per  cent) 
were  failures.  Of  these  last,  however,  two  were  known  to  be  at  work 
ten  years  after  operation.  It  is  considered  by  many  that  in  glaucoma 
simplex  operation  in  an  eye  whose  field  of  vision  is  cut  ofi*  so  near  the 
centre  as  10*,  is  not  likely  to  be  attended  by  any  beneficial  result;  this, 
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however,  is  not  borne  out  by  Waldmann's  records. — Ungar,  Beitr.  z, 
iMgenh,,  Wien,  1900,  Bd.  ii. 


Zona. 
The  view  most  commonly  accepted  regarding  the  nature  of  zona 
probably  is  that  it  is  the  cutaneous  manifestation  of  a  neuritis,  though 
Brisseau  pointed  out  some  time  ago  that  the  lesion  does  not  invariably 
follow  the  precise  distribution  of  the  cutaneous  nerves,  and  suggested 
Uiat  the  lesion  was  really  spinal,  the  skin  area  affected  corresponding  to 
the  diseased  segment  of  the  cord.  Abadie  brings  forward  arguments  to 
prove  that  the  lesion  has  its  seat  in  the  arterioles  and  vasomotor  nerves 
of  the  skin.  As  it  happens,  the  nerve  supply  and  the  arterial  supply  of 
the  skin  very  frequently  agree,  and  hence  the  idea  that  the  lesion  is 
neural,  but  where  they  differ,  the  lesion  follows  the  course  of  the 
vaficolar,  not  the  nerve  distribution.  If  herpes  ophthalmicus  be  a  nerve 
lesion,  why  are  not  the  other  branches  of  the  fifth  nerve  affected? 
Abadie  states  that  the  manifestations  are  in  the  area  of  the  supra-orbital, 
frontal,  and  nasal  arteries,  and  that  along  the  wall  of  the  ophthalmic  artery 
run  fibres  derived  from  the  sympathetic  system  which  come  from  the 
superior  cervical  ganglion  vid  the  carotid  plexus.  Should  a  morbid 
inflammatory  process  attack  the  fifth  nerve  or  the  Gasserian  ganglion,  it 
would  affect  the  accf»mpanying  sympathetic  filaments,  and  thus  produce 
vasomotor  changes  in  the  vascular  area  over  which  they  preside.  The 
vasomotor  mechanism  of  the  other  two  divisions  of  the  fifth  nerve  has 
no  intracranial  connections,  and  does  not  come  from  the  superior  cervical 
ganglion  :  that  explains  the  absence  of  herpes  from  the  regions  which 
are  innervated  by  them.  Thoracic  herpes  (zoster)  is  said  not  to  affect 
the  first  and  second  intercostal  spaces.  Abadie  explains  this  by  pointing 
out  that  the  arteries  of  these  spaces  come  from  the  subclavian  and  not 
from  the  aorta,  as  do  the  others,  and  that  their  vasomotor  supply  is 
different — Arch.  d'ophfh,y  Paris,  1899,  tome  iii. 


Blindness  from  Drinking  Methylic  Alcohol. 

It  seems  that  already  there  are  some  eight  or  nine  recorded  cases  of 
this  peculiar  occurrence,  to  which  Gifford  of  Omaha  adds  a  fresh 
instance ;  it  was  that  of  a  German,  eet.  45,  who  drank  about  half  a  pint 
of  a  mixture  of  one-third  wood  alcohol  and  two-thirds  water.  The 
following  day  he  had  some  of  the  same  potation ;  and  on  the  day  after, 
violent  vomiting  set  in,  with  extremely  severe  headache  and  foggy 
vision.  A  fortnight  later  he  had  no  light-perception,  and  the  pupils 
were  large  and  irresponsive  to  light,  the  outer  halves  of  the  discs  were 
decidedly  atrophic,  and  their  margins  very  slightly  blurred.  Some 
improvement  in  vision,  which  however  proved,  most  unfortunately,  to 
be  but  temporary,  followed  vigorous  sweating  treatment,  along  with 
large  doses  of  iodide,  so  that  he  was  able  to  count  fingers  and  to  move 
about  unaided ;  after  some  time  vision  diminished  again,  and  he  is  now 
quite  blind.  This  "wood  alcohol"  or  methylic  alcohol  is  a  very 
poisonous  substance,  and  has  been  the  cause  of  a  number  of  deaths. 
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In  two  other  cases,  recorded  by  Patillo  of  Chicago,  the  poisoning  was 
also  very  acute.  Two  painters  who  were  employed  for  a  few  days  in 
applying  shellac  to  some  new  beer  vats  (in  which,  of  course,  there  was 
little  ventilation),  nearly  completely  lost  vision.  The  shellac  was  dis- 
solved in  "  Columbia  spirit,"  which  is  said  to  contain  97  per  cent  of 
alcohol.  The  temperature  in  the  vats  at  the  time  was  about  70'. — 
Ophth,  Rec,,  Chicago,  Sept.  and  Dec.  1899. 

Lachrymation  as  a  Symptom  op  Ataxia. 

In  a  large  proportion  of  cases  of  locomotor  ataxia,  according  to  certain 
authors,  one  of  the  earlier  among  the  eye  symptoms  is  overflow  of  the 
lachrymal  secretion.  The  simplest  explanation  of  the  condition  mani- 
festly is,  that  owing  to  imperfect  action  of  the  orbicularis,  the  lower  lid, 
and  with  it  the  lower  punctum,  is  not  kept  in  proper  approximation  to 
the  globe,  and  the  tears  are  thus  apt  to  overflow  upon  the  cheek.  This 
explanation  does  not  require  the  assumption  of  any  true  hypersecretion, 
but  it  has  been  suggested  that  this  may  be  the  expression  of  a  reflex 
excitability  of  the  facial  secretory  apparatus,  analogous  to  the  hyper- 
hidrosis  which  is  occasionally  seen.  This  is  the  more  likely  that  the 
upper  twigs  of  the  facial  nerve  spring  from  a  separate  nucleus  in  close 
proximity  to  those  of  the  third  nerve. — Mendel,  Afed.  Rec.,  N.  Y.,  9tli 
Sept.  1899. 

Neuro-Paralytic  Keratitis. 

The  conclusion  arrived  at  by  Seydel  of  Breslau,  in  a  lengthy  paper,  is  in 
accordance  with  that  originally  promulgated  by  Magendie,  namely,  that 
the  most  satisfactory  explanation  of  neuro-paralytic  keratitis  is  that  it  is 
due  to  trophic  disturbance.  Most  authors  who  support  this  view  assume 
that  in  the  trigeminal  nerve  there  are  trophic  fibres,  but  Seydel  considers 
that  vasomotor  paralysis  is  sufficient  to  account  for  the  condition  with- 
out any  further  assumption,  and  it  is  in  the  absence  of  sensation  that 
the  interference  with  nutritive  supply  becomes  of  great  importance. 
SeydeFs  careful  examination  of  the  accounts  of  most  of  the  recorded 
cases  has  led  him  to  the  opinion  that  in  a  large  proportion  other  cranial 
nerves  as  well  were  injured.  In  a  case  of  his  own,  in  which  he 
diagnosed  a  tubercular  lesion  afiecting  the  Gasserian  ganglion,  there  was 
evidence  of  a  partial  paralysis  of  the  sjrmpathetic  on  Uie  same  side  as 
the  aff'ected  trigeminal ;  and  in  this  case  and  in  two  others,  in  which 
resection  of  the  ganglion  had  been  performed,  ulceration  of  the  cornea 
had  occurred.  His  opinion  is  that  for  neuro-paralytic  keratitis  to  take 
place,  it  is  necessary  to  have  an  afiection  both  of  the  fifth  nerve  and  the 
sympathetic,  for  he  regards  it  as  a  trophic  lesion  for  the  occurrence  of 
which  both  loss  of  sensation  in  the  cornea  and  paralysis  of  the 
sympathetic  are  essential.  He  considers  that  for  the  very  small  amount 
of  tissue  change  which  goes  on  in  the  normal  cornea,  the  nourishment 
supplied  is  sufficient  even  when  the  sympathetic  is  paralysed,  but  let  tl)e 
sensitiveness  of  the  cornea  be  lost,  and  tissue  activity  becomes  much 
greater,  owing  to  the  prejudicial  action  of  external  influences ;  for  this 
increased  demand  the  diminished  nutritive  supply  is  insufficient,  and 


DISEASES   OF  THE    EYE.  301 

ulceration  occurs.  He  draws  an  analogy  between  this  condition  and  the 
perforating  ulcer  of  the  foot  seen  in  locomotor  ataxia. — Arch,  /.  Ophth., 
Leipzig,  Bd.  xlviiL 


Et«  Affbgtioxs  in  Persons  who  work  with  Hyacinth  Bulbs. 

Fob  a  long  time  now  it  has  been  recognised  in  Haarlem,  the  great  bulb 
growing  district  of  Holland,  that,  during  August  and  September  par 
ticularlj,  the  workers  with  hyacinths  were  liable  to  an  irritable  affection 
of  the  skin  and  to  conjunctivitis.  It  seems  that  during  these  two 
months  especially  the  florists  are  very  busy  separating  the  young  bulbs 
from  the  parents  and  sorting  them  out,  during  which  processes  much 
durt  IB  shaken  from  the  bulbe.  Two  "  diseases  "  of  the  hyacinth  have 
ako  long  been  known,  one  in  which  there  is  the  formation  of  a  small 
elongated  nodule  on  the  bulb,  containing  (as  seen  under  the  microscope) 
a  number  of  small  "  worms  " ;  these  die  soon  after  removal  from  the 
bulbs.  The  other  disease  consists  in  the  formation  of  small  hard  brittle 
crjBtals,  probably  from  the  existence  of  some  form  of  irritation  of  the 
ti^e  of  the  bulb ;  among  the  dust  of  these  crystals  are  to  be  found 
small  mites  about  the  size  of  cheese  mites,  their  larvse  and  eggs.  It  is 
probable  that  the  sufferings  of  the  workers  are  due  to  the  penetration  of 
these  mites  into  the  skin  and  their  presence  in  the  conjunctival  sac^ 
though  Zeper,  who  writes  on  the  subject,  admits  that  he  has  never 
actually  found  them  in  either  situation. — Klin,  Monatabl,  /,  Augenh,, 
Stuttgart,  Dec.  1899. 

Hot  and  Cold  Compresses. 

What  effect  upon  the  temperature  of  the  eye  is  produced  by  hot  and 
cold  compresses  applied  to  the  lids  ?  One  would  naturally  suppose  that 
hot  compresses  raised  the  temperature,  while  cold  lowered  it,  but  the 
first  observations  made  on  this  topic  seemed  to  prove  the  precise  opposite. 
It  has  now,  however,  been  finally  proved  that  by  means  of  hot  compresses 
the  temperature  can  be  raised  by  1  '"5  to  3°,  the  maximum  being  attained 
in  about  ten  minutes,  and  with  iced  water  a  reduction  of  3*°5  to  8-°5  can 
be  brought  about  in  about  ten  or  fifteen  minutes.  After  the  removal  of 
either  kind  of  compress  the  conjunctival  sac  returns  very  speedily,  to  its 
normal  temperature,  which  is  attained  in  some  seven  minutes  or  so.  The 
influence  upon  the  temperature  is  produced  by  simple  conduction  through 
the  tissues. — Hertel  in  Arch.  /.  OpMh,,  Leipzig,  Bd.  xlix.  S.  1. 
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Edinburgh   Medioo-Chirurgical  Socibty. — Ith  February  1900.— 
Dr.  Alexander  Bruce  showed  a  patient  suffering  from  insular  sclerosis, 
and  showing  adductor  clonus. — Mr.  George  Cathcart  showed  a  case  of 
excision   of  the  caBcum   for  tubercular  ulceration   and   contraction- — 
Dr.  Norman  Walker  showed  a  case  of  ulceration  on  the  arm,  probably 
tubercular. — Mr.   Caird  showed  two  specimens  illustrating  syphihtic 
necrosis. — Mr.  Wallace  showed  a  specimen  of  fracture  of  the  radius. 
— Mr.  Cotterill  showed  a  simplified  form  of  trephine. — Mr.  Cathcart 
demonstrated  a  plan  for  using  gauze  dressing  rolled  up  into  balls. — 
Mr.    Caird  read   a  "Short  Note  on  a  Case  of  Ligature  for  Femoral 
Aneurysm."     The  patient,  who  was  shown,  suffered  from  aneurysm  of 
both  femoral  arteries.      The   right  leg  became  swollen  and  cold,  and 
pulsation   in  the  tibial  arteries  could  not  be  felt.     It  was  decided  to 
ligature  the  femoral.     The  patient  gradually  improved,  though  the  limb 
for  some  time  remained  in  a  dangerous  condition. — Mr.  Wallace  read 
a   "Short   Note  on  HsBmaturia  due  to  Bilharzia  Haematobia,"      This 
condition  is  found  in  two  regions — Egypt  and  South  Africa.     In  South 
Africa  the   boys  suffer  much   more   than   the  girls.     The  parasite  is 
supposed  to  enter  the  body  by  the  urethra,  anus,  or  skin.     In  Egypt,  on 
the  other  hand,  the  common  belief  is  that  it  enters  by  the  alimentary 
canal.     Mr.  Wallace  had  recently  three  cases  under  hb  care,  all  from 
South   Africa.     In  one,  with  the  hematuria  there  was  priapism  and 
seminal  emissions.    In  Case  2,  a  severe  attack  of  renal  colic  was  the  most 
marked  symptom.     In  the  third  case  there  was  nothing  complained  of 
save  the  hsematuria,  and  it  was  only  on  carefully  examining  the  blood 
clot  that  the  diagnosis  was   made   clear,  and    the   ova  demonstrated 
Beyond  treating  symptoms,  nothing  can  be  done. — Dr.  Ireland  read  a 
paper  "  On  the  Increase  of  Nervous  Diseases  and  Insanity."    He  had,  he 
said,  gathered  statistics  from  medical  practitioners  all  over  the  country, 
and  from  other  sources ;  and  he  had  come  to  the  conclusion  that  probably 
the  milder  forms  of  nervous  disease  had  not  increased,  but  that  the 
graver  forms  had  increased  in  recent  years.      He  thought  that  influenza 
is  partly  responsible  for  this  increase,  as  it  apparently  causes  some  of  the 
forms  of  disseminated  sclerosis.     Though  the  struggle  for  existence  is 
greater  nowadays,  wages  are  better,  and  money  has  a  greater  purchasing 
power,  while  drunkenness  was  certainly  decreasing.    Thb,  on  the  whole, 
tended  to  make  nervous  diseases  and  insanity  less  common. 

Edinburgh  Obstetrical  Society. — lith  February  1900. — Dr.  J.  W. 
Ballantyne,  Vice-President,  in  the  chair. — Specimens  : — Professor 
Simpson  showed — (a)  Hydatid  mole,  (ft)  bottle  of  levurine,  (c)  head  of  a 
child  delivered  by  basilysis,  (d)  uterus  with  submucous  fibroid  removed 
by  pan-hysterectomy. — Dr.  J.  W.  Ballantyne  showed — (a)  Foetus  with 
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absence  of  radii  and  deformity  of  thumbs,  (5)  foetus  with  anencephaly, 
{e)  photographs  of  historical  teratological  phenomena. — Dr.  Kkppie 
Patirson  showed  a  hydatid  mole.  Communications  : — Dr.  Macvik 
read  a  paper  on  "A  Case  of  Eclampsia  having  a  peculiar  Puerperal 
History ;  and  Observations  on  Coma."  In  her  three  previous  confine- 
ments the  patient  had  been  subject  to  stupor  during  the  puerperium, 
but  not  from  eclampsia,  and  there  had  been  no  albumin  in  the  urine. 
In  her  fourth  confinement  she  had  puerperal  eclampsia,  and  albumin 
was  discovered  in  the  urine.  Dr.  Macvie  bled  the  patient,  and  she 
recovered,  but  died  ten  days  later.  Dr.  Macvie  argued  that  the  coma 
following  convulsions  was  due  to  the  excess  of  carbonic  acid  in  the 
blood.  This  carbonic  dioxide  accumulated  in  the  blood,  owing  to  the 
frequent  eclamptic  seizures  and  interference  with  respiration.  He 
believed  that  oxygenation  was  what  was  required  in  many  cases. — 
Professor  Simpson  read  a  paper  on  "  Basilysis,"  with  notes  of  a  case 
of  this  operation.  He  showed  an  improved  model  of  the  basilyst, 
which  was  much  lighter  than  the  original  instrument — He  also  read 
a  "  Note  on  the  Use  of  Levurine."  He  had  learned  of  the  drug  from 
Doyen  of  Paris,  and  had  found  it  useful  in  reducing  temperature,  and 
ameliorating  the  symptoms  of  septic  poisoning. 

Royal  Medical  Society. — January  26,  1900. — Dr.  Barclay  in 
the  chair. — Dr.  C.  H.  J.  Watson  communicated  a  paper  dealing  with 
two  cases  of  foreign  body  in  the  eyeball.  The  first  case  was  that  of  an 
engineer,  complaining  of  great  pain  in  the  left  eyeball  and  loss  of  sight, 
It  was  found,  on  examination,  that  his  vision  was  only  equal  to 
distinguishing  shadows  at  a  distance  of  1  ft  The  light  projection 
was  good,  except  in  the  upper  and  outer  parts  of  the  field.  Movements 
of  eyeball  unimpaired.  Pupil  regular,  and  reacts  well.  Lens  in  a 
condition  of  cataract  An  old  cicatrix  was  discovered  passing  down- 
wards from  the  centre  of  the  cornea.  The  diagnosis  was,  foreign  body 
in  the  vitreous.  The  foreign  body  was  removed  by  means  of  Snell's 
electro-magnet,  and  was  found  to  be  a  small  particle  of  steel.  The  other 
ease  was  in  that  of  a  stone-mason,  the  history  being  similar  to  the 
former.  The  eye  was  explored  by  the  same  method,  but  the  foreign 
body  was  not  found.  The  eyeball  was  excised  some  time  after,  when 
the  foreign  body  was  found  to  be  a  small  particle  of  stone.  In  the 
after-treatment,  chlorine  water  was  used  as  an  antiseptic,  and  at  the 
same  time  to  check  any  tendency  to  sympathetic  ophthalmitis.  Pain  is 
speedily  relieved  by  the  use  of  chlorine  water. — Mr.  R  A.  Eoss  com- 
mimicated  a  paper  on  the  diagnosis  of  abdominal  tumour,  and  quoted  a 
case  to  show  the  difficulty  of  diagnosis  often  experienced  between 
tubercular  ulceration  of  the  bowel  and  cancer  of  the  pyloric  region  of 
the  stomach.  —  Dr.  James  Miller  communicated  a  paper  on  the 
"  Staining  and  Examination  of  Blood  Films,"  and  adverted  to  the  use- 
fulness of  a  blood  examination  in  all  cases  of  doubtful  diagnosis. — Dr. 
Geobgx  Mackie  exhibited  specimens  —  (1)  A  foetus  delivered  by 
Bamsbotham's  hook;  (2)  a  dermoid  cyst  of  the  one  ovary,  and  a 
cystoma  of  the  other. — Dr.  Comrie  showed  a  specimen  of  malignant 
disease  of  the  stomach. — Dr.  Jeffrey  exhibited  some  photographs 
illustrating  clinical  cases. 
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February  2,  1900. — Dr.  J.  D.  Comrie,  President,  i^  the  chair. — Dr. 
Dingwall  Fordtce  read  a  paper  on  a  case  of  pneumonia,  confined  to 
the  upper  lobe  of  the  right  lung,  in  a  boy  eet  16.  Temperature,  105"*. 
Pain  in  chest  and  general  weakness  were  present  for  forty-eight 
hours  before  the  pneumonia  thoroughly  established  itself.  He  staJbed 
also  that  in  commencing  consolidation  of  one  apex,  the  pupil  on  that 
side  is  often  dilated ;  this  was  not  observed  in  this  case.  The  treat- 
ment consisted  in  the  application  of  ice-cold  compresses  and  ice-cloths 
to  the  surface  of  the  body,  to  keep  in  check  the  hyperpyrexia.  The 
patient  was  given  large  quantities  of  alcohol,  and  sleep  and  diminution 
of  pain  were  secured  by  means  of  paraldehyde. — Dr.  Hknbt  Wade  read 
a  dissertation  on  "  Cardiac  Therapeutics."  He  alluded  specially  to  the 
treatment  of  valvular  affections,  and  discussed  the  value  of  strophanthus 
in  cases  of  valvular  incompetence  and  failing  heart  conditions  over 
digitalis. 

^th  February  1900. — Dr.  George  Mackie,  President,  in  the  chair. — 
Dr.  A.  M.  M*Into8H  read  a  dissertation  on  the  "  Prognosis  and  Treat- 
ment of  Pulmonary  Tuberculosis,"  written  by  Dr.  Alexander  GtOODall. 
Dr.  Goodall  first  dealt  with  the  question  of  the  great  value  of  careful 
and  repeated  examinations  of  the  lungs,  as  afibrding  a  clue  to  the  extent 
of  the  mischief,  and,  more  important  still,  its  rate  of  progress.  The  less 
the  extent  of  mischief  the  better  naturally  is  the  prognosis,  but  it  must 
be  borne  in  mind  that  the  rate  of  progress  of  the  lesion  may  materially 
alter  the  above  fact  No  satisfactory  prognosis  can  be  given  unless  one 
has  the  case  under  observation  for  some  time,  because  one  cannot  be 
at  all  sure  on  first  examination  whether  all  the  signs  and  symptoms 
are  due  to  tubercle  or  to  an  accompanying  catarrhal  pneumonia  and 
bronchitis. — Mr.  Fitzwilliams  read  a  communication  on  "  Three  Cases 
of  Cancer  of  the  Rectum,"  dealing  chiefly  with  the  diflFerent  operations 
devised  and  advocated  for  this  serious  afiection. — Mr.  George  Cab- 
michael  read  a  paper  on  the  "  Etiology  of  Flat  Foot,"  in  which  he 
suggested  that  the  use  of  heels  on  boots  was  largely  instrumental  in 
altering  the  curvature  of  the  plantar  arches,  and  so  leading  to  the  pro- 
duction of  flat  foot. 

16/^  February  1900. — Dr.  A.  Dingwall  Fordtce,  President,  in  the 
chair. — Dr.  F.  W.  N.  Haultain  exhibited  a  number  of  microphotographs 
illustrative  of  the  condition  known  as  deciduoma  malignum  of  the 
uterus,  and  quoted  numerous  extracts  from  researches  which  he  had 
made  into  the  etiology  and  pathology  of  the  condition.  Dr.  Haultain 
first  drew  attention  to  the  fact  that  there  was  no  case  of  deciduoma 
malignum  recorded  as  having  occurred  outside  the  child-bearing  period 
of  life.  A  considerable  number  of  the  quoted  cases  have  begun  to 
develop  after  an  abortion,  and  more  particularly  after  the  expulsion  of 
a  hydatid  mole,  and  in  such  have  frequently  caused  difficulty  in  diag- 
nosis ;  the  symptoms  present  in  some  cases  point  strongly  to  the  condition 
of  a  retained  conception.  Microscopically  the  tumour  is  seen  to  consist 
of  huge  multinucleated  masses  of  cells,  scattered  here  and  there  in  a 
tissue  closely  resembling  ordinary  reticulated  connective  tissue.  These 
large  masses  are  called  the  syncytium,  and  the  cells  of  the  surrounding 
tissue  closely  resemble  the  individual  cell  elements  of  the  syncytium. 
The  diagnosis  is  rendered  easy  from  the  presence  of  these  cell  elements. 
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Dr.  Haultain  regards  the  growth  as  of  epithelial  origin,  while  Kanthack 
and  Sanger  look  upon  the  growth  as  a  sarcoma.  In  referring  to  treat- 
nent,  it  was  pointed  out  that  hysterectomy  was  the  only  successful  mode 
of  dealing  with  it,  and  in  one  of  Dr.  Haultain's  cases,  where  hysterectomy 
was  done  early,  there  had  been  no  return  after  fifteen  months. — Dr.  J. 
BoTD  Jamieson  read  a  dissertation  on  "  Haemorrhage  in  Pregnancy  and 
Labonr,"  in  which  he  specially  referred  to  the  importance  of  the  early 
diagnosis  and  proper  treatment  of  the  conditions  known  to  give  rise  to  such. 

Glasgow  Medico  -  Chiruroical  Society. — February  7,  1900. — Dr. 
RrrcuiE  Thomson  showed  a  case  of  dislocation  backwards  of  both  bones 
of  the  fore-arm.  The  bones  are  now  in  position,  and  movement  of  the 
elbow  is  unimpaired ;  but  there  is  contraction  both  of  the  wrist  and 
fingers,  and  coldness  of  the  hand.  Dr.  Thomson  believes  this  to  be  due 
to  pressure  on  the  brachial  centres.  —  Dr.  Kirk  showed  a  case  of 
mollified  cretinism  in  a  male,  set.  21.  In  this  case  there  was  no  defect 
of  speech,  very  little  myxoedema,  and  the  temperature  was  normal. 
The  patient  was  stunted  m  growth  (4  ft.  J  in.),  was  defective  in 
intelligence,  and  had  the  heavy  features  of  the  cretin.  He  was  easily 
exhausUnl  by  any  kind  of  exercise.  Since  the  commencement  of 
treatment,  ten  months  ago,  he  has  become  much  more  active  and 
intelligent,  has  gained  4J  in.  in  height,  and  lost  7  lb.  in  weight — Dr. 
Carslaw  showed  some  of  the  characteristics  of  Friedreich's  disease,  in 
a  male,  aet  20 — loss  of  sensation  in  the  fingers,  inability  to  use  his 
hands  >rithout  seeing  what  ho  is  doing,  and  difficulty  in  walking, 
especially  in  the  dark.  Speech  and  intelligence  are  good.  There  are  no 
eye  symptoms,  unless  from  time  to  time  a  little  nystagmus.  There  is 
DO  paralysis,  and  no  tremors  or  spasms.  Marked  anaesthesia  is  present 
from  elbow  and  knee  downwards  on  both  sides.  Analgesia  is  not  so 
well  marked.  Sensation  of  heat  and  cold  is  fairly  good,  but  the  muscle 
sense  is  practically  gone.  The  patient  cannot  stand  steadily  with  feet 
together,  particularly  if  the  eyes  are  shut,  nor  walk  steadily  along  a  line. 
Shooting  pains  and  girdle  sensation  are  absent.  There  is  no  history 
of  syphilis  in  the  parents,  and  none  of  the  other  members  of  the  family 
have  bt»en  affected  with  nervous  complaints. — Mr.  Maylard  read  notes 
of  a  case  of  carcinoma  of  the  r(»ctum,  in  which  artificial  anus  had  been 
made,  so  that  the  patient  had  some  control  over  the  evacuations.  An 
incision  is  made  in  the  left  groin  over  the  sigmoid.  Another  incision  is 
made  about  2  in.  to  the  left  of  the  first  incision,  and  the  layers  of  the 
abdominal  wall  are  separated  bt^tween  the  two.  A  piece  of  large  bowel 
is  pnlleil  as  far  as  possible  through  the  first  incision,  between  the  layers 
of  the  abdominal  wall  and  out  at  the  second  incision,  where  it  is  fixed. 
The  first  wound  is  then  closed.  At  the  end  of  two  days  the  bowel  is 
opened,  and  at  the  end  of  a  week  the  protruding  loop  of  bowel  is 
amputated.  The  proximal  end  acts  as  the  anus.  The  control  is  purely 
mechanical. — Dr.  Hinbhelwood  showed  a  case  of  Graves*s  disease 
treated  with  antipyrine.  The  exophthalmos  is  now  scarcely  noticeable. 
Dr.  Hinshelwood  has  had  other  two  cases,  which  have  improved  under 
the  same  treatment.  He  pointed  out  that  all  were  cases  in  the  initial 
stages  of  the  disease,  and  that,  as  many  cases  get  better  without  treat- 
ment, the  benefit  may  not  have  been  wholly  due  to  antipyrine. 

\Uh  February   1900.— Mr.    R    H.   Parrt   showed   two  cases  of 
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abscess  in  the  frontal  lobe  of  the  brain.  In  both  eases  the  abscess 
followed  an  injury  to  the  foreliead.  The  first  patient,  a  girl  aet.  6, 
was  operated  on  in  September  1899.  A  large  quantity  of  pus  was 
evacuated  from  the  frontal  lobe.  The  patient  appeared  to  have  re- 
covered perfectly  from  the  operation.  The  second  patient,  a  boy  who 
was  aet.  6  at  the  time  of  the  operation,  was  operated  on  four  years  ago. 
Recovery  at  the  time  was  perfect.  He  is  now  subject  to  fits.  In  both 
cases  recovery  was  tedious.  This  is  due  to  the  fact  that  the  pus  gains 
exit  by  an  opening  above  the  level  of  the  floor  of  the  abscess  cavity. — 
Dr.  ScoBiK  showed  charts  to  illustrate  the  serum  reaction  in  the  prog- 
nosis of  enteric  fever.  Dr.  Scobie's  conclusion  was,  that  the  agglutinative 
curve,  taken  in  combination  with  the  other  symptoms,  is  a  valuable  aid 
in  the  prognosis. — Dr.  Lindsay  Steven  showed  specimens  from  two  cases 
of  advanced  alcoholic  cirrhosis  of  the  liver,  in  which  the  initial  symptoms 
were  those  of  chronic  intestinal  obstruction.  In  both  cases  the  patients 
complained  first  of  the  swelling  of  the  abdomen.  The  usual  early 
symptoms  of  cirrhosis  of  the  liver  were  absent.  The  abdomen  in  both 
cases  was  tense  and  tympanitic,  without  definite  dulness  anywhere. 

Glasgow  Pathological  and  Clinical  Societf. — I2ih  Fehriianj 
1900.  —  The  President,  Dr.  Thomas  IIarr,  in  the  chair.  —  Dr. 
J.  K.  Dalziel  showed  two  patients,  illustrating  the  occurrence  of 
sarcoma  in  families.  The  patients  were  ]>oth  females,  mother  and 
daughter.  The  mother  was  aet.  53,  and  in  1892  had  a  sarcoma  of  the 
left  lachrymal  gland  removed.  Since  then  she  had  undergone  several 
operations  for  the  disease.  The  daughter,  apt.  32,  came  to  Dr.  Dalziel 
on  account  of  swelling  of  right  lower  jaw,  with  enlarged  submaxillary 
glands.  The  right  half  of  the  mandible,  together  with  the  mass  of 
glands,  were  removed.  The  wounds  healed  well  without  suppuration, 
and  there  is  little  cicatricial  deformity  now  present.  Fourteen  days  ago 
a  gland  was  removed  from  under  the  scar  of  the  former  operation.  Tlie 
tumours  were  examined  by  Dr.  L.  R  Sutherland,  who  found  them  to 
l>e  small  round-celled  sarcomata.  Dr.  Dalziel  then  showed  a  series  of 
gall  stones  which  had  been  removed  from  the  cystic  and  common  ducts 
in  seven  patients. — Dr.  Knox  showed  the  parts  from  a  case  of  acute 
intestinal  obstruction.  There  was  a  large  gall  stone  impacted  in  and 
obstructing  the  jejunum.  Another  stone  was  found  in  the  common 
bile  duct;  while  the  bladder  was  fixed  to  the  duodenum,  and  the 
ulcerated  opening  showed  the  course  of  the  former  stone  to  the  jejunum. 
— Professor  MuiR  showed  a  fresh  specimen — the  kidneys  from  a  case  of 
dial)etes.  The  organs  presented  on  their  surface  a  mottled  aspect,  which 
was  limited  to  small  areas.  On  longitudinal  section,  whitish  yellow 
lines  were  seen,  corresponding  to  the  mottling,  and,  while  largest  in  the 
cortex,  could  be  traced  to  the  medullary  region  of  the  organ.  He 
thought  from  the  naked  eye  appearances  that  he  had  to  deal  with  an 
infective  process,  and,  on  scrapings  from  the  cut  surface  being  examined, 
found  almost  pure  colonies  of  staphylococci.  The  specimen  illustrated  the 
weakened  resistance  of  the  diabetic. — Dr.  Ebenezer  Duncan  showed — 
(a)  A  heart  with  calcified  pericardium,  forming  a  rigid  case  for  the 
heart.  (b)  A  heart  with  mitral  stenosis.  A  healed  cicatrix  in  the 
wall  of  the  ventricle  probably  resulted  from  an  endocardial  afi*ection, 
following  a  confinement  eight  years  previously,  (c)  A  carcinomatous 
tumour  at  root  of  left  lung  causing  dyspnoea  and  dysphagia. 


OBITUARY. 


Professor  Sir  Thomas  Grainger  Stewart,  Kt.,  M.D.,  LL.D. 
It  is  with  sincere  regret  that  we  have  to  record  the  loss  which  has  been 
sustained,  not  only  by  the  medical  profession,  but  also  by  the  general 
public,  through  the  death  of  Sir  Thomas  Grainger  Stewart.  Soon 
after  his  return  last  June  from  the  Congress  on  Tuberculosis,  in  Berlin, 
he  began  to  show  symptoms  of  failing  circulation,  and  during  the  final 
examinations  he  broke  down  altogether,  but  with  sedulous  attention 
and  watchful  care  he  improved  in  health  for  a  time,  and  was  able 
to  spend  some  weeks  at  Dunbar.  It  became  evident,  however,  in 
September,  that  the  performance  of  his  public  duties  was  out  of  the 
question  for  the  ensuing  winter,  and  arrangements  were  made  for  their 
discharge.  The  Professor's  friends  hoped  that  the  quiet  rest  enjoined 
might  allow  of  some  degree  of  improvement  in  health,  but  these  hopes 
were  doomed  to  disappointment.  After  many  vicissitudes,  he  began, 
about  Christmas,  to  show  obvious  signs  of  lessened  vitality,  and  on  the 
morning  of  3rd  February  he  passed  quietly  away. 

Thomas  Grainger  Stewart  was  a  native  of  Edinburgh,  and  was  born 
on  20th  September  1837.  After  the  usual  course  of  education  at  the 
High  School,  he  commenced  his  medical  career  at  the  University,  where 
he  graduated  in  1858.  Proceeding  to  the  Continent,  he  continued  his 
studies  in  Berlin,  Prague,  and  Vienna,  and  on  his  return  to  Edinburgh 
he  became  Kesident  Physician  to  the  wards  luider  the  charge  of  the 
Clinical  Professors,  being  more  particularly  attached  to  Professor  Hughes 
Bennett.  While  acting  as  House  Physician,  he  made  some  observations 
of  real  and  permanent  value  on  the  symptoms  and  pathology  of  waxy 
kidney.  Shortly  afterwards  he  began  to  lecture  on  Materia  Medica  in 
the  Extra-Mural  School,  but  before  long  he  obtained  the  post  of 
Patholc^ist  to  the  Royal  Infirmary,  when  he  undertook  the  Lectureship 
on  Pathology  at  Surgeons*  Hall.  Defeated  for  the  Chair  on  that 
subject  by  the  late  Professor  Sanders  in  1869,  he  was  promoted  to  the 
charge  of  medical  wards  in  the  Hospital,  and  threw  himself  with  ardour 
into  clinical  teaching.  In  1873  he  commenced  to  lecture  on  Practice  of 
Medicine  in  the  Extra-Mural  School,  with  his  local  habitation  in  the 
"New  Jerusalem  Church,"  opposite  the  Old  Royal  Infirmary,  and 
almost  on  the  spot,  at  the  end  of  Robertson's  Close,  where  the  original 
Infirmary  stood.  He  at  once  became  the  most  popular  Lecturer  on 
Medicine  outside  the  University  walls,  and  introduced  many  practical 
improvements  in  the  methods  of  instruction.  His  success  in  the  arena 
of  extra-mural  comi^etition  was  so  marked,  that,  on  the  death  of 
Professor  Laycock  in  1876,  he  was  appointed  to  the  Chair  of  Cullen 
and  x\lison,  which  he  therefore  filled  for  nearly  twenty-four  years. 

It  is  too  soon  yet  to  attemi)t  any  real  estimate  of  the  life  and  work 
of  the  late  Professor ;  time  alone  can  render  this  possible ;  certain  of 
his  most  striking  characteristics,  however,  must  claim  attention. 

As  a  teacher  he  far  outstripped  his  contemporaries  in  jwpularity. 
The  cause  was  not  far  to  seek.  He  had  a  wonderful  ix)wer  of  grasping 
the  essential  points  of  any  subject,  whether  in  systematic  exposition  or 
clinical  demonstration  ;  a  high  degree  of  lucidity  in  statement,  joined  to 
a  luminous  style  of  diction ;  a  very  considerable  sense  of  humour,  as 
well  as  a  most  kindly  disix)sition ;  and,  al)Ove  all,  a  mind  well  stored 
with  varied   information,  which   he  could  draw  upon  as  a  means  of 
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illustration.  Always  suggestive  and  often  dramatic  in  his  teaching,  he 
contrived  with  real  art  to  present  to  his  students  an  impressionist 
picture  of  disease  which  the  dullest  could  not  fail  to  carry  away.  One 
great  point  was  his  care  in  detailing  the  treatment  of  disease ;  numbers 
of  his  former  students  in  every  part  of  the  United  Kingdom  have  told 
me  that  they  owed  much  of  their  after  success  to  this  useful  training. 
He  was  also  possessed  of  a  singularly  open  mind,  always  ready  to  receive 
the  newest  advances.  As  a  proof  of  this,  it  is  only  necessary  to  mention 
that  long  before  the  reign  of  cerebral  surgery  had  set  in,  he  induced 
l^rofessor  Lister  to  jierform  operations  on  the  brain  for  traumatic  epilepsy. 

8ir  Thomas  Grainger  Stewart  was  a  voluminous  writer,  and 
many  of  his  contributions  have  become  jwirt  of  the  current  coin  of 
modem  medicine.  Two  of  his  investigations  stand  out  above  all  the 
rest  as  epoch-making — his  early  o])8ervations  on  waxy  disease  of  the 
kidneys,  and  his  later  discoveries  in  regard  to  multiple  neuritb?.  Hl< 
success  in  these  two  fields  led  him  to  [mblish  works  on  ]>right*s  Disease, 
and  on  Diseases  of  the  Nervous  System,  which  have  gone  through 
large  editions. 

In  public  life  the  late  Professor  played  an  imi)ortant  jiart.  In  tbc 
local  medical  societies  he  held  from  time  to  time  all  the  imiwrtant 
offices.  For  some  years  he  was  on  the  Council  of  the  Royal  G)llege  of 
Physicians,  and  was  President  from  1889  to  1891.  He  took  a  keen 
interest  in  the  Minlnirgh  Medical  Missionary  Society,  and  was  its 
President  at  the  time  of  his  death.  When  the  British  Medical 
Association  met  in  Edinburgh  for  the  third  time,  in  1898,  Sir  Thomas 
Grainger  Stewart  was  elected  President,  and  there  can  be  no  doubt 
that  the  great  success  of  the  meeting  was  largely  due  to  the  admirable 
manner  in  which  he  carried  out  his  duties.  Ei\dowetl  far  beyond  the 
common  run  of  mankind  with  the  happy  gift  of  public  8i>eech,  and 
shining  more  especially  in  the  difficult  art  of  after-dinner  oratory,  he 
made  an  excellent  head  for  a  gathering  of  the  kind. 

He  was  also  a  man  of  lil)cnd  culture  in  many  varied  directions, 
especially  in  history  and  archaeology.  The  sixteenth  century,  and  the 
Scotland  of  that  period,  were  to  him  subjects  of  overwhelming  attraction. 
His  Harveian  Oration  on  the  Medicine  of  the  time  of  Mary  Queen  of 
Scots — his  first  jniblic  excursion  into  this  period— and  his  later  dramatic 
poem,  "The  Good  Regent,"  showed  how  deep  and  accurate  was  his 
information  as  regards  that  troubled  epoch. 

It  is  incompatible  with  the  purpose  of  this  notice  to  lift  the  veil 
which  shields  private  life,  Imt  it  is  only  just  to  him  whom  we  mouni, 
that  some  reference  should  bo  made  to  the  Professor  s  i)ersonal  relations 
in  capacities  which  were  not  official.  He  was  a  staunch  friend,  and  he 
could  be  a  resolute  enemy,  but  in  disputes  he  had  learned  the  benefits 
of  compromise.  He  was  at  his  best  in  his  own  home  circle — assuredly 
one  of  the  touchstones  of  a  man's  real  character.  Generous  with  his 
worldly  goods,  and  benevolent  in  his  aims,  he  has  left  many  schemes  of 
philanthropic  endeavour  the  iK)orer  by  his  death. 

While  giving  exi)ression  to  the  deep  regret  for  the  loss  which  his 
death  has  inflicted  on  the  world  of  Medicine,  and  on  the  community  at 
large,  it  is  our  bounden  duty  to  offer,  in  a  manner  as  delicate  as  jx)ssible, 
the  respectful  sympathy  of  the  medical  profession  to  Lady  Grainger 
Stewart  and  her  family,  nn<l  this  wo  now  do  most  sincerelv. 


ANALYTICAL  REPORTS. 


Tropon. 

Arthur  Reiner  &  Co.,  London,  have  sent  a  sample  of  Tropon,  made  at 
the  Tropon  Works,  Mulheim-on-Rhine.  This  albumin  preparation  has 
been  tried  for  a  year  or  two  back  in  Germany  by  various  competent 
observers,  who  assign  to  it  a  high  position  among  artificial  foods.  It 
takes  the  form  of  a  yellowish  brown  powder,  is  devoid  of  both  taste  and 
smell,  and  consists  of  proteids  of  animal  and  vegetable  origin ;  33*3  per 
cent  at  least  of  animal  origin. 

Analysis  gives  90  per  cent,  of  albumins,  and  about  1  per  cent,  of 
mineral  matter.  As  peptic  digestion  entirely  digests  all  the  native 
albumins  in  it,  there  can  be  no  nuclein  bodies  present.  Tropon  has  been 
used  with  great  benefit  in  digestive  diseases,  and  in  metabolic  disorders. 
Patients  convalescing  from  acute  diseases  are  able  with  its  help  to  lay  on 
more  flesh ;  as  much  as  4  to  5  oz,  being  easily  tolerated,  under  the  circum- 
stances. In  December  1898  many  of  the  papers  which  had  been  pub- 
lished with  regard  to  the  nature  of  Tropon,  and  the  results  obtained  from 
its  use,  were  referred  to  in  this  Journal  (p.  563).  Its  advantages  seem 
to  be  that  it  is  cheap ;  stable  for  an  indefinite  time ;  easily  digested ; 
free  from  pn)nounced  taste  or  smell ;  and  is  of  small  bulk.  Tropon,  like 
some  of  the  other  concentrated  proteid  preparations,  not  only  adds  its 
own  nitn)gen  to  the  daily  intake,  but  increases  the  absorption  and  utilisa- 
tion of  the  nitrogen  of  the  other  articles  of  diet.  Such  qualities  should 
make  it  very  valuable  in  convalescent  cases. 

ECTHOL. 

(Battle  &  Co.,  St.  Louis,  U.S.A.) 

EcTHOL  is  a  preparation  made  from  plants  of  the  species  echinacea  and 
thuja,  containing  their  active  principles  in  constant  strength.  It  is 
credited  with  a  powerful  antipurulent  power,  and  is  indicated  in  such 
states  of  the  general  tone  of  the  body  as  are  marked  by  the  occurrence  of 
boils  and  pustules.  The  manufacturers  do  not  claim  for  ecthol  either 
alterative  or  antiseptic  properties,  but  one  influencing  abnormal  cell 
growth  and  inflammatory  processes.  We  have  not  yet  had  sufficient 
experience  of  its  efiTects  to  speak  definitely  as  to  this  specific  action,  but 
conceive  that  it  may  be  found  most  useful  in,  among  others,  those 
troublesome  cases  of  pustules  and  boils  in  the  young,  the  origin  of  which 
is  80  frequently  obscure  and  the  cure  so  often  difficult. 

Antikamnia. 

From  the  Antikamnia  Chemical  Company,  St.  Louis,  U.S.A.,  have  been 
received  two  samples  of  its  products — Antikamnia  tablets,  and  tablets 
of  this  substance  along  with  Codeina.     Antikamnia,  as  its  name  implies. 
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is  an  analgesic  and  anodyne.  It  has  gained  much  favour  in  the  United 
States  both  for  this  and  for  its  antipyretic  action,  A  coal-tar  prepara- 
tion from  several  of  the  "  amido  "  derivatives,  it  is  strongly  believed  not 
to  depress  the  heart  after  the  manner  of  antipyrin  and  its  allies.  Each 
tablet  of  Antikamnia  contains  5  grs.  of  the  drug  (the  usual  dose),  which 
can  be  repeated  every  fifteen  or  twenty  minutes,  until  three  or  four  doers 
have  been  taken.  The  compound  tablet  consists  of  4*75  grs.  of  anti- 
kamnia and  0*25  gr.  of  codeina,  and  has  been  especially  brought  forward 
for  the  treatment  of  pain  where  spasm  or  physical  causes  of  irritation 
exist,  and  which  is  not  amenable  to  the  synthetic  drug  alone.  Both 
the  simple  and  compound  tablets  merit  a  trial  in  neuralgia  and  spasmodic 
ailments  and  if  their  reputed  freedom  from  injurious  action  upon  the 
heart  and  circulation  prove  to  be  invariable,  will  certainly  be  received  hy 
the  profession  with  favour. 


New  Tabloids. 

(Burroughs,  Wellcome,  &  Co.,  London.) 

These  indefatigable  providers  of  new  preparations  liave  sent  us  samples 
of  two  new  tabloids  and  one  of  their  "  soloid  "  series.  The  three  com- 
prise tabloids  of  Potassium  Chloride  and  Guaiacum  Resin,  and  a  soloid 
of  Potassium  Permanganate  and  Alum.  The  Potassium  Chloride  tabloid 
contains  20  grs.  of  the  salt,  and  is  intended  for  use  in  place  of  common 
salt  when  desired,  for  which  purpose  it  is  to  be  powdered  down.  The 
Guaiacum  Resin  tabloid  contains  5  grs.  of  the  resin,  and  offers  a  way  in 
which  this  disagreeable  substance  can  be  swallowed  untasted.  The 
soloid  contains  3  grs.  of  the  permanganate  of  potassium  and  5  grs.  of 
alum ;  one  soloid  forming  a  suitable  strength  for  injections  and  lotions 
dissolved  in  from  6  to  10  oz.  of  water.  These  additions  to  the  com- 
pany's list  of  tabloids  have  all  good  points  and  conveniences. 


Dylissia. 

(Durant  &  Co.,  London.) 

Dylissia  is  a  generic  name,  applied  to  a  series  of  toilet  preparations;  the 
origin  of  the  word  is  quite  apparent  Dylissia  toilet  and  medical  creams, 
dentrifrices  (toilet,  iK)pular  and  carbolic),  and  powders  are  supplieti 
The  Medical  Cream,  which  we  have  had  an  opportunity  of  trying,  is 
very  pleasantly  scented  with  otto  of  rases,  antl  is  readily  rubbed  into  the 
skin,  giving  it  a  soft  velvety  surfiice,  and  relieving  irritation.  Dylissia 
Medical  Cream  forms  a  most  agreea])le  means  of  applying  a  soothing 
ointment  to  the  skin,  and  ought  to  prove  as  efficacious  as  it  is  delicate. 


Keen's  Mustard. 
Samples  of  the  mustard  prepared  by  the  well-known  firm  of  Keen  have 
been  submitted  to  us,  and  as  at  this  date  it  can  be  of  little  use  describ- 
ing what  is  so  widely  familiar  to  most  people,  it  will  be  sufficient  to 
state  that  Keen's  mustard  has  lost  none  of  those  attributes  so  long 
exliibited  by  it  in  the  past,  and  which  have  led  to  its  present  popularity. 
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By  A.  LOCKHART  GILLESPIE,  M.D.,  F.R.S.E.,  F.R.C.P.Kd., 

Mmmui  soomsH  MBTHOROLoeicxL  Bociimr. 


MCTKOROLUGICAL  MraNS    FOR  THE  EaST  OF  SCOTLAND  DISTRICT,    FOR  THE    FiVE 

Weeks  ending  January  27,  1900 ;  and  for  the  Year  from  January  1. 


Temperature. 
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Accnmulated      I 
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Mean.   [  I  Actual. 


!    Alrnve 
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3r. 

+  0-9 


32 
37 

+  5 


32 
37 


3° -2 

2'*-47 
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Vital  Statistics. 

Mortality  in  Four  Large  Towns  in  the  East  of  Scotland  (Edinburgh, 
Dundee,  Aberdeen,  and  Leith),  during  January  1900.  Actual  Numbers 
and  Rate  per  10,000  per  annum. 
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Con 
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BASKS. 

Circulat- 
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System. 
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1 
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216 
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Difference  from  Mean 
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System. 
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1 
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1 

Phthisis. 
No.  |Rate. 

Cancer. 

NO.     , 

No. 
26 
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No. 
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74 

12-9 
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95 

16-5      40 

1 
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The  population  of  Edinburgh,  Dundee,  Aberdeen,  and  Leith,  as  esti- 
mated to  the  middle  of  the  year  1900,  gives  a  total  of  693,321,  an 
increase  of  8282  over  1899,  or  equal  to  1'2  per  cent 

The  meteorological  factors  for  the  first  four  weeks  of  1900  show  an 
increased  mean  temperature  equal  to  V'75,  due  more  to  the  absence  of 
cold  weather  than  to  the  prevalence  of  warmth ;  the  accumulated 
day  degrees  below  42'  showing  a  deficiency  of  64*,  or  37 '6  per  cent  of 
the  normal  total,  while  those  above  42°  exhibit  a  decrease  equal  to  4'. 
The  rainfall  recorded  was  greatly  in  excess,  the  increase  being  as  much 
as  34*9  per  cent  over  the  normal ;  the  hours  of  bright  sunshine  were  more 
than  usual,  and  the  mean  daily  variability  of  temperature  much  below 
the  average. 

The  vital  statistics  for  the  month  show  a  large  increased  total  mor- 
tality, 1 1  per  cent,  more  than  the  mean,  an  increase  shown  by  all  the 
classes  of  disease  discussed,  save  only  by  phthisis.  Deaths  from  respir- 
atory diseases,  and,  separately,  from  pneumonia,  show  the  largest 
increases,  which  are  explained  by  the  prevalence  of  influenza  in  a  true 
epidemic  form  during  the  month.  Indeed,  influenza  directly  caused 
eighty-five  deaths,  or  6*07  per  cent  of  the  total  mortality — 6*5  per  cent  in 
P^nburgh,  11*7  per  cent  in  Aberdeen,  1*7  per  cent  in  Dundee,  and  1*3 
per  cent,  in  Leith.  As  the  deaths  due  to  influenzal  complications,  such 
as  bronchitis  and  pneumonia,  are  not  recorded  under  the  name  of  the 
primary  cause  of  death,  and  as  the  weather  conditions  experienced  in 
January  were  not  of  a  character  to  induce  any  marked  increase  of  pul- 
monary fatalities,  the  overplus  of  deaths  from  such  causes  may  safely  he 
ascribed,  in  greater  part,  to  influenzal  origin.  Adding,  at  any  rate,  the 
excess  under  pneumonia  to  the  deaths  from  simple  influenza,  the  figure 
129  is  obtained,  equal  to  9*2  per  cent,  of  the  total  number  of  deaths.  This 
number  of  influenza  fatalities  is  greater  than  in  any  month  since 
March  1895. 

January,  therefore,  with  a  high  mean  temperature,  excess  of  rain, 
increased  sunshine,  but  diminished  variability  of  temperature  from  day 
to  day,  shows  a  high  death  rate,  chiefly  due  to  respiratory  diseases, 
and  among  them  largely  to  pneumonia ;  while  deaths  from  heart,  ner- 
vous, digestive,  and  urinary  diseases  were  also  over  the  average. 
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PREVENTIVE  OPEEATION  IN  ACUTE  INFLAMMATION 
OF  THE  APPENDIX. 

By  Mansell  Moullin,  F.RC.S.,  Surgeon  arid  Lecturer  on 
Surgery  at  the  London  Hospital, 

The  treatment  of  inflammation  of  the  appendix  is  nearly  always 
r^rded  from  a  strictly  medical  point  of  view.  Surgery  is  not 
considered  to  have  a  locus  standi  until  a  condition  has  arisen  from 
which  it  is  not  likely  that  the  patient  will  recover  unaided. 
Except  in  one  limited  class  of  case — that  in  which  recurrence  has 
ab-eady  taken  place  once  or  more  than  once  (for  even  one  recur- 
rence is  not  thought  by  all  suflBcient  to  warrant  operation) — the 
advisability  of  what  may  be  called  preventive  operation  is  not 
recognised.  Events  are  to  be  waited  for,  not  anticipated.  In  the 
old  days  of  abdominal  surgery  this  doubtless  was  wise,  and 
perhaps  more  than  wise.  But  now  that  abdominal  exploration  is 
a  perfectly  safe  proceeding,  when  performed  imder  suitable 
conditions,  it  becomes  a  question  whether  the  evil  traditions  which, 
in  the  minds  of  some,  still  cling  around  this  branch  of  surgery,  are 
not  hampering  progress,  and  preventing  the  adoption  of  the  prin- 
ciple that,  when  there  is  a  grave  possible  danger  ahead,  and  there 
are  no  other  means  of  finding  out  how  matters  stand,  it  is  wiser  to 
flee  and  to  make  certain,  if  this  can  be  done  without  undue  risk, 
than  to  trust  to  chance. 

Inflammation  of  the  appendix  is  sometimes  distinguished  as 
catarrhal  and  infective.  The  distinction  may  hold  good  in  some 
cases  for  a  little  while ;  but  it  is  not  one  that  can  be  maintained. 
Leaving  upon  one  side  cases  of  specific  inflammation,  such  as 
those  which  are  caused  by  tubercle  bacilli  and  other  specific 
organisms,  every  case  of  inflammation  of  the  appendix,  even  if  it  is 
catarrhal  at  the  onset,  becomes  infective  before  many  hours  have 
passed.     The   interior   of  an  appendix  always  contains  septic 
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organisms.  The  epithelium  is  the  protecting  barrier.  In  catarrhal 
inflammation  the  superficial  layers  are  always  injured  and  may  be 
destroyed.  The  protection  disappears  at  once,  and  then  there  is 
nothing  left  to  prevent  invasion  of  the  wall.  Only  when  all 
symptoms  subside  in  the  course  of  a  few  hours,  and  leave  no  ill 
effect,  can  inflammation  of  the  appendix  be  regarded  as  catarrhal 

I  have  met  with  a  few  cases  which  will  answer  to  this  de- 
scription. On  several  occasions  I  have  removed  an  appendix  for 
attacks  of  pain,  of  short  duration,  but  recurring  so  frequently  that 
the  patient  was  practically  disabled,  without  being  able  to  find 
evidence  that  the  wall  was  infected.  In  one  of  these  the  cause 
was  a  grape-stone;  and  it  might  have  been  considered  to  be 
merely  appendicular  colic,  had  there  not  been  congestion  and  other 
evidence  of  slight  inflammation  of  the  lining  membrane.  But 
these  cases  are  unusual.  In  the  majority,  even  if  the  symptoms 
have  been  of  the  mildest  character  and  briefest  duration,  micro- 
scopic examination  shows  that  septic  organisms  have  penetrated 
the  epithelial  layer,  and  invaded  the  lymphatic  interspaces,  which 
surround  the  tubular  glands.  In  aU  but  the  most  trivial,  the 
mucous  and  the  submucous  layers  are  invaded  as  well,  and  in  a 
very  large  proportion  the  whole  thickness  of  the  wall,  including 
the  serous  coat,  is  involved  almost  from  the  first 

The  effect  depends  partly  upon  the  power  of  resistance 
possessed  by  the  tissues,  partly  upon  the  virulence  and  number  of 
the  organisms,  and  the  extent  to  which  they  are  assisted  by  other 
agencies,  such  as  concretions  and  stricture,  themselves  the  result  in 
almost  every  case  of  previous  attacks. 

The  lymph  which  is  poured  out  may  become  organised,  leaving 
the  appendix  hard  and  rigid,  or  divided  by  strictures,  or  tied  down 
and  distorted  by  adhesions.  The  mucous  membrane  may  be 
ulcerated,  or  the  whole  thickness  of  the  wall,  and  even  the  whole 
appendix,  may  become  gangrenous.  Suppuration  may  occur  in  the 
interior  of  the  appendix,  or  in  the  thickness  of  the  wall,  or  outside 
it,  leading  to  diffuse  or  circumscribed  suppurative  peritonitis. 
The  organisms  may  spread  along  the  lacteals  into  the  mesentery, 
and  cause  septic  lymphangitis  and  peritonitis,  without  any  visible 
breach  of  surface ;  or  they  may  invade  the  radicles  of  the  portal 
vein  and  set  up  fatal  pyaemia.  It  is  only  in  comparatively  shght 
cases  that  resolution  can  be  perfect,  that  the  whole  of  the  exudation 
can  be  absorbed,  and  the  appendix  completely  regain  its  shape, 
size,  flexibility,  and  freedom  of  movement,  without  a  trace  of  con- 
striction or  induration  to  show  what  has  taken  place. 

Of  these  consequences,  some,  such  as  portal  pyaemia,  diffuse 
septic  lymphangitis,  and  general  suppurative  peritonitis,  are  in- 
variably fatal.  I  am  aware  that  in  a  few  instances  early  operation 
has  saved  a  patient's  life  after  diffuse  septic  peritonitis  has  begun ; 
but  in  very  few,  if  any,  of  these  has  the  peritonitis  been  really 
general ;  and  the  number  even  of  these  is  very  small  in  proportion 
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to  the  number  of  those  who  die.  Preventive  operation — operation 
before  these  complications  have  set  in — alone  can  save  these 
patients'  lives. 

Another  of  these  consequences,  one  fortunately  which  is  much 
less  fatal,  though  still  attended  by  a  high  rate  of  mortality,  is 
appendicular  abscess — a  complication  which  occurs  in  a  very  much 
larger  proportion  of  cases  than  is  usually  believed.  I  have  often 
been  surprised,  in  operating  upon  recurrent  cases,  during  a  quiet 
interval,  to  find  a  collection  of  half  dried-up  pus  in  the  neighbour- 
hood of  the  appendix,  although  the  symptoms  had  never  been 
acute  or  the  fever  high.  I  have  known  this  even  after  a  single 
attack,  and  that  one  of  so  mild  a  description  that  it  was  for  some 
time  an  open  question  whether  the  appendix  was  involved  at  all. 
And  there  can  be  no  doubt  that  in  many  of  those  cases  in  which 
the  temperature  remains  high  for  several  days,  and  then  falls 
suddenly  with  a  feeling  of  intense  relief,  the  immediate  cause  is  an 
abscess  which  bursts  into  some  neighbouring  portion  of  the 
intestine.  Sometimes  these  collections  of  pus  are  from  the  first 
adherent  to  the  anterior  abdominal  wall,  so  that  the  patient  runs 
but  Uttle  more  risk  than  that  which  is  inherent  on  the  presence  of 
a  deeply  seated  foetid  abscess.  But  not  unfrequently  they  lie 
enclosed  on  one  side,  or  even  on  all  sides,  merely  by  coils  of 
intestine  adherent  to  each  other;  and  then  there  is  always  im- 
minent danger  of  rupture,  and  of  one  of  the  most  fatal  forms  of 
septic  peritonitis.  These  cases,  like  those  comprised  in  the  former 
group,  every  one  admits  require  operation,  and  the  earlier  the  opera- 
tion is  performed  the  better.  Delay  merely  serves  to  increase  the 
size  of  the  abscess,  and  to  give  it  an  additional  chance  of  bursting 
into  the  cavity  of  the  peritoneum. 

Now,  it  is  admitted  that  at  the  onset  of  an  attack  of  acute 
inflammation  of  the  appendix,  when  there  is  a  rapid  pulse  and  the 
patient  is  sufTering  from  severe  pain,  it  is  impossible  to  say  what  is 
going  to  follow,  whether  it  will  be  gangrene  of  the  appendix,  or 
ulceration,  or  perforation,  or  acute  septic  lymphangitis,  or  portal 
pyaemia,  or  merely  circumscribed  suppuration.  In  some  of  these  a 
preventive  operation  is  the  only  hope.  In  the  others  an  operation 
must  be  performed  at  last.  It  is  perfectly  fair,  therefore,  to  ask 
which  alternative,  in  the  present  certainty  of  abdominal  surgery, 
will  give  the  patient  the  better  chance  of  life  ? — To  make  a  small 
exploratory  incision  in  the  right  iliac  fossa,  before  suppuration  or 
gangrene  has  set  in,  and  deal  with  the  appendix  according  to 
its  condition  ?  or  to  wait,  in  the  hope  that  the  consequences  which 
are  inevitably  fatal  will  not  occur,  and  that  suppuration,  if  it 
does  set  in,  wiU  be  circumscribed  and  not  diffuse  ? — to  anticipate 
events,  or  to  wait  for  them,  without  the  smallest  chance  of  being 
able  to  control  the  issue  ? 

But  there  are  other  consequences  which  must  also  be  taken 
into  consideration.     Suppuration  may  never  occur  at  aU.     The 
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acute  inflammation  may  subside,  and  the  patient  be  left  with  a 
hard  tender  mass  in  the  iliac  fossa,  which  always  hurts  him 
when  he  uses  his  right  leg  freely,  and  never  allows  him  to 
forget  the  attack  he  has  gone  through.  Or  the  attack  may  sub- 
side completely,  and  the  patient  imagme  he  has  entirely 
recovered,  until  suddenly,  a  few  weeks  or  months  later,  all  the  old 
symptoms  return  again  with  sometimes  a  greater,  sometimes  a  less, 
degree  of  intensity,  but  always  with  the  risk  of  something  worse. 
In  both  of  these  cases  it  is  recognised  that  operation  is  required,  in 
the  one  to  free  the  patient  from  an  appendix  in  a  state  of  chronic 
inflammation;  in  the  other,  to  prevent  a  recurrent  attack.  In 
both  alike,  the  operation  is  attended  with  a  very  high  degree  of 
success.  Preventive  operation  in  the  course  of  the  first  few  days 
of  the  attack  could  not  be  more  successful.  But  is  there  any 
reason  to  think,  supposing  these  cases  were  operated  upon  as  a 
preventive  measure,  because  of  the  risk  of  gangrene,  at  a  time 
when  it  is  impossible  to  say  that  gangrene  or  some  other  conse- 
quence, no  less  serious  to  life,  will  not  occur,  that  the  result  would 
be  in  any  way  less  successful  ? 

It  comes  to  this,  then,  that  if  all  the  cases  of  inflamed  appendix, 
which,  imder  the  present  method  of  treatment,  come  to  operation 
at  last,  were  operated  upon  at  once,  say  before  thirty-six  hours 
have  elapsed,  some  lives  which  are  lost  now  would  be  saved ;  and 
there  is  no  reason  to  think  that  any  of  the  patients  who  are  saved 
now  by  operation  would  be  exposed  to  additional  risk,  while  cer- 
tainly the  duration  of  their  illness  would  be  materially  curtailed, 
and  the  chance  of  grave  accidents  setting  in  considerably 
lessened. 

But  it  is  always  urged  that  there  is  a  large,  a  very  much  larger 
number  of  cases  which  never  require  operation  at  aU,  and  that  if 
early  operation  became  the  rule,  to  any  extent,  many  of  these 
patients  would  be  operated  upon  unnecessarily.  No  one  can 
deplore  unnecessary  operations  more  than  I  do,  and  I  am  quite 
willing  to  admit  that  it  is  not  possible  as  yet  to  assign  their  proper 
pathological  value  to  the  various  clinical  symptoms  present  in  this 
disease.  There  is  nothing  which  can  tell  us  that  ulceration  is  be- 
ginning, or  that  gangrene  is  at  hand.  In  many  cases  we  cannot 
even  tell  whether  pus  is  present  or  not.  But  I  am  sure  that  in  a 
very  large  proportion  of  cases,  if  not  in  all,  it  is  possible,  at  the  end 
of  thirty -six  hours,  to  form*  a  tolerably  accurate  estimate  as  ta 
whether  the  attack  will  be  a  grave  one  or  not,  remembering  always 
that  no  case  is  free  from  the  risk  of  accident  until  the  patient  has 
thoroughly  recovered. 

Putting  aside  those  cases  in  which  the  symptoms  are  simply 
those  of  sudden  intestinal  perforation  (for  about  these  there  is  no 
doubt),  the  key  is  to  be  found,  not  so  much  in  the  intensity  of  the 
symptoms  at  any  given  moment,  as  in  the  way  in  which  they 
either  advance  or  recede.    We  have  to  deal  with  an  acute  infective 


OPERATION   IN   INFLAMMATION   OF   THE   APPENDIX.       317 

inflammation  of  a  badly-nourished  portion  of  the  intestine,  lying 
free  in  the  peritoneal  cavity.  If  the  symptoms  begin  mildly 
and  grow  worse,  or  if  they  begin  with  severity  and  do  not 
show  signs  of  definite  improvement  within  thirty -six  hours, 
or  if  at  any  time  they  break  out  suddenly  with  great 
intensity  in  the  course  of  what  appears  to  be  a  mild  attack,  it  is 
reasonable  to  assume  that  the  septic  organisms,  if  they  have  not 
already  reached  the  serous  surface  in  suflBcient  number  to  excite 
suppuration,  are  at  least  not  far  from  it ;  and  that,  if  they  have  not 
already  compromised  the  vitality  of  the  intestinal  wall,  they  will 
at  any  rate  cause  so  profuse  an  exudation  that  complete  resolution, 
a  resolution  so  perfect  that  it  does  not  leave  a  trace  of  induration 
or  adhesion  behind,  is  most  unlikely. 

Great  stress  is  laid  by  some  on  the  frequency  with  which  what 
are  rightly  regarded  as  the  cardinal  symptoms  of  inflammation  of 
the  appendix  fail  to  appear.  It  is  said  that  because  of  this  it  is 
impossible  to  form  an  opinion  as  to  the  future  of  the  case  in  its 
early  stages.  But  with  the  sole  exception  of  increasing  rapidity 
of  the  pulse  rate  (which  I  believe  to  be  invariable  in  grave  cases), 
the  absence  of  one  or  more  of  the  other  symptoms  is  not  of  the 
least  importance.  We  must  judge  from  those  that  are  present. 
I  have  known  pain  and  tenderness  to  be  entirely  wanting  in  one  of 
the  most  acute  cases  I  have  ever  seen,  but  there  was  no  doubt. 
Temperature  may  be  normal,  and  the  whole  appendix  on  the  verge 
of  gangrene,  but  there  are  always  other  signs.  If,  while  the  pulse 
rate  continues  to  increase  in  rapidity,  the  pain  grows  more  severe, 
or  the  abdomen  becomes  distended,  or  the  tenderness  becomes 
greater,  or  the  dulness  increases  in  extent,  or  the  vomiting  becomes 
more  frequent,  an  exploratory  operation  should  be  performed  while 
there  is  yet  time,  and  the  source  of  the  mischief  found  and 
examined.  I  have  never  met  with  such  a  case  myself,  but  I  should 
not  hesitate  to  do  the  same  on  the  increase  in  the  pulse  rate  alone, 
even  though  none  of  the  other  symptoms  pointed  to  any  grave 
degree  of  severity.  It  may  not  be  possible  to  say  what  will 
happen,  but  there  can  be  little  doubt  but  that  something  serious 
will,  and  that  in  a  few  hours*  time  it  may  be  too  late. 

Preventive  operation  must,  however,  really  be  preventive  in 
the  narrow  sense  of  the  term,  and  must  not  be  confused  with 
what  is  called  early  operation.  Gangrene  of  the  whole  appendix 
may  make  its  appearance  within  twenty-four  hours  of  the  time 
when  the  symptoms  were  first  noticed.  (I  do  not  say  within 
twenty-four  hours  of  the  b^inning  of  the  attack,  for  I  believe 
there  are  earlier  symptoms  in  these  cases,  only  they  are  either 
not  noticed  or  not  remembered.)  Suppuration  is  not  uncommon 
at  the  end  of  forty-eight  hours.  An  operation,  therefore,  to  be 
preventive  must  be  performed  before  this.  As  regards  the  actual 
time,  each  case  may  be  judged  upon  its  merits ;  it  may  not  be  pos- 
sible to  wait  thirty-six  hours,  or  it  may  not  be  too  late  after  forty- 
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eight.  But  whenever  it  is  performed  it  must  not  be  confused  with 
operation  upon  the  fourth  or  fifth  day  (the  time  when  so-called 
early  operations  are  usually  performed),  when  the  abdomen  is 
already  distended,  and  the  intestine  paralysed.  By  that  time 
more  or  less  general  peritonitis  has  already  set  in ;  the  time  for 
preventive  measures  has  passed  by ;  and  such  a  proceeding  as  an 
exploratory  incision  in  the  right  ifiac  fossa  will  no  longer  satisfy 
the  requirements  of  the  case.  These  are  the  cases  which  cause  the 
mortality  to  be  so  high,  and  they  are  the  ones  which  could  be 
saved  by  the  timely  adoption  of  a  simple  and  almost  harmless 
exploration. 

PERIGASTRIC  AND  PERIDUODENAL  ABSCESS. 

By  W.  SoLTAU  Fenwick,  M.D.,  M.RC.P.,  Senior  Physician  to  the 
London  Temperance  Hospital;  Physician  to  the  Evelina  Hospital 
for  Sick  Children. 

Although  a  localised  abscess  in  the  abdomen  had  long  been 
recognised  as  an  occasional  result  of  perforation  of  the  stomach, 
the  clinical  features  of  the  complaint  do  not  seem  to  have 
attracted  much  notice  until  the  year  1845,  when  a  case  was 
successfully  diagnosed  by  Drs.  Barlow  and  Wilks.  In  1879, 
Leyden  published  his  celebrated  paper  upon  "  Pyo-pneumothorax 
Subphrenicus,"  and  since  that  time  the  symptoms  and  signs  of 
a  perigastric,  or,  as  it  is  sometimes  called,  subdiaphragmatic 
abscess,  have  received  a  considerable  amount  of  attention.  The 
following  remarks  concerning  the  clinical  aspect  of  the  disease  are 
based  upon  an  analysis  of  fifty-six  cases,  which  include  twelve  of 
my  own: — 

Previous  History. — In  almost  every  instance  the  patient  has 
suffered  from  the  symptoms  of  gastric  ulcer  for  a  considerable 
time  before  the  occurrence  of  the  perforation.  In  only  8  per 
cent,  of  the  cases  had  pain  after  food  existed  for  less  than  a  year, 
while  in  the  remainder  it  had  lasted  from  one  to  five  years,  or 
even  longer.  As  a  rule  there  has  also  been  acidity,  vomiting, 
constipation,  flatulence,  and  localised  tenderness  in  the  upper  part 
of  the  abdomen.  On  the  other  hand,  it  is  important  to  observe 
that  the  victims  of  perigastric  abscess  have  seldom  suffered  from 
haematemesis,  only  about  6  per  cent,  of  the  cases  having  vomited 
blood  before  perforation  took  place. 

It  sometimes  happens  that  the  previous  symptoms  of  ulcera- 
tion have  been  so  slight  as  to  escape  the  patient's  recollection 
(Case  1),  and  it  is  only  after  persistent  questioning  that  the 
former  existence  of  some  painful  disorder  of  the  stomach  can  be 
determined.  As  this  fact  is  always  of  the  greatest  importance  in 
the  diagnosis,  no  pains  should  be  spared  to  obtain  a  correct 
history. 
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Initial  Symptoms. — In  the  great  majority  the  occurrence  of 
perforation  is  accompanied  by  characteristic  symptoms.  In 
ahnost  every  instance  the  patient  is  seized  with  sudden  and 
severe  pain  in  the  abdomen,  which  in  about  28  per  cent,  is 
followed  by  collapse.  Occasionally  retching  and  vomiting  or  an 
attack  of  diarrhoea  are  prominent  symptoms,  or  a  succession  of 
ligors  may  mark  the  commencement  of  the  peritoneal  in- 
flammation. For  the  purposes  of  description  it  is  convenient 
to  recognise  two  varieties  of  perigastric  abscess,  the  acute  and 
the  chronic.  The  former  is  most  often  encountered  in  yoimg 
women  suffering  from  a  chronic  ulcer  near  the  cardiac  orifice,  in 
whom  the  perforation  is  apt  to  excite  suppuration  beneath  the 
left  wing  of  the  diaphragm.  In  such  an  abdominal  tumour  is 
usually  absent,  and  the  principal  symptoms  depend  upon  secondary 
inflammation  of  the  thoracic  viscera.  In  the  chronic  variety, 
which  occurs  chiefly  in  men  of  middle  age,  the  symptoms 
gradually  subside  as  the  abscess  becomes  encysted  by  fibrous 
adhesions,  and  many  months  or  even  years  may  elapse  before 
the  appearance  of  a  tumour  or  the  supervention  of  pleurisy  or 
pneumonia  demonstrates  the  real  nature  of  the  malady. 

1.  The  acute  farm. — As  a  rule  the  symptoms  of  gastric  per- 
foration are  very  conspicuous,  but  if  the  patient  is  the  subject  of 
tuberculosis,  cancer,  or  of  some  other  debilitating  malady,  the 
accident  may  only  be  portrayed  by  an  increase  of  the  abdominal 
pain  or  by  sudden  collapse. 

Fain  is  invariably  complained  of  as  soon  as  the  initial  shock 
has  passed  off,  and  is  chiefly  referred  to  the  epigastrium  and  left 
hypochondrium.  It  is  usually  increased  by  deep  inspiration, 
coughing,  and  by  movements  of  the  body,  and  is  sometimes  so 
severe  as  to  necessitate  the  administration  of  morphine.  Dyspnoea 
is  another  frequent  symptom,  the  breathing  being  quick,  shallow, 
and  costal  in  type.  In  every  instance  the  patient  exhibits  the 
appearance  of  extreme  illness,  and  usually  lies  upon  her  back 
with  the  head  low  and  the  knees  bent ;  but  when  pulmonary  or 
cardiac  complications  ensue,  she  often  prefers  to  be  propped  up  in 
bed.  Cough  is  almost  always  present  after  the  first  few  days,  and 
is  occasionally  accompanied  by  rusty  expectoration.  Retching 
and  vomiting  are  troublesome  symptoms  in  many  cases.  The 
bowels  are  usually  confined.  The  pulse  is  quick,  small,  and 
feeble;  the  urine  is  retained  or  micturition  is  difficult,  and 
incessant  hiccough  is  often  present.  In  the  majority  of  cases  the 
formation  of  the  abscess  is  accompanied  by  a  remittent  form  of 
/ewr,  the  temperature  rising  to  102°-103''  F.  at  night,  and  falling 
to  99°-100®  F.  in  the  moruing.  It  is  important  to  notice,  how- 
ever, that  in  debilitated  persons,  and  also  in  those  who  have  been 
subjected  to  laparotomy  for  gastric  perforation,  a  large  abscess 
may  form  beneath  the  diaphragm  without  any  rise  of  temperature. 
In  the  following  case  continued  fever  without  obvious  cause  was 
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the  only  symptom  which  led  to  the  suspicion  of  a  perigastric 
abscess. 

Case  1. — A  young  woman  was  admitted  into  the  London  Hospital, 
under  the  care  of  the  obstetric  physician.  She  had  been  apparently  in 
good  health  until  a  few  weeks  previously,  when  she  was  supposed  to  have 
had  a  miscarriage.  She  made  no  complaint  of  pain,  but  her  temperature 
was  elevated,  the  pulse  quick,  and  she  felt  weak  and  ill.  The  uterus 
and  the  pelvis  were  examined,  but  no  disease  could  be  discovered,  and  a^ 
careful  inquiry  seemed  to  negative  the  supposition  of  abortion,  she  was 
transferred  to  the  care  of  the  physician.  There  was  no  cough,  ex- 
pectoration, or  other  pulmonary  symptom,  and  the  thoracic  organs  were 
normal.  The  back  of  the  right  lung  was  carefully  examined,  lest  there 
should  be  a  localised  empyema,  but  no  physical  signs  of  that  disease 
could  be  detected.  The  abdomen  was  apparently  normal,  and  there 
was  neither  albumin  nor  sugar  in  the  urine.  At  first  she  denied  that 
she  had  ever  suffered  from  pain  after  food,  but  she  afterwards  admitted 
that  for  some  months  before  her  illness  she  had  been  subject  to 
"  indigestion."  She  never  had  hoematemesis.  During  her  residence  in 
the  hospital  she  never  complained  of  pain  after  food,  and  there  was  no 
vomiting  or  flatulence.  Nevertheless  the  temperature  continued 
markedly  remittent  in  character,  rising  to  103*  and  104'  F.  in  the 
evening,  and  falling  to  normal  in  the  morning.  As  the  pyrexia 
appeared  to  indicate  the  presence  of  an  abscess  which  could  not  be 
discovered,  it  was  surmised  that  there  might  be  suppuration  behind  the 
stomach  in  connection  with  an  old  ulcer.  No  operation  was  considered 
advisable,  and  the  patient  gradually  sank  from  exhaustion. 

At  the  autopsy  the  organs  of  the  body  were  foimd  to  be  in  a 
healthy  condition,  except  the  stomach,  on  the  posterior  wall  of  which 
was  a  chronic  ulcer  that  had  perforated  the  viscus  and  communicated 
with  a  large  abscess  situated  in  the  cavity  of  the  lesser  omentum. 

The  above  case  shows  how  diflBciilt  it  may  be  to  diagnose  a 
perigastric  abscess,  even  when  the  collection  of  pus  is  a  large  one. 
The  patient's  own  impression  was  that  her  illness  had  resulted 
from  a  miscarriage,  and  it  was  only  after  careful  examination  that 
the  obstetric  physician  came  to  the  conclusion  that  the  pelvic 
organs  were  not  responsible  for  the  symptoms.  There  was  no 
abdominal  pain,  vomiting,  or  tenderness,  nor  was  there  any 
history  of  haematemesis,  and  it  was  only  after  persistent  question- 
ing that  the  patient  confessed  to  having  previously  suffered  from 
"indigestion."  No  distension  of  the  abdomen  or  tumour  was 
observed ;  and  if  it  had  not  been  for  the  persistent  pyrexia  and 
weakness,  no  idea  of  suppuration  behind  the  stomach  would  ever 
have  been  entertained. 

Rigors  occur  in  about  10  per  cent,  of  the  cases,  but  they  are 
seldom  frequent,  unless  pylephlebitis  or  general  pyaemia  has 
resulted  from  the  abscess. 

In  the  great  majority  of  the  cases  secondary  inflammation  of 
the  pleura  or  lung  supervenes  within  a  few  days  after  the  per- 
foration, and  often   masks   to  a  great    extent    the    abdominal 
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symptoms.  The  average  duration  of  the  disease  is  about  a 
fortnight ;  but  if  the  pus  perforates  the  diaphragm  or  bursts  into 
the  peritoneal  cavity,  death  may  occur  at  a  much  earlier  period. 
In  the  following  case  the  complaint  ran  a  very  acute  course,  and 
terminated  by  general  peritonitis  on  the  sixth  day. 

Cask  2. — A  nursemaid,  SBt  23,  was  admitted  into  hospital  for  pain 
in  the  abdomen  and  vomiting.  She  stated  that  for  the  last  eighteen 
months  she  had  suffered  from  pain  and  sickness  after  meals,  but  had 
never  vomited  any  blood.  Her  present  illness  began  two  days  before, 
when  about  one  hour  after  dinner  she  felt  as  if  something  had  given 
way  in  the  abdomen;  she  was  inunediately  seized  with  an  agonising 
pain,  and  became  partially  imconscious.  When  she  revived  she 
complained  of  intense  pain  all  over  the  upper  part  of  the  abdomen,  and 
had  several  attacks  of  shivering,  followed  by  sweating.  There  was  also 
much  sickness. 

On  admission  the  patient  was  found  to  be  very  ansemic,  and  looked 
extremely  ill.  The  respirations  were  quick  and  shallow,  the  pulse  112 
per  minute,  and  the  temperature  101  "^S  F.  Great  pain  was  complained 
of  over  the  left  side  of  the  chest  and  in  the  hypochondrium,  which  was 
increased  by  inspiratory  efforts  and  movement  of  the  body.  Examina- 
tion showed  the  abdomen  to  be  somewhat  distended  and  resonant  on 
percussion,  with  tenderness  on  palpation  over  its  upper  part,  but  no 
tumour  could  be  detected.  Signs  of  acute  pneumonia  were  present  in 
the  lower  lobe  of  the  left  lung. 

Two  days  later  a  loud  friction  sound  could  be  heard  over  the  lower 
balf  of  the  left  chest.  The  temperature  rose  to  103"  F.  at  night  and 
fell  to  1100" '5  F.  in  the  morning,  and  retching  ensued  after  every 
attempt  to  administer  food.  On  the  sixth  day  of  the  disease  the  whole 
of  the  abdomen  was  distended,  and  tympanitic  on  perctission.  The 
apex  of  the  heart  was  in  the  fourth  intercostal  space  in  the  nipple  line, 
and  a  pericardial  friction  sound  was  heard  over  the  lower  part  of  the 
organ.  At  the  base  of  the  left  chest  there  was  dulness  on  percussion 
with  diminished  respiration,  and  about  6  oz.  of  turbid  serum  were 
evacuated  on  aspiration.  A  few  hours  later  the  patient  suddenly 
became  collapsed  and  died. 

Autopsy. — The  abdomen  contained  several  ounces  of  pus,  arid  the 
coils  of  intestine  showed  evidence  of  recent  peritonitis.  There  was  a 
large  abscess  cavity  between  the  left  lobe  of  the  liver,  the  diaphragm, 
and  spleen,  with  recent  adhesions  between  the  stomach  and  the 
abdominal  wall.  These  latter  had  apparently  ruptured  and  allowed 
the  pus  to  find  its  way  into  the  general  cavity  of  the  peritoneum.  On 
the  anterior  wall  of  the  stomach,  about  one  inch  from  the  lesser 
curvature  and  close  to  the  oesophageal  opening,  was  a  perforated  chronic 
ulcer  almost  the  size  of  a  shilHng.  The  base  of  the  left  lung  was  in  a 
condition  of  grey  hepatization,  and  its  pleural  surface  covered  with 
lymph.     There  was  also  recent  pericarditis. 

2.  The  chronic  form. — In  this  variety  the  leakage  is  probably 
very  slight,  and  confined  to  the  immediate  neighbourhood  of  the 
perforation,  while  the  pus  becomes  gradually  encapsuled  by  thick 
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fibrous  tissue,  which  prevents  its  further  diffusion.  In  all  cases 
the  initial  symptoms  are  identical  with  those  of  the  acute  disorder 
— sudden  and  severe  pain  in  the  abdomen,  with  dyspnoea,  con- 
tinued fever,  and  occasional  rigors  or  attacks  of  vomiting. 
Instead,  however,  of  running  a  rapid  course  and  exciting  secondary 
inflammation  of  the  thoracic  organs,  the  symptoms  gradually 
subside  and  the  temperature  falls  to  the  normal,  and  it  may  not 
be  for  many  months  or  even  years  that  the  supervention  of 
pleurisy,  perforation  of  the  diaphragm,  or  the  appearance  of  a 
tumour  upon  the  side  of  the  chest,  demonstrates  the  presence  of 
the  abscess. 

As  a  rule,  however,  the  patient  continues  to  experience  pain 
in  the  abdomen  during  the  whole  course  of  the  complaint,  and 
when  this  is  constant  and  accompanied  by  loss  of  flesh  and 
vomiting,  it  is  apt  to  excite  the  suspicion  of  malignant  disease  of 
the  stomach.  Rigors  are  occasionally  observed,  and  profuse 
sweating  at  night  is  a  frequent  symptom.  The  appetite  is  lost, 
the  bowels  are  confined,  and  great  weakness  is  usually  present. 
The  following  case  is  a  good  illustration  of  the  general  features  of 
the  complaint : — 

Case  3. — A  man,  set.  38,  was  admitted  into  the  London  Hospital  on 
Slst  January  1881.  He  was  a  weaver,  and  had  enjoyed  good  health 
until  "  some  time  ago,"  when  he  began  to  suffer  from  indigestion,  the 
food  appearing  to  lie  heavy  on  his  stomach  -and  producing  great  pain. 
He  stated  that  he  had  suffered  from  an  injury  to  the  back,  but  its 
natiu^  and  the  date  are  not  mentioned  in  the  notes,  and  he  evidently 
did  not  attach  any  importance  to  it.     He  had  never  had  syphilis. 

On  admission,  he  complained  of  very  severe  pain  in  the  left 
hypochondrium,  which  extended  backwards  round  the  left  side  as  far 
as  the  spine.  All  this  region  was  very  tender  on  percussion,  the  most 
tender  spot  being  opposite  the  tenth  and  eleventh  ribs.  He  was  unable 
to  He  on  his  right  side,  so  that  he  constantly  reclined  on  the  left,  with 
the  neck  bent  forwards  and  the  knees  drawn  upwards.  Pulse,  90; 
temperature,  99**  F.  He  had  no  appetite ;  the  tongue  was  thickly 
furred,  and  the  bowels  obstinately  confined.  The  liver  dulness 
extended  from  the  fifth  costal  interspace  to  one  inch  below  the  ribs, 
and  the  edge  was  slightly  tender  on  pressure.  In  the  left  hypochon- 
drium there  was  dulness  on  percussion,  which  extended  upwards  to  the 
heart's  apex  and  downwards  to  the  level  of  the  umbiHcus.  The  heart's 
apex  was  not  raised,  and  there  were  no  murmurs.  The  lungs  were 
healthy. 

On  10th  February  he  had  constant  vomiting,  and  complained  of  the 
severity  of  the  pain,  which  extended  from  the  left  hypochondrium  to 
the  spine,  and  was  increased  directly  he  attempted  to  take  any  food 
The  recti  muscles  were  hard  and  rigid.  On  the  left  side,  near  the 
spine,  there  was  dulness  on  percussion,  but  no  increased  pulsation,  and 
no  murmur.     He  had  constant  nausea. 

I5th  February. — A  hardness  could  be  felt  below  the  left  hypochonr 
drium,    and    there    was    a    dull    space    on    percussion    in    the   left 
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hypochondrium,  measuring  3  in.  longitudinally  by  6  laterally.  The 
lower  border  of  the  liver  was  also  remarked  scarcely  to  descend  on 
full  inspiration,  and  there  was  some  dulness  on  percussion,  and  in- 
creased resistance  to  pressure  immediately  above  the  umbilicus.  The 
man  continued  in  much  the  same  state  until  22nd  April.  The  pain 
was  excessive  and  constant,  and  required  the  frequent  use  of  sub- 
cutaneous injections  of  morphine.  He  steadily  lost  flesh,  and  was  then 
only  6  St.  12  lb.,  having  weighed  8  st.  on  admission.  The  temperature 
varied  from  98'  to  100"*  during  February,  but  rose  to  102'  in  March, 
and  afterwards  oscillated  until  22nd  April,  on  which  date  it  rose  to 
103*,  and  the  patient  complained  of  great  pain  at  the  base  of  the 
lungs  behind,  although  neither  dulness  nor  friction  sounds  could  be 
discovered. 

27th  April. — He  had  a  severe  rigor,  the  temperature  rising  to 
106'  F.,  but  the  pain  in  the  left  side  was  not  so  severe  as  usual.  The 
left  chest  was  now  found  to  be  dull  on  percussion,  with  absence  of 
breath  sounds,  diminished  vocal  and  tactile  fremitus,  but  no  friction 
sounds  could  bo  heard. 

29^^  Apinl. — He  had  severe  sweatings ;  the  area  of  dulness  was 
considerable  in  the  left  hypochondrium,  but  the  tenderness  was  not 
increased. 

Friction  sounds  were  first  discovered  on  May  2,  near  the  apex  of  the 
heart ;  rigors  recurred  from  time  to  time,  and  a  herpetic  eruption  showed 
itself  on  the  lips,  palate,  and  roof  of  the  mouth.  After  this  period  the 
appetite  began  to  improve,  the  pain  decreased,  and  the  fever  disappeared. 

12^^  May. — Friction  sounds  could  be  heard  over  the  whole  of  the 
left  hypochondrium,  where  there  was  formerly  such  marked  dulness  on 
percussion.  The  dulness  at  the  back  of  the  lung  had  much  diminished, 
and  the  pain  only  came  on  after  food. 

From  this  time  he  rapidly  improved ;  the  pain  entirely  left  him,  the 
appetite  returned,  and  he  gained  (so  the  notes  state)  as  much  as  6  lb. 
in  weight  in  a  single  week. 

22nd  June. — When  he  was  discharged,  at  the  end  of  five  months, 
the  percussion  note  over  the  left  base  was  normal,  and  no  friction  sound 
could  be  detected.  There  was  some  fulness  under  the  left  hypochon- 
<lrium,  but  the  part  was  resonant  on  percussion. 

There  is,  of  course,  always  a  certain  amount  of  doubt  about  a 
case  in  which  it  is  impossible  to  verify  the  diagnosis  by  a  post- 
mortem examination,  but  when  the  course  and  termination  of  the 
preceding  case  are  taken  into  consideration,  the  existence  of  a  peri- 
gastric abscess  must  be  considered  almost  certain.  The  patient 
had  suffered  from  the  symptoms  of  gastric  ulcer  for  a  long  time 
before  he  entered  the  hospital.  On  his  admission,  the  pain, 
although  constant,  was  still  increased  by  food,  and  beneath  the 
left  hypochondrium  there  was  an  ill-defined  tumour,  which  was 
very  tender  on  pressure  and  dull  on  percussion.  After  suffering 
great  pain  for  three  months,  severe  rigors  ensued,  followed  by  the 
signs  of  acute  pleurisy  with  effusion  in  the  left  side  of  the  chest, 
after  which  the  tumour  disappeared  and  the  case  terminated  in 
recovery.     At  first  it  was  considered  possible  that  the  disease 
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might  be  cancer  of  the  stomach,  but  the  continued  fever  and  the 
subsequent  progress  of  the  case  soon  negatived  that  supposition. 
That  the  tumour  was  not  due  to  abdominal  aneurysm,  was  shown 
by  the  absence  of  pulsation  and  murmur,  and  by  its  subsequent 
disappearance ;  while  its  rapid  development,  its  peculiar  position, 
and  its  association  with  severe  gastric  symptoms,  eliminated  the 
possibility  of  a  hydatid  cyst.  It  is  most  probable,  therefore,  that 
a  small  abscess  had  originally  formed  near  the  upper  curvature 
of  the  stomach  in  connection  with  a  chronic  ulcer,  and  had 
subsequently  bm'st  into  the  left  pleural  cavity. 

In  some  instances  the  pain  continues  for  a  long  time  after 
perforation  has  taken  place,  and  is  accompanied  by  inflammation 
of  the  thoracic  viscera,  and  finally  by  the  evacuation  of  the 
abscess  through  one  of  the  lower  intercostal  spaces.  The  follow- 
ing was  probably  a  case  of  this  kind : — 

Case  4. — A  gentleman,  cet.  45,  who  consulted  me  in  1898,  gave  the 
following  history.  In  the  year  1888  he  began  to  experience  severe  pain 
in  the  epigastrium  after  meals,  with  vomiting  and  constipation.  About 
two  years  later  he  suddenly  felt  something  give  way  in  the  stomach 
while  engaged  in  athletic  exercise,  and  was  immediately  attacked  with 
violent  pain  and  collapse.  After  many  months'  illness  he  gradually 
recovered,  but  continued  to  experience  pain  after  food.  In  1893  he 
suffered  from  acute  pleurisy  on  the  right  side,  which  laid  him  up  for 
several  weeks,  and  subsequently  he  suffered  from  occasional  attacks  of 
severe  pain  in  the  right  side  of  the  chest,  which  were  supposed  to  be 
due  to  gall  stones.  In  1894  a  tumour  appeared  at  the  posterior  and 
lower  part  of  the  right  chest.  When  it  was  opened  a  quantity  of  curdy 
pus  was  evacuated,  and  the  opening  continued  to  discharge  for  more 
than  two  months.  Towards  the  end  of  the  year  he  vomited  a  large 
quantity  of  blood,  and  almost  died  from  a  recurrence  of  the  haemorrhage. 
Since  his  recovery  he  had  remained  very  weak,  and  had  suffered  from 
periodic  vomiting  and  loss  of  flesh. 

On  examination,  the  patient  was  found  to  be  extremely  emaciated. 
When  he  lay  on  his  back  a  curious  deformity  of  the  abdomen  was 
observed.  The  left  hypochondriac,  umbilical,  and  lumbar  regions 
were  occupied  by  a  large  swelling,  over  the  surface  of  which  peristaltic 
movements  were  distinctly  visible.  The  tumotir  was  tympanitic  on 
percussion,  and  a  loud  splashing  sound  was  elicited  on  manipulation. 
The  other  side  of  the  abdomen  appeared  quite  collapsed  and  empty, 
and  the  bony  structures  at  the  back  of  the  cavity  could  easily  be  felt 
There  was  thickening  and  adhesion  of  the  pleura  on  the  right  side, 
and  an  old  scar  between  the  tenth  and  eleventh  ribs  posteriorly. 
The  shape  of  the  abdomen  was  not  altered  by  position,  and  was  very 
evident  in  the  erect  posture.  The  other  organs  of  the  body  were 
normal.  The  contents  of  the  stomach  contained  an  excess  of  hydro- 
chloric acid. 

The  diagnosis  in  this  case  may  be  regarded  as  doubtful,  but  a 
little  consideration  will  show  how  strong  are  the  grounds  for  regard- 
ing it  as  one  of  perigastric  abscess.    After  suffering  for  a  long 
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time  from  the  symptoms  of  gastric  ulcer,  the  patient  was 
suddenly  attacked  with  severe  abdominal  pain  and  collapse,  and 
afterwards  h6wi  persistent  pain  in  the  right  hypochondrium. 
Subsequently  an  abscess  pointed  at  the  back  of  the  chest,  and 
continued  to  discharge  for  some  months.  The  only  rational 
explanation  of  such  a  succession  of  phenomena  seems  to  be  that 
perforation  of  the  stomach  or  first  part  of  the  duodenum  had 
occurred,  and  set  up  a  small  intraperitoneal  abscess,  which 
gradually  increased  in  size  and  made  its  way  between  the  liver 
and  the  right  wing  of  the  diaphragm. 

The  chief  difl&culty  is  to  understand  how,  if  the  perforation 
took  place  in  1890,  the  abscess  did  not  make  its  appearance  until 
1893.  It  will  be  observed,  however,  that  during  the  whole 
of  this  period  the  patient  was  never  free  from  pain,  while  the 
violent  attacks  from  which  he  occasionally  suffered,  and  the  acute 
pleurisy  on  the  right  oide,  showed  that  some  kind  of  inflammatory 
mischief  must  have  existed  beneath  the  diaphragm.  I  can  only 
suggest  that  the  abscess  soon  became  encysted,  and  remained 
latent  during  the  greater  part  of  the  time.  That  this  may  occur 
is  proved  by  the  following  case,  which  in  most  of  its  features  was 
very  similar  to  that  just  related : — 

Case  5.  —  A  woman,  aet.  39,  was  admitted  into  the  Worcester 
Dispensary  on  6th  March  1828,  under  the  care  of  Dr.  Streeton.  She 
was  suflering  from  great  pain  and  tenderness  in  the  epigastrium  and 
right  hypochondrium.  She  had  also  a  cough  with  muco  -  purulent 
expectoration,  and  there  was  a  hard,  painful  tumour  on  the  back,  just 
below  the  angle  of  the  right  scapula. 

She  was  said  to  have  enjoyed  fairly  good  health  till  about  four 
years  previously,  when  she  had  severe  pain  in  the  right  side,  for 
which  she  was  under  treatment  five  months,  being  relieved,  but  never 
entirely  cured. 

Shortly  after  her  admission,  the  above-mentioned  tumour  broke 
and  discharged  purulent  matter,  and  for  some  time  afterwards  she 
appeared  to  improve,  though  a  sinus  remained.  At  the  end  of  June, 
a  second  swelling,  situated  in  the  seventh  intercostal  space,  about 
IJ  in.  anterior  to  the  angle  of  the  ribs,  opened,  and  discharged  pus  and 
blood.  In  the  first  week  of  July  the  gastric  contents  began  to  pass 
through  this  fistula  almost  immediately  after  fluid  had  been  swallowed. 
Milk  escaped  in  a  curdled  condition  five  minutes  after  it  had  been 
injected.     The  patient  died  at  the  end  of  the  month. 

Autopsy.  —  Strong  adhesions  were  found  between  the  right  lung 
and  the  thorax,  and  between  the  lung  and  the  upper  surface  of  the 
liver,  the  diaphragm  being  lost  in  a  mass  of  "  fibro-cartilaginous " 
tissue.  There  was  extensive  phthisis.  In  consequence  of  the  above- 
mentioned  adhesions,  the  stomach  and  duodenum  were  so  much 
displaced  that  the  pyloric  end  of  the  stomach  passed  upwards  between 
the  right  and  left  lobes  of  the  liver,  the  pylorus  being  attached  to 
the  upper  surface  of  the  organ  and  the  cartilages  of  the  eighth  and  ninth 
ribs  on  the  right  side. 
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The  duodeniiin  passed  with  a  sharp  bend  downwards,  also  between 
the  two  lobes  of  the  liver,  being  much  constricted  thereby,  and 
presented,  just  at  the  bend,  a  perforation  which  communicated  with  the 
second  of  the  sinuses  mentioned  above,  by  a  track  behind  the  ribs 
2 1  in.  in  length.  The  sinus  lay  in  the  tough  fibrous  tissue  which 
connected  the  liver  with  the  chest  wall  The  first  sinus  appears  to  have 
communicated  with  the  cavity  of  the  thorax,  though  it  is  said  that 
"there  was  no  appearance  of  disease  on  the  pleura  pulmonalis  cor- 
responding with  the  opening," 

In  the  next  case  the  appearance  of  the  abscess  after  death 
showed  that  it  must  have  existed  for  a  considerable  time,  and 
might  have  continued  much  longer  had  it  not  excited  fatal 
inflammation  of  the  pleura. 

Cask  6. — A  man,  aet.  51,  was  admitted  into  hospital  for  pain  in  the 
chest  and  debility.  He  stated  that,  two  years  before,  he  had  vomited 
blood,  and  had  since  sufl^ered  from  pain  in  the  abdomen.  For  the  last 
week  the  pain  had  been  constant,  and  increased  by  inspiration.  At 
the  commencement  of  his  illness  some  accident  had  happened,  but  he 
coidd  give  no  details  as  to  its  nature.  The  patient  was  obviously  very 
ill.  The  breathing  was  quick  and  shallow,  and  great  pain  was 
complained  of  in  the  epigastrium  and  left  side  of  the  chest  The  upper 
part  of  the  abdomen  was  rigidly  contracted,  and  very  tender  upon 
pressiu^e.  A  friction  sound  was  heard  over  the  back  of  the  left  limg. 
Death  occiured  in  a  few  hoiu^ 

Autopsy, — There  was  a  large  chronic  ulcer  on  the  lesser  curvature 
of  the  stomach  near  the  oesophageal  opening,  which  had  perforated  all 
the  coats  of  the  organ.  The  upper  border  of  the  stomach  was  firmly 
adherent  to  the  left  lobe  of  the  liver,  and  when  the  organ  was  removed 
an  abscess  cavity  was  found,  which  was  bounded  above  by  the 
diaphragm,  on  the  left  by  the  diaphragm  and  spleen,  below  by  the 
stomach,  and  on  the  right  by  the  liver.  The  walls  of  the  sac  were 
composed  of  dense  fibrous  tissue,  and  were  separated  from  the  ulcer  by 
fibroid  material  nearly  an  inch  in  thickness. 

In  the  next  case,  pleurisy  with  eflfusion  ensued  a  few  weeks 
after  perforation,  and  it  was  not  until  about  five  months  later 
that  the  abscess  pointed  in  the  left  hypochondrium. 

Cask  7. — A  lady,  aet  25,  who  had  suffered  from  pain  after  food 
and  vomiting  for  nearly  two  years,  was  attacked,  when  running  down- 
stairs, with  violent  pain  in  the  abdomen,  followed  by  vomiting  and 
collapse.  There  was  great  tenderness  over  the  epigastrium,  and  the 
temperature  rose  to  102*"  F. ;  but  during  the  course  of  the  next  week  the 
pyrexia  disappeared.  At  the  end  of  three  weeks  the  pain  became 
greatly  increased,  and  when  I  saw  her  at  the  end  of  the  month  there 
was  considerable  effusion  of  fluid  into  the  left  chest,  and  the  epigastrium 
was  somewhat  distended  and  tender  upon  pressure.  No  tumour  could 
be  detected.  The  pleurisy  gradually  subsided,  but  she  still  complained 
of  much  pain  in  the  left  side  of  the  chest,  more  especially  at  night,  and 
had  occasional  attiicks  of  fever.     About  five  months  after  the  onset  of 
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her  illness  a  hard  swelling  made  its  appearance  in  the  left  hypochon- 
diimn,  which  increased  in  size  and  gradually  approached  the  surface. 
When  it  was  opened,  a  large  quantity  of  pus  was  evacuated,  and  the 
cavity  eventually  closed. 

These  facts  appear  to  indicate  that  under  certain  conditions 
perforation  of  the  stomach  may  give  rise  to  a  small  abscess, 
which  remains  strictly  circumscribed  for  a  considerable  length  of 
time. 

Abdominal  abscess  is  a  rare  result  of  the  perforation  of  a 
duodenal  ulcer,  but  I  have  been  able  to  collect  the  details  of 
twenty-two  cases  of  this  description,  including  three  of  my  own. 
In  every  instance  the  ulcer  was  of  long  standing,  and  the  pro- 
portion of  males  to  females  was  10  to  1.  In  the  great  majority 
the  formation  of  the  abscess  was  preceded  for  some  time  by 
pain  in  the  abdomen,  which  usually  occurred  two  or  three  hours 
after  meals.  In  one  case  it  was  so  intense  and  continuous  that 
it  was  regarded  as  a  neuralgia  of  the  coeliac  plexus,  while  in 
another  it  seemed  to  radiate  from  the  navel  to  the  right  hip. 
Vomiting  was  present  in  nearly  half  of  the  cases,  and  usually 
afforded  relief  to  the  pain ;  but  in  one  instance  it  appears  to  have 
been  dependent  upon  hypersecretion,  and  the  stomach  was  found 
to  be  greatly  dilated  after  death. 

As  a  rule,  there  was  a  history  either  of  haematemesis  or 
melaena,  and  some  had  suflfered  from  several  attacks  of  haemor- 
rhage. Loss  of  flesh  and  disinclination  for  food  were  prominent 
symptoms  in  all,  and  anemia  was  also  a  noticeable  feature  in 
most  of  them. 

The  onset  of  perforation  was  always  marked  by  violent  pain 
and  collapse,  and,  with  a  few  exceptions,  the  disease  terminated 
fatally  within  a  fortnight.  The  usual  cause  of  death  was 
exhaustion  and  sapraemia,  but  four  died  from  peritonitis,  three 
from  haemorrhage,  two  from  secondary  inflammation  of  the 
thoracic  organs,  and  one  from  pyaemia,  with  abscess  of  the  parotid 
gland. 

Physical  Signs. — The  signs  which  denote  the  presence  of  a 
perigastric  abscess  vary  according  to  the  position  of  the  sac  and 
the  nature  of  its  contents.  In  the  early  stages  of  the  complaint 
physical  signs  are  often  absent,  and  we  can  only  surmise  its 
existence  from  the  history  and  general  symptoms  of  the  case. 
When  the  abscess  is  situated  between  the  liver  and  the  diaphragm, 
as  in  the  acute  form  of  the  disease,  the  left  side  of  the  epigastrium 
and  left  hypochondriimi  are  distended,  and  extremely  tender  on 
palpation.  The  abdominal  muscles  are  rigidly  contracted,  and  no 
movement  of  the  diaphragm  can  be  detected  upon  inspiration. 
As  the  pus  accumulates,  the  fulness  of  the  upper  part  of  the 
abdomen  becomes  more  noticeable,  and  the  left  wing  of  the 
<liaphragm  is  pushed  upwards.  Occasionally  this  muscle  recovers 
its  contractile  power  to  some  extent,  so  that  on  deep  inspiration 
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a  shallow  depression  may  be  observed  to  cross  the  intercostal 
spaces  on  the  left  side  ("diaphragm  phenomenon").  At  the 
same  time  the  affected  side  of  the  chest  becomes  apparently 
enlarged,  and  its  lower  ribs  are  thrown  outwards,  so  that  the 
costal  angle  is  increased.  The  intercostal  spaces  are  also 
widened,  and  sometimes  bulge  slightly.  The  displacement  of  the 
liver  and  spleen  is  obscured  to  a  great  extent  by  the  rigidity  of 
the  abdominal  wall,  but  careful  percussion  will  sometimes  show 
that  the  left  lobe  of  the  liver  projects  into  the  epigastrium.  In 
almost  every  instance  the  heart  is  tilted  upwards,  and  its  apex 
may  be  felt  in  the  fourth  costal  interspace  rather  to  the  left  of  its 
normal  position.  The  base  of  the  left  lung  is  compressed  and 
partially  deprived  of  air,  so  that  the  percussion  note  over  the  left 
posterior  base  is  comparatively  dull,  and  the  respiratory  sounds 
are  diminished.  This  condition  is  distinguished  from  pleuritic 
effusion  by  an  increase  of  tactile  fremitus  and  vocal  resonance, 
and  by  the  occasional  existence  of  moist  crepitations.  The 
presence  of  gas  beneath  the  diaphragm  gives  rise  to  a  tympanitic 
note  over  the  front  of  the  left  chest,  the  upper  border  of  which 
may  extend  as  far  as  the  fourth  rib,  or  even  higher.  This 
resonant  area  may  also  be  traced  across  the  sternum  to  the  right 
nipple  line,  and  downwards  to  the  right  of  the  ensiform  cartilage, 
where  it  merges  with  the  hyper-resonance  over  the  epigastrium 
and  left  hypocliondrium.  The  latter  sometimes  gives  place  to 
dulness  as  the  pus  encroaches  over  the  cardiac  end  of  the 
stomach,  or  the  omentum  becomes  thickened  by  inflammatory 
exudation. 

On  auscultation  over  the  front  and  lateral  aspect  of  the  left 
chest,  the  vesicular  murmur  is  either  absent  or  is  replaced  by 
loud  amphoric  breathing.  This  latter  phenomenon  is  usually  due 
to  an  alteration  of  the  breath  sounds  by  transmission  through  the 
gas-containing  cavity,  but  it  is  also  possible  that  in  some  cases  a 
communication  between  the  stomach  and  the  abscess  permits  the 
interchange  of  gas  with  each  movement  of  the  diaphragm.  When 
the  subphi'enic  cavity  contains  a  quantity  of  both  pus  and  gas, 
metallic  tinkling  can  often  be  heard  after  coughing,  and  a  loud 
succussion  sound  may  be  produced  by  movements  of  the  body. 
Finally,  it  may  be  noticed  that  the  bruit  cCairain  may  be  heard 
over  the  tympanitic  area  when  coins  are  clinked  together,  while 
the  heart  sounds  occasionally  acquire  a  metallic  character. 

An  abscess  situated  between  the  right  lobe  of  the  liver  and 
the  diaphragm  seldom  contains  much  gas,  so  that  its  physical 
signs  are  somewhat  different  to  those  just  described.  The  eleva- 
tion of  the  diaphragm  displaces  the  apex  of  the  heart  upwards 
and  to  the  left,  and  thrusts  the  right  lobe  of  the  liver  downwards, 
so  that  its  lower  edge  may  be  felt  several  inches  below  the  costal 
margin.  The  compression  of  the  right  lung  gives  rise  to  com- 
parative dulness  at  the  base  of  the  chest  before  and  behind,  with 
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diminished  respiration  or  moist  r^les.  Above  the  dull  area  the 
percussion  note  is  hyper-resonant,  and  the  expiration  prolonged. 
When,  however,  the  pus  is  largely  mixed  with  gas,  a  band  of 
hyper-resonance  intervenes  between  the  compressed  lung  and  the 
upper  border  of  the  liver,  and  the  other  indications  of  subphrenic 
pyo-pneumothorax  may  be  detected.  These  various  signs  are 
most  distinct  within  the  first  week,  since  after  that  time  they 
often  become  modified  by  exudation  into  the  pleural  cavity  or  by 
inflammation  of  the  lung.  Pericardial  and  pleuro-pericardial 
friction  sounds  are  not  infrequent  at  this  stage  of  the  complaint. 

The  formation  of  a  circumscribed  timiour  is  a  rare  result  of 
perigastric  suppuration,  and  is  chiefly  met  with  in  the  chronic 
variety  of  the  disease.  When  it  occurs  it  is  usually  situated  in 
the  left  hypochondrium,  or  in  the  epigastrium  slightly  to  the  left 
of  the  median  line.  At  first  the  outlines  of  the  swelling  are 
indistinct,  but  as  it  approaches  the  surface  they  become  more 
defined.  The  percussion  note  varies.  In  some  cases  it  remains 
dull  throughout;  in  others  it  is  at  first  dull  and  afterwards 
resonant,  while  occasionally  the  note  varies  with  the  position  of 
the  body,  showing  conclusively  that  the  abscess  contains  both  gas 
and  pus.  In  almost  every  instance  the  tumour  is  very  tender, 
and  deep  inspiration  gives  rise  to  pain.  As  a  rule  it  does  not 
move  on  respiration,  nor  can  it  be  displaced  by  pressure  with  the 
hand,  owing  to  adhesions.  When  the  abscess  points  externally, 
the  subcutaneous  tissue  becomes  oedematous  and  the  skin  red; 
while,  if  its  contents  are  discharged  into  the  chest,  it  suddenly 
disappears.  In  those  rare  cases  where  the  pus  finds  its  way  into 
the  stomach  or  intestine,  the  tumour  suddenly  lessens  in  size,  and 
its  percussion  note  becomes  tympanitic. 

When  the  abscess  is  situated  behind  the  stomach  in  the  lesser 
cavity  of  the  peritoneum,  no  physical  signs  whatever  may  be  dis- 
covered, and  hectic  fever,  with  increasing  debility,  may  be  the  only 
symptoms  of  the  disease  (Case  1).  In  a  few  cases  a  swelling  or 
sense  of  resistance  is  stated  to  have  been  detected  in  the  umbilical 
r^on,  which  was  tender  on  palpation,  and  resonant  on  light,  but 
dull  on  deep  percussion.  Occasionally  pus  and  shreds  of  necrotic 
tissue  are  found  in  the  vomit.  If  the  pus  eventually  reaches  the 
upper  surface  of  the  liver,  the  ordinary  signs  of  subphrenic  abscess 
are  manifested. 

The  physical  signs  of  periduodenal  abscess  are  similar  to  those 
already  described.  In  more  than  50  per  cent,  of  the  cases  a 
localised  abscess  forms  a  tumour  in  the  right  hypochondrium  or 
umbilical  region,  while  in  about  30  per  cent.,  the  pus  burrows 
behind  the  peritoneum  in  the  direction  of  the  right  iliac  fossa. 
This  interesting  condition  is  illustrated  by  the  following  cases : — 

Case  8. — A  man,  set.  19,  was  admitted  into  the  London  Hospital  on 
1st  November  1881.  In  the  afternoon  he  had  fallen  upon  his  abdomen 
from  a  height  of  12  ft. ;  he  was  picked  up  by  his  fellow-workmen  and 
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carried  home.  He  vomited  everything  he  took,  and  was  brought  to  the 
hospital  the  same  evening.  Very  little  history  of  his  previous  state  of 
health  could  be  obtained ;  but  it  was  stated  by  his  friends  that  he  had 
been  drinking  heavily  for  some  time,  and  that  vomiting  had  commenced 
two  days  before  the  accident. 

On  admission,  the  face  was  pinched  and  anxious,  the  pulse  very 
feeble,  the  skin  hot  and  bathed  with  perspiration,  and  he  complained  of 
slight  pain  in  the  hypogastric  region;  temperature,  100" -4. 

3rrf  November, — The  pain  was  localised  in  the  right  inguinal  region ; 
bowels  confined. 

1th  November, — He  was  very  restless,  and  had  fixed  pain  in  the 
right  inguinal  region ;  diarrhoea  for  two  days. 

\^th  November, — He  seemed  to  be  in  a  typhoid  condition ;  fulness 
was  noticed  in  the  right  inguinal  region,  and  there  was  some  dulness 
there  on  percussion. 

18^^  November, — There  was  a  distinct  fulness  close  to  the  pubes  in 
the  right  inguinal  region,  which  was  hot  and  tender ;  the  stools  were 
formed,  but  off'ensive. 

He  gradually  improved  after  this  date,  and  left  the  hospital  on  24th 
December.  His  temperature  varied  between  100'  and  103'  until  21st 
November,  after  which  it  rose  every  evening  to  102°,  falling  in  the 
morning  to  the  normal  point. 

He  was  readmitted  on  1st  February  1882.  He  was  then  some- 
what emaciated,  his  cheeks  thin  and  flushed,  and  his  expression  anxious. 
There  was  a  hard  swelling  in  the  right  groin  above  and  to  the  right  of 
the  centre  of  Poupart's  ligament,  which  fluctuated  with  an  emphyse- 
matous crackling,  as  if  air  and  fluid  were  intermixed ;  bowels  opened 
daily.     He  had  little  pain  or  tenderness  over  the  abdomen. 

\0t1i  February, — An  incision  was  made  into  the  tumour,  and  a  large 
quantity  of  yellowish  feculent  pus  was  evacuated. 

2,1th  February, — The  discharge  was  feculent  and  profuse,  and 
pressure  over  any  part  of  the  abdomen  caused  a  large  quantity  to  be 
evacuated. 

\iih  June, — The  sinus  was  more  freely  opened,  and  a  large  amount 
of  fsBcal  matter  removed. 

2^th  June, — Diarrhoea  came  on,  and  he  became  much  weaker. 

He  lingered  until  31st  July,  when  he  sank  from  exhaustion,  nine 
months  after  the  accident  The  temperature  always  rose  in  the  evening 
to  lOr  or  102',  and  generally  fell  to  the  normal  point  in  the  morning. 

Autopsy, — The  body  was  so  much  wasted  that  it  looked  as  if  the 
patient  had  died  of  starvation.  On  opening  the  abdomen,  a  channel  was 
discovered  extending  from  the  under  surface  of  the  liver  to  Poupart's 
ligament  on  the  right  side ;  it  was  situated  behind  the  ascending  colon, 
and  was  2J  in.  wide.  The  roof  and  inner  wall  were  formed  of 
thickened  peritoneum  and  the  adhering  gut,  the  floor  by  the  thickened 
fascia  covering  the  quadratus  lumborum  and  the  ileo-psoas,  the  outer 
wall  by  the  thickened  transversalis  fascia,  and  there  was  a  free  opening 
at  Poupart*s  ligament,  where  a  faecal-stained  cavity  was  situated.  The 
lower  horizontal  limb  of  the  channel  ran  behind  the  pubes,  and  termin- 
ated in  a  slightly  sacculated  cavity  in  the  left  groin.  The  channel 
contained  no  solid  faeces,  but  its  walls  were  coated  with  a  brownish 
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jellow  fffical  deposit.  As  it  was  supposed  there  might  be  some 
eonnection  with  the  intestines,  water  was  injected  into  the  colon  and 
into  the  small  intestines,  but  none  escaped  xmtil  it  reached  the 
daodenum,  from  which  part  it  flowed  out  in  a  large  stream  into  the 
upper  extremity  of  the  channel,  and  swept  downwards  to  Poupart's 
ligament  At  the  point  of  escape  the  duodenum  presented  an  ulceration 
the  size  of  a  sixpence,  with  thickened  edges,  about  5^  in.  from  the 
pylorus,  which  had  perforated  all  the  coats  and  communicated  with  the 
channel    All  the  other  organs  of  the  body  were  healthy. 

Case  9. — A  man,  SBt  32,  was  admitted  into  Guy's  Hospital,  under 
the  care  of  Dr.  Goodhart,  for  painful  swelling  of  the  abdomen  with 
pyrexia.  Five  weeks  before,  he  had  been  seized  with  sudden  severe 
abdominal  pain  and  vomiting,  three  days  after  which  he  had  an  attack 
of  pleurisy  on  the  right  side.  On  admission,  the  abdominal  wall  was 
stretched  and  shiny,  and  there  was  marked  fulness  in  the  flanks.  No 
ascites  could  be  made  out.  When  he  had  been  in  the  hospital  for 
four  days,  an  incision  was  made  in  the  right  iliac  region,  and  8  oz.  of 
pus  evacuated.  Ten  days  later  a  second  abscess  was  opened  above  the 
left  groin.  Eventually  two  more  incisions  were  made,  one  in  each  loin, 
and  from  all  four  openings  pus  continued  to  drain  until  his  death,  six 
months  after  the  onset  of  his  illness. 

Autopsy. — ^The  abdominal  viscera  were  found  to  be  firmly  matted 
together  by  old  adhesions,  and  there  were  several  collections  of  pus 
behind  the  peritoneum.  In  the  duodenimi,  immediately  below  the 
pylorus,  there  was  upon  the  posterior  wall  a  thick-edged  perforating 
nicer,  half  an  inch  in  diameter.     (Cited  by  Perry  and  Shaw.) 

In  the  next  case  the  patient  recovered,  after  presenting 
symptoms  and  physical  signs  very  similar  in  character  to  those 
just  mentioned. 

Case  10. — A  gentleman,  set.  27,  after  suffering  for  some  months 
from  pain  and  "dyspepsia,**  was  suddenly  attacked,  on  2nd  May  1894, 
with  violent  pain  in  the  abdomen,  and  collapse.  The  next  day  there 
was  great  pain  and  tenderness  in  the  right  hypochondrium  and  to  the 
right  of  the  navel,  and  the  wall  of  the  abdomen  was  rigidly  contracted. 
The  pulse  was  84,  and  the  temperature  100" '6. 

7th  May. — The  pain  is  more  or  less  constant  over  the  right  side  of 
the  abdomen,  and  is  increased  by  lying  upon  the  left  side.  The 
breathing  is  quick  and  shallow,  and  there  has  been  some  sickness.  The 
bowels  are  confined.  The  abdomen  is  retracted,  and  very  tender  over 
the  course  of  the  ascending  colon,  but  no  tumour  can  be  felt  The 
lungs  are  clear,  and  the  urine  is  normal. 

9th  May. — The  patient  was  suddenly  seized  this  morning  with  acute 
pain  in  the  right  lumbar  region,  just  below  the  kidney,  where  there  is 
great  tenderness.     No  blood  in  the  urine.     Temperature,  101"  F. 

IZih  May. — The  pain  in  the  right  side  of  the  abdomen  and  back 
pcrsiBts,  and  he  now  complains  of  pain  in  the  left  groin,  which  is  some- 
what tender  upon  pressure,  and  presents  slight  increased  resistance  on 
palpation. 

Ibih  May. — There  is  an  indefinite  swelling  to  be  felt  in  the  left 
groin  just  above  Poupart's  ligament,  with  comparative  dulness.     The 
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pain  in  the  right  loin  continues,  and  a  kind  of  "  squishing ''  sound  is 
eHcited  on  percussion.  The  temperature  varies  between  100*  and 
10  r '5.     The  pain  is  increased  after  an  action  of  the  bowels. 

29th  May. — The  patient  has  continued  in  much  the  same  condition 
since  the  last  note.  The  swelling  in  the  left  groin  has  not  developed, 
and  there  are  no  fresh  physical  signs.  The  temperature  is  elevated  at 
night,  but  falls  to  normal  in  the  morning. 

30ih  May. — Yesterday  evening  patient  had  an  attack  of  diarrhcEa, 
and  passed  a  large  quantity  of  pus,  after  which  he  became  somewhat 
collapsed.  The  pain  in  the  abdomen  has  disappeared,  and  the  percus- 
sion note  in  the  loin  is  now  clear. 

Subsequently  he  began  to  improve,  but  convalescence  was  retarded 
by  swelling  and  oedema  of  the  right  leg.  When  this  subsided,  the 
progress  towards  recovery  was  rapid.  The  temperature  never  rose  above 
the  normal,  the  pain  did  not  return,  and  the  patient  steadily  gained  in 
weight. 

When  I  saw  him  on  25th  September  1897,  the  following  note  was 
made : — ^There  is  now  no  pain  in  the  abdomen,  but  the  patient  is  subject 
to  flatulence  and  discomfort  after  food,  and  to  constipation.  When  he 
lies  upon  his  l;)ack  there  Lb  a  well-marked  hollow  in  the  left  hypochon- 
drium,  with  a  corresponding  swelling  on  the  right  side.  The  tumour  is 
elastic,  resonant  on  percussion,  affords  a  splashing  sound  on  palpation, 
and  is  not  altered  by  the  position  of  the  body.  The  stomach  cannot  be 
detected  in  its  usual  position.  There  is  comparative  dulness  over  the  right 
lumbar  region  in  front  and  behind,  and  the  loin  appears  to  be  somewhat 
fuller  than  on  the  opposite  side.  In  the  erect  posture  the  deformity  of 
the  abdomen  is  still  more  conspicuous,  and  peristaltic  movements  can  be 
seen  over  the  swelling  in  the  right  hypochondrium. 

Although  the  notes  of  the  above  case  are  very  scanty,  there 
can  be  little  doubt  that  there  was  originally  perforation  of  a 
duodenal  ulcer  with  suppuration  in  the  retroperitoneal  tissue.  It 
is  also  probable  that  the  pus  found  its  way  behind  the  ascending 
colon,  as  in  Case  8,  and  also  into  the  perinephritic  tissue,  but  that 
instead  of  pointing  in  the  iliac  fossa  it  fortunately  burst  into  the 
colon,  and  was  evacuated  by  the  bowel.  The  case  is  also  of  con- 
siderable interest  as  showing  the  deformity  of  the  abdomen  which 
may  arise  from  contraction  of  the  abscess  cavity. 

These  facts  appear  to  indicate  that  the  symptoms  and  signs  of 
retroperitoneal  abscess  from  perforation  of  a  duodenal  ulcer  are 
somewhat  as  follows : — After  the  initial  symptoms  of  perforation 
have  passed  away,  there  is  constant  pain  in  the  right  side  of  the 
abdomen,  accompanied  by  an  elevation  of  temperature,  and  great 
tenderness  over  the  hypochondrium  and  to  the  right  of  the  navel 
If  the  pus  makes  its  way  behind  the  colon  in  the  direction  of  the 
iliac  fossa,  the  area  of  tenderness  increases,  and  a  swelling  appears 
above  Poupart's  ligament  on  the  right  side,  which  presents  the 
ordinary  features  of  an  abscess.  If  unrelieved,  the  pus  may  travel 
across  the  hypogastriimi  and  present  in  the  other  groin,  or  it  may 
gravitate  into  the  pelvis  and  point  beside  the  rectum.     Occasionally 
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the  perinephritic  tissue  is  invaded,  and  great  pain  is  experienced 
in  the  loin,  with  swelling,  tenderness,  and  perhaps  a  ''  squishing  " 
sound  on  percussion,  owing  to  the  mixture  of  gas  and  pus.  In 
these  cases  the  matter  may  either  present  in  the  loin  or  burst  into 
the  colon. 

Complications. — Secondary  abscesses  are  an  occasional  result  of 
subphrenic  suppuration,  and  in  the  absence  of  a  reliable  history  of 
gastric  perforation  their  presence  is  apt  to  prove  very  misleading. 
The  difficulty  of  diagnosis  is  well  shown  in  the  following  case, 
where,  in  addition  to  three  collections  of  pus  in  the  abdomen, 
there  was  also  an  empyema  of  the  left  side : — 

Case  11. — A  man,  set  47,  was  admitted  into  the  London  Hospital  for 
a  swelling  in  the  abdomen.  The  history  he  gave  was  extremely  vague, 
bot  it  appeared  that  for  eighteen  months  he  had  suffered  from  pain  after 
meals,  and  that,  one  month  before  his  admission,  he  had  been  attacked 
by  severe  pain  in  the  region  of  the  stomach.  On  examination,  a  mass  the 
size  of  a  cncket-ball  was  discovered  in  the  left  iliac  fossa,  which  was 
nodular  and  painful  on  pressure;  dulness  on  percussion  and  distant 
breath  soimds  were  also  found  at  the  base  of  the  left  chest.  A  few  days 
afterwards  the  abscess  was  opened,  and  8  oz.  of  very  foetid  pus  were 
eyacuated.  This  was,  however,  followed  by  erysipelas,  and  as  his 
breathing  became  difficult  the  left  chest  was  aspirated,  and  40  oz.  of  pus 
removed. 

Post-mortem  examination. — It  is  stated  that  there  "  was  contraction 
of  the  descending  colon  and  an  abscess  in  the  abdominal  walls,"  but  the 
notes  on  this  point  are  very  scanty.  "  There  was  also  an  irregular  con- 
traction of  the  stomach  around  a  point  midway  between  the  cardiac  and 
pyloric  ends,  and  at  the  base  of  this  a  circular  depression  which  was 
adherent  to  the  left  lobe  of  the  liver.  External  to  the  adhesion  there 
was  a  small  abscess  below  the  stomach,  left  lobe  of  liver,  and  diaphragm. 
The  stomach  was  much  thickened  around  the  ulcer,  and  an  abscess  the 
size  of  a  hen's  egg  was  situated  below  the  capsule  of  the  spleen.  The 
left  pleura  contained  pus." 

In  the  next  case  the  obscurity  of  the  initial  symptoms  and  the 
discovery  of  an  inflammatory  tumour  in  the  pelvis  seem  to  have 
led  at  first  to  a  diagnosis  of  pelvic  peritonitis. 

Case  12. — A  single  woman,  »t.  18,  was  admitted  into  the  Royal 
Hospital,  Sheffield,  on  30th  March  1898,  under  the  care  of  Dr.  Hall. 
The  menses  began  when  she  was  15,  but  since  that  time  she  had  seen 
nothing.  When  13  she  had  inflammation  of  the  bladder  and  pain  on 
micturition.  For  the  last  six  months  she  had  had  pain  on  micturition. 
For  three  years  she  had  suffered  from  indigestion,  with  pain  and  vomit- 
ing after  food,  for  which  she  had  been  treated  for  the  last  few  months. 
Both  her  parents  died  of  consimiption.  About  the  second  week  in 
March  she  fell  downstairs  and  hurt  her  left  side  badly,  so  that  she  was 
forced  to  go  to  bed  for  five  days.  After  this  she  got  up  and  tried  to 
work,  but  was  unable  to  do  much.  On  25th  March  she  had  acute  pain 
in  the  left  side,  and  took  to  bed.  On  28th  ^farch  she  complained  of 
difficulty  of  breathing,  vomiting,  and  diarrhoea. 
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On  29tli  ^larch  her  condition  was  as  follows :  Anxious  expressioo, 
bright  flush  on  both  cheeks.  Tongue  moist,  coated  down  the  centre. 
Respirations,  34;  pulse,  120;  regular,  small  volume;  temperature, 
101' '2.  Abdomen  much  distended  all  over,  tender  and  tympanitic 
Diarrhoea,  motions  not  light-coloured.  Small  swelling  felt  in  left  iliac 
region  about  the  size  of  an  orange,  indistinct  and  tender.  Per  rectum — 
Ill-defined  tender  swelling  in  front  and  to  the  left  of  boweL  Chest — 
cardiac  impulse  fourth  sjmce  behind  nipple.  Respirations  entirely 
thoracic ;  the  diaphragm  did  not  move  at  all,  so  far  as  could  be  seen. 
Impaired  movement  of  left  base  with  well-marked  dulness  behind  for 
about  two  fingers'-breadth.  Diminished  entry  of  air  into  left  side  of 
chest  Tympanitic  resonance  right  up  to  cardiac  impulse  in  front  and  in 
axilla.  Friction  sounds  over  left  base  in  front.  Some  rhonchi  in  right 
lung.  Frequent  cough,  often  very  harassing ;  slight  mucous  sputa. 
Urine,  1024;  faint  cloud  of  albumin.  Belladonna  fomentations  and 
morphia  internally  were  prescribed,  which  relieved  the  pain  and  dis- 
tension considerably.  The  temperature  and  other  symptoms  continued 
much  the  same,  the  cough  troubled  her  a  good  deal,  but  the  abdominal 
pain  and  swelling  became  considerably  less.  On  8th  April,  about 
8.30  A.M.,  she  was  seized  with  severe  dyspnoea,  and  began  to  expectorate 
large  quantities  of  gruel-like,  highly  offensive,  purulent  matter.  The 
distress  of  breathing  became  very  great,  and  she  gradually  became 
cyanosed,  and  died  of  respiratory  failure  about  three  hours  later. 

Autopsy, — A  large  subphrenic  abscess  was  found  below  the  left  wing 
of  the  diaphragm,  due  to  the  perforation  of  a  chronic  ulcer  near  the 
centre  of  the  lesser  curvature.  The  left  lung  was  firmly  adherent  to  the 
diaphragm,  which  had  been  perforated  during  life  and  had  allowed  some 
of  the  pus  to  escape  into  a  bronchial  tube.  The  pelvis  contained  a  large 
abscess  on  the  left  side,  the  walls  of  which  were  formed  by  mattwi 
intestine,  and  by  adhesions  between  the  uterus,  intestine,  and  broad 
ligament. 

Occasionally  pylephlebitis  takes  place,  with  the  formation  of 
secondary  abscesses  in  the  liver.  The  symptoms  of  this  complaint 
are  often  masked  by  those  of  the  primary  disease,  but  as  a  rule 
severe  pain  is  complained  of  in  the  right  hypochondrium,  followed 
by  jaundice.  The  liver  rapidly  increases  in  size,  repeated  rigors 
occur,  and  death  ensues  within  a  few  days.  In  some  instances 
pysemic  abscesses  develop  in  the  lungs,  or  a  murmur  becomes 
audible  over  the  mitral  area  of  the  heart  owing  to  acute  endo- 
carditis. 

The  rupture  of  the  abscess  into  tlie  pleural  cavity  is  usually 
accompanied  by  sudden  pain  in  the  chest,  extreme  dyspnoea  and 
collapse.  In  one  of  our  cases  the  accident  was  ushered  in  by 
repeated  rigors,  while  in  two  others  the  patients  felt  that  some- 
thSng  had  given  way  in  the  chest.  In  one  instance  death  ensued 
within  a  few  hours  from  shock. 

The  physical  signs  of  this  condition  vary  considerably.  If  the 
subphrenic  abscess  contains  much  gas,  the  initial  phenomena  will 
be  those  of  pneumothorax;  but  in  most  cases  the  gas  becomes 
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rapidly  absorbed,  and  the  accident  is  followed  by  the  signs  of 
empyema.  When  the  lung  is  adherent  to  the  diaphragm,  and  the 
abscess  finds  its  way  directly  into  a  bronchial  tube,  the  patient 
experiences  a  sudden  pcdn  and  expectorates  a  large  quantity  of 
pus  (Case  11).  If  life  is  prolonged,  coagulated  milk  and  other 
particles  of  food  may  appear  in  the  sputa. 

In  all  cases  where  the  abscess  bursts  into  the  pericardium,  the 
initial  symptoms  are  sudden  pain  over  the  prajcordiimi  and  urgent 
dyspnoea.  The  pulse  is  very  small  and  rapid,  the  extremities 
become  cold,  and  the  patient  exhibits  great  restlessness.  If,  as  is 
usually  the  case,  the  perforation  is  very  small,  acute  pericarditis  is 
set  up,  and  a  loud  friction  sound  may  be  heard  over  the  region  of 
the  heart.  If,  however,  a  large  quantity  of  gas  finds  its  way  into 
the  sac,  the  prsecordial  dulness  is  replaced  by  hyper-resonance,  and 
the  heart  sounds  either  become  inaudible  or  acquire  a  metallic 
character;  while  in  those  cases  where  the  pericardium  is  filled 
with  pus,  the  ordinary  signs  of  pericardial  effusion  manifest  them- 
selves. As  a  rule  the  patient  dies  from  cardiac  failure  within  four 
days  of  the  accident. 

In  those  rare  instances  where  the  abscess  bursts  into  the  colon, 
there  is  a  sudden  access  of  pain  in  the  abdomen,  followed  by  the 
evacuation  of  pus,  a  fall  of  temperature,  and  relief  of  the  pain.  In 
the  following  case  haemorrhage  seems  to  have  ensued : — 

Case  13. — ^A  woman,  aBt.  48,  was  seized,  whilst  eating  her  luncheon 
on  2nd  May,  with  a  sudden  violent  pain  in  the  epigastrium,  cramp-like 
in  character,  which  lasted  with  intense  severity  for  half  an  hour,  during 
which  period  she  felt  sick,  but  did  not  actually  vomit.  Previous  to  this 
attack  she  had  always  enjoyed  good  health,  and  had  never  been  troubled 
with  pain  or  sickness  after  food.  She  was  put  to  bed,  and  on  the  8th  or 
10th  of  the  month  diarrhoea  set  in.  During  this  time,  although  she 
occasionally  vomited,  she  was  able  to  take  her  food  without  any  increase 
of  the  pain.  The  diarrhoea  continued  imtil  her  admission  into  the 
hospital  on  2nd  June.  She  was  then  very  thin  and  anaemic.  She  lay 
upon  her  back  or  left  side,  as  it  was  painful  to  recline  upon  the  right  side. 
The  temperature  was  almost  normal.  The  liver  was  much  enlarged,  and 
near  the  umbiKcus  an  indefinite  tumour  could  be  detected.  On  3rd  June 
she  passed  about  6  oz.  of  blood  with  the  stool,  and  on  each  of  the  two 
succeeding  days  voided  about  the  same  amount,  after  which  she  died. 

Autopgy. — An  abscess  was  found  situated  between  the  enlarged  liver, 
the  anterior  abdominal  wall,  and  the  coils  of  intestine.  The  abscess 
communicated  with  the  transverse  colon  and  the  duodenum.  The 
aperture  in  the  colon  was  close  to  the  hepatic  flexure,  was  only  laige 
enough  to  admit  a  small  probe,  and  was  apparently  of  recent  origin. 
That  in  the  duodenum  was  upon  the  posterior  wall,  was  circular  in  form, 
as  large  as  a  sixpence,  and  had  smooth  edges.  At  the  middle  of  the 
leaser  curvature  of  the  stomach  was  a  large  chronic  ulcer,  whose  base  was 
adherent  to  the  liver. 

Dr.  West,  who  records  the  case,  remarks  that  the  sudden  illness  of 
the  patient  is  probably  to  be  explained  by  the  rupture  of  the  duodenal 
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ulcer  and  the  consequent  formation  of  the  ahscess.  The  ahsce^ 
eventually  hurst  into  the  colon,  and  its  rupture  prohahly  explains  the 
occurrence  of  hlood  in  the  stools  during  the  last  few  days  of  life. 

Rupture  of  the  abscess  into  the  peritoneal  cavity  is  followed  by 
collapse  and  general  peritonitis  (Case  2),  while  in  those  exceptional 
cases  in  which  the  pus  perforates  the  stomach  the  accident  is 
portrayed  by  the  vomiting  of  large  quantities  of  pus. 

Diagnosis. — When  a  patient  who  has  suffered  for  some  time 
from  the  symptoms  of  gastric  ulcer  is  suddenly  attacked  by  pain 
in  the  epigastrium  and  collapse,  followed  by  tenderness  over  the 
upper  part  of  the  abdomen  and  fever,  perforation  of  the  stomach 
with  localised  peritonitis  must  be  suspected.  This  becomes  a 
certainty  if,  in  addition  to  these  signs,  there  is  distension  in  the 
left  hypochondrium,  hyper-resonance  or  a  bell-note  over  the  front 
of  the  chest  as  far  as  the  fourth  rib,  with  tilting  up  of  the  apex  of 
the  heart,  paralysis  of  the  diaphragm,  and  signs  of  compression  of 
the  base  of  the  lung.  When,  however,  as  in  Case  1,  there  is  no 
history  of  a  previous  gcistric  disorder,  and  a  total  absence  of  pain 
and  physical  signs  in  the  abdomen,  the  diagnosis  of  perigastric 
abscess  may  be  impossible. 

In  the  early  stages  of  the  complaint  secondary  inflammation  of 
the  thoracic  organs  is  very  apt  to  divert  attention  from  the 
primary  disease,  and  several  instances  have  been  recorded  in  which 
the  symptoms  were  erroneously  ascribed  to  the  presence  of  the 
pleurisy,  pneumonia,  or  pericarditis.  In  all  such  cases,  however, 
it  may  be  remarked  that  the  patient  appears  to  be  more  pro- 
foundly ill  than  the  physical  signs  seem  to  warrant,  and  that  he 
often  exhibits  the  pinched  and  septic  appearance  which  is  so 
characteristic  of  peritonitis.  It  is  also  noteworthy  that  the  signs 
of  the  thoracic  complication  differ  in  several  respects  from  those 
which  accompany  the  usual  forms  of  inflammation  of  the  pleura  or 
lung.  Thus  in  every  instance  the  percussion  note  over  the  front 
of  the  chest  is  tympanitic,  the  apex  of  the  heart  is  pushed  upwards 
or  towards  the  affected  side,  while  the  signs  of  pleurisy  or 
pneumonia  are  often  confined  to  the  back  of  the  lung.  It  is  also 
to  be  observed  that  there  is  marked  rigidity  of  the  abdomen,  with 
some  degree  of  swelling  of  the  epigastrium  and  left  hypochondrium, 
and  great  tenderness  upon  pressure. 

The  diagnosis  of  subphrenic  suppuration  from  empyema  can 
usually  be  made  by  attention  to  the  following  points: — In  the 
former  complaint  the  heart  is  pushed  upwards,  there  is  resonance 
in  front  and  dulness  behind,  the  bruit  d'airain  can  often  be 
obtained,  the  respiratory  sounds  are  audible  over  the  back  of  the 
chest,  and  tactile  fremitus  may  be  increased.  In  empyema,  on 
the  other  hand,  there  is  dulness  on  percussion  both  before  and 
behind,  the  apex  of  the  heart  is  displaced  to  the  opposite  side,  and 
the  breath  sounds,  vocal  resonance,  and  tactile  fremitus  are  absent 
over  the  dull  area. 


PERIGASTRIC   AND   PERIDUODENAL  ABSCESS.  337 

When  the  subphrenic  abscess  is  accompanied  by  effusion  into  the 
pleura,  the  diagnosis  is  rendered  much  more  diflScult,  especially  if 
the  introduction  of  a  needle  has  shown  the  existence  of  pus.  In 
this  condition,  however,  it  may  be  observed  that  the  outflow  of 
the  pus  is  accelerated  by  inspiration,  owing  to  the  compression  of 
the  sac  by  the  downward  movement  of  the  diaphragm,  while  the 
reverse  is  the  case  in  ordinary  empyema.  In  some  of  the  recorded 
cases,  the  surgeon  was  surprised  to  discover  clear  fluid  in  the 
chest  when  he  expected  pus,  and  this  led  to  a  more  careful 
examination  of  the  case ;  while  in  others  the  discovery  of  clear 
fluid  above  and  pus  at  a  lower  level  indicated  at  once  the  existence 
of  two  effusions  separated  from  one  another  by  the  diaphragm. 

In  a  few  instances  the  disease  has  been  mistaken  for  simple 
pericarditis,  owing  to  the  existence  of  a  pericardial  friction  sound. 
As  a  rule,  however,  the  tympanitic  resonance  over  the  front  of  the 
chest,  with  deficient  movement  of  the  base,  and  the  swelling  and 
tenderness  of  the  epigastrium,  are  sufficient  to  indicate  the  co- 
existence of  subphrenic  mischief. 

When  the  cavity  is  large  and  contains  both  gas  and  pus,  it  is 
very  apt  to  be  confused  with  pyo-pneumothorax.  In  the  last- 
liam^  disease,  however,  there  is  usually  a  history  of  cough, 
dyspnoea,  haemoptysis,  and  of  other  symptoms  indicative  of 
pulmonary  disease ;  whilst  in  perigastric  abscess  the  patient  has 
previously  complained  of  pain  after  food,  or  dyspepsia.  In  pyo- 
pneumothorax the  whole  of  the  affected  side  is  enlarged,  the 
intercostal  spaces  are  widened,  and  the  movement  of  the  ribs  is 
annulled.  In  subphrenic  abscess,  only  the  lower  part  of  the  chest 
is  distended  and  motionless,  while  the  upper  portion  moves  with 
respiration.  In  pyo-pneumothorax  the  heart  is  pushed  towards 
the  opposite  side ;  there  is  hyper-resonance  over  the  upper  part  of 
the  chest,  with  dulniess  at  the  base,  which  varies  with  the  position 
of  the  body;  while  the  respiratory  soimds  are  either  absent 
altogether,  or  amphoric  breathing  can  be  heard  over  the  resonant 
area.  In  subphrenic  abscess  the  heart  is  pushed  upwards ;  there 
is  tympanitic  resonance  over  the  front  of  the  chest  as  far  as  the 
third  or  fourth  rib,  and  posteriorly  the  note  is  dull  in  any  position 
the  patient  may  assume ;  the  breath  sounds  are  normal  over  the 
upper  part  of  the  chest,  deficient  or  slightly  tubular  over  the 
posterior  base ;  while,  anteriorly,  amphoric  breathing  can  often  be 
heard  as  far  down  as  the  level  of  the  umbilicus.  In  both  diseases 
the  hruU  (Tairain,  the  succussion  sound  and  metallic  tinkling,  may 
be  obtained,  but  in  perigastric  abscess  they  are  audible  over  the 
upper  part  of  the  abdomen  as  well  as  over  the  chest. 

When  perforation  of  an  ulcer  near  the  pylorus  gives  rise  to 
gradual  extravasation  of  the  gastric  contents,  the  acute  pain  in 
the  epigastrium,  with  vomiting  and  fever,  are  apt  to  be  mistaken 
for  biliary  colic.  The  latter  affection,  however,  is  far  more  common 
in  women  than  in  men,  while '  the  converse  is  observed  in  the 
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gastric  complaint.  The  fever  in  subphrenic  abscess  continues  after 
the  immediate  symptoms  have  passed  away,  the  pain  is  constant, 
jaundice  is  usually  absent,  and  the  signs  of  thoracic  complicationB 
soon  make  their  appearance.  It  must  be  remembered,  however, 
that  suppuration  around  the  gall  bladder  is  not  an  uncommon 
cause  of  subphrenic  abscess,  but  in  such  cases  the  sac  contains  no 
gas.  Osier  has  recorded  an  instance  of  perinephritic  abscess  which 
perforated  the  colon,  and  gave  rise  to  a  gas-containing  cavity 
beneath  the  diaphragm. 

When  a  perigastric  abscess  devoid  of  gas  has  formed  a  palpable 
tumour,  it  may  be  mistaken  for  a  hydatid  cyst  in  a  state  of 
suppiuration.  But  the  history  of  a  hydatid  cyst  is  very  character- 
istic :  it  is  often  discovered  by  accident,  and  has  generally  been 
unattended  for  a  considerable  length  of  time  by  pain  or  any  other 
inconvenience,  excepting  such  as  may  arise  from  its  bulk ;  there 
has  been  no  previous  emaciation  or  deterioration  of  the  general 
health,  and  neither  pain  after  food  nor  vomiting.  A  hydatid 
tumour  is  always  dull  on  percussion,  is  not  lessened  by  diarrhoea 
or  vomiting,  can  be  generally  shown  to  be  connected  with  the 
liver,  and,  unless  adhesions  have  been  extensively  formed,  it  moves 
with  the  respiration  and  upon  pressure. 

A  perigastric  abscess  may  also  be  mistaken  for  an  hepatic 
abscess,  unless  it  is  borne  in  mind  that  the  latter  almost  always 
arises  from  dysentery  or  an  aflfection  of  one  of  the  abdominal  organs 
whose  circulation  is  connected  with  the  portal  system.  It  cluefly 
occurs  in  persons  who  have  lived  in  the  tropics;  its  course  is 
acute,  and  is  usually  attended  with  repeated  rigors ;  the  tumour  is 
quite  dull  on  percussion,  and  is  never  accompanied  by  signs  of 
pneumothorax. 

Treatment. — As  soon  as  the  existence  of  the  abscess  can  be 
determined,  the  cavity  should  be  opened  and  drained ;  for  every 
day  that  the  operation  is  postponed  increases  the  risk  of  secondary 
inflammation  of  the  thoracic  viscera  and  perforation  of  the 
diaphragm.  The  abscess  is  most  conveniently  opened  in  the  left 
hypochondrium,  care  being  taken  not  to  disturb  the  adhesions 
between  the  stomach  and  the  abdominal  wall,  which  prevent 
extravasation  into  the  general  cavity  of  the  peritoneum.  When 
the  pus  is  situated  in  contact  with  the  diaphragm,  a  counter-open- 
ing may  be  made  between  the  ribs  behind,  in  order  to  secure  free 
drainage. 
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PATHOLOGICAL  AMENOEEHCEA  FEOM  OTHEE  THAN 
CONSTITUTIONAL  CAUSES,  WITH  ILLUSTEATIVE 
CASES. 

By  F.  W.  N.  Haultain,  M.D.,  F.RC.P.  Ed.,  Gyncecologist,  Deaconess 
Hospital ;  Assistant  Physician,  Maternity  Hospital,  Edinburgh. 

In  the  absence  of  pregnancy  and  deteriorated  constitutional  states, 
amenorrhoea  is  by  no  means  a  common  condition. 

From  a  general  point  of  view  it  may  be  classified  as  of  two 
types,  primitive  and  acquired;  and  from  a  physiological  aspect 
each  may  be  considered  as  due  to — (1)  Atresia  of  the  canals  ;  (2) 
uterine  conditions ;  (3)  ovarian  conditions. 

Under  the  first  heading  of  atresia  we  may  have  the  block  to 
the  exit  of  the  menstrual  fluid,  situated  either  in  the  cervix 
(atresia  cervicis),  in  the  vagina  (atresia  vaginalis),  or  at  the  hymen 
(atresia  hymenalis) ;  this  last  type  may  be  considered  as  a  variety 
of  atresia  vaginalis,  but  from  the  differences  in  its  clinical  signs  it 
is  usually  described  separately. 

I  shall  merely  relate  an  example  of  each  of  these  varieties 
which  has  come  under  my  notice. 

Case  1. — Atresia  hymenalis. — K.  W.,  set.  15,  had  complained  of  severe 
periodic  monthly  pain  for  about  nine  months,  which  latterly  had  become 
more  or  less  constant.  She  had  never  menstruated.  On  examination,  a 
slightly  bulging  mass  projected  from  the  vulva,  and  per  rectum  the 
pelvis  was  felt  to  be  filled  by  a  fluid  swelling,  most  distinctly  felt 
through  the  anterior  rectal  wall.  The  treatment  consisted  of  excision  of 
a  portion  of  the  bulging  hymen,  through  which  the  tarry,  retained 
menstrual  fluid  was  allowed  gradually  to  drain  into  cotton-wool  for 
forty-eight  hours.  After  this  time  antiseptic  vaginal  syringing  was 
adopted.     The  patient  is  now  the  mother  of  two  children. 
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Cask  2. — Atresia  vaginalis, — J.  D.,  set  14,  complained  of  a  right-sided 
abdominal  swelling  about  the  size  of  a  cocoanut,  and  also  gave  the  history  of 
having  suffered  from  paroxysms  of  pain  of  an  irregular  nature  for  nearly 
a  year.  Menstruation  had  not  occurred.  Examination  showed  vulva 
well  developed,  but  no  introitus  vaginse.  Kectal  examination  elicited  a 
fluid  swelling  bulging  through  the  anterior  wall  about  1|  in.  from  the 
anus  ;  the  swelling  was  continuous  with  the  abdominal  tumour.  The 
diagnosis  being  clear,  a  careful  dissection  was  made,  commencing 
between  the  anus  and  lu'ethral  orifice.  Two  loculi  were  opened  into, 
from  each  of  which  escaped  a  small  quantity  of  thickish  yellowish  fluid. 
The  lower  extremity  of  the  large  cyst  was  tiien  incised,  and  a  thickish 
glass  tube  inserted.  By  this  means  a  large  quantity  of  thick  tarry  fluid 
was  allowed  to  drain  for  forty-eight  hours ;  after  this  the  patient  was 
again  ansBsthetised,  the  previous  opening  was  then  enlarged,  and  the 
cavity  washed  out  with  1-40  carbohc  Into  the  canal  was  now  fixed  a 
large  crystal  dilator,  which  was  worn  for  two  months. 

The  patient  was  operated  on  five  years  ago,  and  has  menstruated 
regularly  ever  since.  Vaginal  examination,  however,  now  shows  great 
contraction  of  the  upper  portion  of  the  canal,  which  with  difficulty 
admits  the  tip  of  my  forefinger. 

It  will  be  noted  that,  in  the  evacuation  of  the  contents,  slow 
drainage  was  employed  in  preference  to  immediate  emptying  and 
thorough  washing  out,  as  I  considered  by  this  means  a  safer 
adaptation  of  the  distended  organs  would  occur,  and  thus  the 
danger  of  tearing  possible  adhesions  to  surrounding  structures 
would  be  minimised.  I  need  hardly  add,  the  strictest  antisepsis 
was  enforced. 

Case  3. — Atresia  cervicis, — B.  M.,  mt  24,  was  sent  to  me  by  Dr. 
Haddow  of  Govan.  She  complained  of  having  for  the  last  seven  years 
suffered  from  irregular  attacks  of  pain  of  a  severe  nature,  situated  in  the 
lower  abdomen,  and  chiefly  in  the  right  side.  Menstruation  had  not 
appeared.  On  vaginal  examination,  the  vagina  and  vulva  appeared 
normal,  the  cervix  was  small  and  conical,  and  into  it  the  sound  could 
scarcely  be  passed  an  inch.  Bimanual  examination  showed  the  pelvis 
to  be  occupied  by  a  very  tender,  indistinct,  adherent  mass,  particularly 
prominent  on  the  right  side.  The  diagnosis  made  was  enlarged,  and 
adherent  Fallopian  tubes  and  ovaries,  with  an  atrophic  uterus,  and 
removal  of  the  appendages  by  abdominal  section,  was  undertaken. 

The  abdomen  when  opened  showed  evidence  of  previous  general 
peritonitis,  and  the  intestines  and  omentum  were  found  adherent  to  the 
anterior  parietes.  The  pelvic  swelling  was  found  to  be  composed  of  a 
uterus  imicomus.  The  right  horn  was  very  rudimentary,  and  distended 
with  a  tarry  substance,  while  between  the  layers  of  the  broad  ligament 
a  considerable  amount  of  the  same  tarry  material  was  found,  as  if  it  had 
escaped  from  rupture  of  the  distended  uterine  horn.  The  ovaries  on 
both  sides  were  much  enlarged,  and  showed  signs,  from  the  niunber 
of  blood  cysts  and  extravasations  in  their  substance,  of  intense  con- 
gestion. They  were  embedded  in  the  pelvis  by  strong  inflammatory 
adhesions.  By  careful  dissection  they  were  enucleated  and  removed, 
and   the   rudimentary  horn  was   divided  as   near  the  larger  horn  of 
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the  uterus  as  possible,  and  the  contents  evacuated.  The  edges  of 
the  sac  were  then  invaginated  and  stitched  together  with  a  continuous 
suture,  and  over  all  the  peritoneum  was  drawn  and  carefully  stitched. 
The  extravasated  blood  between  the  layers  of  the  broad  ligament 
was  carefully  washed  out,  and  the  upper  edges  of  the  ligament  stitched 
together.  As  can  be  surmised,  the  operation  was  prolonged  and 
tedious,  but  the  patient,  a  strong,  healthy  girl,  recovered  without  an 
untoward  symptom. 

The  case  in  its  essential  characteristics  simulates  in  some 
degree  that  described  by  Dr.  Lackie  to  the  Society,  and  which 
through  his  courtesy  I  had  the  pleasure  of  closely  observing.  In 
his  case,  however,  the  uterus  was  in  a  more  forward  state  of 
development,  and  the  patient  menstruated  regularly  from  one 
horn. 

The  only  feature  of  special  interest  in  these  cases,  generally, 
was  the  irregularity  of  the  pain  complained  of.  In  Case  1  it  was 
markedly  periodic,  and  occurred  at  monthly  intervals,  but  in 
Cases  2  and  3  there  was  no  periodicity,  long  periods  were  present 
between  the  paroxysms ;  a  circumstance  which  tended  greatly  to 
obscure  the  diagnosis,  and  in  Case  3  closely  simulated  recurrent 
attacks  of  appendicitis. 

Of  more  general  interest,  from  their  greater  frequency,  are 
those  cases  of  amenorrhoea  due  to  functional  inactivity  of  the 
uterus  and  ovaries.  In  fact,  it  is  questionable  if  the  cases  already 
quoted  are  true  examples  of  amenorrhoea.  They  may  be  properly 
described  as  examples  of  concealed  menstruation. 

Absence  of  menstruation,  whether  primitive  or  acquired,  must, 
in  the  present  uncertain  state  of  our  knowledge  of  the  physiology 
of  normal  menstruation,  be  surroimded  with  difficulty  of  explana- 
tion. But  there  are  certain  known  facts  which,  from  a  practical 
standpoint,  are  of  importance  in  the  elucidation  of  this  difficult 
subject.  In  the  first  instance,  it  is  incontrovertible  that  the 
ovaries  are  essential  for  the  institution  of  the  menstrual  function ; 
want  of  development  of  these  organs  is  always  attended  with 
amenorrhoea.  In  like  manner,  it  must  be  admitted  that  a  totally 
undeveloped  uterus  is  always  associated  with  a  similar  condition. 
A  priori,  then,  one  must  assume  that  menstruation  is  instituted 
by  the  development  and  functional  activity  of  both  organs. 
Development  of  either  alone  is  insufficient.  Puberty  may  be 
defined  as  a  phase  in  female  life,  associated  among  other  things 
with  principally  the  development  of  the  sexual  organs  and 
instincts.  Normally,  they  are  developed  coincidentally,  but  are 
quite  independent  of  each  other.  Thus  we  may  have  patho- 
logical states  resulting  from  irregular  development.  The  imbecile 
may  be  developed  in  her  sexual  organs  as  a  veritable  Hebe,  yet  at 
the  same  time  be  utterly  devoid  of  sexual  instincts.  In  like 
manner,  sexual  instincts  may  be  acute  in  women  totally  devoid  of 
functionally  active  sexual  organs. 
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Further,  well-developed  functionally  active  ovaries  may  be 
present  without  any  development  of  the  uterus,  and  vice  versdL 

In  these  last  instances  primitive  amenorrhoea  is  present,  as 
evidenced  by  the  following  cases : — 

Casb  4. — M.  F.,  set  25  ;  never  menstruated  ;  complained  of  irregular 
severe  pain  in  lower  abdomen,  which  had  lasted  for  several  years,  and 
incapacitated  her  from  working.  On  examination,  the  cervix  uteri  was 
foimd  to  be  extremely  small,  while  each  side  of  the  pelvis  was  occupied 
by  an  exceedingly  tender  matted  mass.  Abdominal  exploration  by 
laparotomy  showed  an  extremely  small  uterus,  about  the  size  of  a  filbert 
nut,  and  on  either  side  an  adherent  irregular  purplish  mass.  These 
were  removed,  and,  on  examination,  were  found  to  be  large,  congested 
ovaries  and  distended  Fallopian  tubes.  Since  their  removal  the  patient 
has  been  entirely  relieved  from  pain,  and  is  now  working  steadily.  The 
presence  of  blood  in  the  Fallopian  tubes  is  of  interest  in  regard  to  tubal 
menstruation. 

Case  5. — F.  G.,  set.  27,  married  three  years ;  sterile,  never  menstruated; 
consulted  me  regarding  her  sterility  and  absence  of  menstruation  and 
leucorrhcea.  On  examination,  the  uterus  appeared  normal,  sound  passed 
2 J  in.,  no  ovaries  could  be  palpated.  All  forms  of  treatment  proved 
ima vailing  in  instituting  menstruation. 

In  Case  1  we  have  a  typical  example  of  want  of  uterine 
development  as  the  cause  of  amenorrhoea,  while  in  Case  2,  which 
is  one  of  several  similar  that  have  come  under  my  notice,  it 
is  probable  undeveloped  ovaries  were  the  cause  of  the  absence  of 
menstruation. 

Another  class  of  case  of  primitive  amenorrhoea,  of  which  I  have 
seen  several  examples,  is  more  difficult  to  explain,  namely,  where, 
as  far  as  can  be  recognised  by  examination,  both  ovaries  and 
uterus  are  apparently  normally  developed  in  so  far  as  size  is 
concerned. 

A  striking  example  of  this  class  I  saw  with  Dr.  Milne  Murray, 
the  patient  being  a  particulj^rly  well-developed  girl  of  22,  in 
whom  the  ovaries  were  palpable  and  appeared  normal  in  size, 
while  the  uterus  admitted  the  sound  for  2 J  in.,  and  in  shape  and 
consistence  appeared  normal  also. 

The  cause  of  the  abeyance  of  the  menstrual  function  here 
(assuming  that  the  size  of  the  ovaries  and  uterus  shows  develop- 
ment) can  only  be  looked  for  in  the  hidden  precincts  of  that  great 
unknown,  namely,  central  nervous  system.  There  is  probably 
here  present  a  much  greater  influence  on  the  regulation  of  sexual 
functions  than  is  generally  credited,  as  we  will  later  see  in 
discussing  acquired  amenorrhoea. 

To  the  practical  physician,  cases  of  primitive  amenorrhoea, 
though  doubtless  interesting,  are  from  a  clinical  standpoint  un- 
satisfactory, in  so  far  as  successful  treatment  is  concerned.  Want 
of  development  of  an  organ,  be  it  organic  or  functional,  is  usually 
beyond  the  scope  of  therapeutics.    By  removal  of  the  organs,  as  in 
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Cases  2  and  4,  the  pain  and  suffering  can  be  removed ;  but  this  is 
not  curing  the  primary  disease,  it  is  merely  removing  the  second- 
ary manifestations.  In  some  instances,  however,  treatment  may 
be  attended  with  success.  These  cases  are  met  with  as  the  result 
of  long-continued  anaemia  and  constitutional  debility  in  early 
womanhood,  where,  after  the  anaemia  has  been  cured,  a  permanent 
want  of  functional  activity  of  the  organs  remains.  Much  may 
here  be  attained  by  the  judicious  use  of  electricity,  so  long  as  the 
organs  show  little  want  of  development  physically.  These  cases, 
however,  are  closely  allied  to  acquired  amenorrhoea,  under  which 
they  will  be  more  satisfactorily  described. 

Acquired  amenorrhcea, — Inactivity  of  the  sexual  organs,  so  far 
as  (X)ncems  menstruation,  may  be  the  result  of  impairment  of  the 
functions  of  the  ovary,  uterus,  or  controlling  nerve  centre. 

Perhaps  the  most  frequent  is  the  last,  and  it  is  one  which  is 
too  often  overlooked.  That  the  sexual  organs  are  intimately 
associated  with  and  controlled  by  nervous  impulses,  is  supported 
beyond  controversy;  as  examples  might  be  quoted,  the 
amenorrhoea  of  fear  after  illicit  intercourse,  the  effect  of  a  sudden 
shock,  the  inertia  which  follows  depression  during  labour,  or  the 
stimulating  action  on  labour  pains  of  encouragement.  Many  other 
examples  might  be  mentioned. 

It  is  to  this  cause  that  the  delayed  or  suppressed  menstrual 
function,  so  frequently  noted  in  girls  the  subjects  of  over-study,  is 
probably  due,  as  evidenced  by  the  beneficial  effect  of  prolonged 
rest  from  work.  It  is  perhaps  not  too  much  to  anticipate  that 
the  "new  woman,"  in  her  competition  with  man,  may  in  due 
course  propagate  a  race  of  feminine  individuals,  who  will  still 
further  imitate  the  male  by  having  the  menstrual  function  en- 
tirely suspended.  Fortunately,  however,  apprehension  on  this  score 
is  unnecessary,  as  from  want  of  f imctional  activity  in  these  organs 
further  propagation  will  be  impossible,  and  the  anomaly  cease. 

Permanent  absence  of  functional  activity  in  the  ovaries  and 
uterus,  with  resulting  amenorrhoea,  may  be  induced  by  a  pro- 
longed period  of  enforced  cessation  of  the  menses,  through  anaemia 
and  other  enfeebled  constitutional  states.  The  uterus,  previously 
well  developed  and  active  in  these  cases,  may  from  ita  inactivity 
become  atrophied  and  small,  and  the  ovaries  more  or  less  inert, 
and  it  is  here  that  some  benefit  may  be  derived  from  treatment. 
A  similar  condition  may  be  met  with  without  any  known  cause. 
As  an  example  of  several  of  such  cases  I  have  niet  with,  the 
following  may  be  quoted : — 

Cask  6. — ^Mrs.  Y.,  set  25,  married  four  years;  no  family,  one 
nuscarriage  a  few  months  after  marriage,  was  sent  to  me  by  Mr. 
Hudson.  She  complained  of  amenorrhoea  and  sterility,  the  former 
having  lasted  for  eight  months ;  for  a  year  previous  to  that  time  the 
menses  had  steadily  diminished  in  amount  She  looked  and  felt  in 
perfect  health,  and  had  always  been  so. 
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Vaginal  examination  showed  the  uterus  and  ovaries  to  he  apparently 
normal ;  the  sound,  however,  entered  the  uterus  slightly  short  of  2  J  knoh. 

Treatment  hy  the  intra-uterine  application  of  electricity,  negative 
pole  (Apostoli),  was  adopted.  After  four  applications,  menstruation 
returned.  One  period  only  occurred,  the  subsequent  one  was  arrested 
by  impregnation,  which  resulted  in  the  birth  of  a  healthy  child. 

Acquired  amenorrhoea  may  be  also  due  primarily  to  want  of 
ovarian  activity  alone.  In  these  cases  the  uterus  remains  for  a 
time,  at  any  rate,  normal  in  size,  but  in  due  course  diminishes 
from  secondary  inactivity.  I  have  here  found  treatment  by 
ovarian  extract  in  several  cases  entirely  successful,  after  absolute 
cessation  of  menses  had  been  present  for  more  than  a  year. 
Particularly  beneficial,  however,  have  I  found  this  method  of 
treatment  in  relative  amenorrhoBa,  where,  though  not  entirely 
absent,  the  flow  was  scanty  and  the  patients  suffered  from  plethora 
and  obesity.  One  marked  case  was  sent  to  me  by  Dr.  Simla 
Paterson,  and  is  worthy  of  mention. 

Case  7. — Mrs.  P.,  ©t.  29,  no  family;  complained  of  headaches, 
flushings,  great  obesity,  and  scanty  but  regular  menstruation,  which  for 
the  previous  year  had  lasted  for  only  a  few  hours  each  period.  She 
weighed  almost  15  stones.  Bimanual  examination  being  impossible,  the 
sountl  was  used  to  examine  the  uterus,  and  it  was  found  to  pass  quite 
2  J  in.  Treatment  by  ovarian  extract  was  adopted.  In  the  course  of 
ten  days  a  profuse  uterine  haemorrhage  occurred,  accompanied  by  com- 
plete reUef  of  the  headache  and  lassitude.  The  periods  occurred  regu- 
larly, were  most  profuse,  and  lasted  over  a  week,  and  in  three  months 
she  had  diminished  in  weight  2^  stones. 

Typical  cases,  such  as  those  I  have  detailed,  cannot  but  incline 
one  to  the  view  that  amenorrhoea  may  be  caused  by  simple 
inactivity  of  the  ovaries  or  uterus,  independently  of  one  another. 
That  the  organs  are  in  close  sympathy  with  each  other  there  can 
be  no  doubt,  as  is  evidenced  by  the  very  general  though  not 
absolutely  certain  cessation  of  menses  and  atrophy  of  the  uterus 
following  oophorectomy,  which  demonstrates  the  ovarian  influence 
on  the  uterus.  What  the  action  of  removal  of  the  uterus  on  the 
ovaries  is,  has  yet  to  be  determined. 

From  this  intimate  fimctional  connection  with  each  other,  a 
cessation  of  activity  in  one  would  appear  to  tend  towards  a 
similar  condition  in  the  other  secondarily,  and  thus  a  complete 
incurable  condition  of  amenorrhoea  results,  or,  in  other  words,  a 
premature  menopause  occurs.  The  question  of  premature  clim- 
acteric is  of  great  interest  in  this  connection.  The  normal  meno- 
pause may  be  defined  as  a  phase  in  female  life,  associated  with 
the  cessation  of  uterine  and  ovarian  functional  activity,  and  sub- 
sequent atrophy.  Usually  this  is  coincident,  but  not  necessarily 
so,  as  evidenced  by  the  prolonged  periods  of  flushings,  headaches, 
and  molimia,  after  cessation  of  the  actual  uterine  discharge.    The 
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cause  of  this  normal  change  is  as  yet  one  of  nature's  unfathomable 
problems,  which,  as  usual  in  similar  conditions,  directs  one's 
thoughts  to  the  equally  hidden  mysteries  of  the  central  nervous 
system.  It  must  be  looked  upon,  however,  as  indeed  all 
nature's  handiwork  is.  as  desirable  and  irrevocable.  Attempts 
to  delay  its  accomplishment  would  be  as  futile  as  to  stem  the 
flowing  tide. 

Early  or  premature  menopause,  on  the  other  hand,  must  not, 
however,  be  viewed  in  the  light  of  the  inevitable,  and  accepted 
with  folded  hands.  Although,  doubtless,  some  of  these  cases 
may  be  due  to  nervous  origin,  similar  to  the  normal  process, 
and  thus  beyond  treatment,  others  must  be  considered  as  merely 
examples  of  want  of  functional  activity  in  the  ovaries  and  uterus, 
which,  as  has  been  already  shown,  can  be  treated  if  desired  with 
a  reasonable  hope  of  success.  Here,  as  has  been  indicated,  the 
sooner  treatment  is  adopted  the  more  likely  is  it  to  be  beneficial, 
as  continued  inertia  tends  towards  atrophy  and  secondary  changes, 
which  are  incurable. 

T^reatment. — There  can  be  no  doubt  that  in  acquired  amenor- 
rhoea  much  may  be  done  in  the  way  of  re-establishment  of 
menstruation,  as  evidenced  by  the  typical  cases  I  have  cited. 

Uniform  success  cannot  be  expected,  and  repeated  failures 
may  have  led  to  treatment  being  in  so  many  cases  unattempted. 
Further,  in  many  instances  it  may  be  open  to  discussion  whether 
attempts  to  restore  the  function  are  worth  while,  should  the  patient 
describe  herself  as  in  good  health  otherwise.  Most  women,  how- 
ever, are  extremely  apprehensive  over  the  absence  of  their  periods, 
and  it  is  usually  poor  consolation  to  assure  them  of  it  being  a 
function  unnecessary  either  for  life  or  complete  health. 

Hapha^rd  treatment  is  at  all  times  unsatisfactory ;  cure  or 
failure  in  one  case  gives  no  clue  to  proceed  on  with  regard  to  its 
successor.  Until  within  recent  years  the  galvanic  intra-uterine  stem 
was  the  almost  universal  treatment  adopted,irrespective  of  the  factor 
in  the  causation  of  the  disease.  The  benefits  derived  by  this  means 
were  so  uncertain,  and  ^ were  obtained  at  such  a  risk  of  peri-uterine 
inflammation,  that  it  is  little  wonder  that  it  was  generally  decided 
to  leave  cases  alone,  and  even  at  the  present  time  there  still 
remains  the  same  disposition  among  many  of  the  profession. 
Prom  the  medical  practitioner's  personal  point  of  view,  if  the 
patient  is  otherwise  in  good  health,  this  attitude  is  commendable  ; 
but  should  it  be  the  patient's  desu-e,  as  it  so  often  is,  that  if 
possible  the  function  be  restored,  it  is  our  duty,  should  there  be 
any  reasonable  hope  of  success  without  any  risk  to  the  patient,  to 
treat  her  accordingly.  It  is  principally  vdth  this  object,  of  as  far 
as  possible  placing  the  methods  adopted  on  definite  lines,  that  I 
have  brought  these  observations  before  you. 

Recognising, from  what  has  already  been  stated,  that  the  condition 
may  be  due  to  defective  function  of  the  uterus  or  ovaries,  alone  or 
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together,  one  must  as  far  as  possible  first  determine  which  organ  is 
primarily  at  fault  Defective  uterine  function  is  usually  associated 
with  diminution  in  the  size  of  the  organ,  so-called  superinvolution, 
while  in  ovarian  inactivity  of  not  too  long  standing  the  uterus 
remains  more  or  less  normal  in  size.  According,  therefore,  to  the 
size  of  the  uterus,  our  line  of  treatment  must  vary. 

Uterine  activity  can  undoubtedly  be  very  forcibly  stimulated 
by  a  continuous  electric  current  of  40  to  60  milliamperes,  the 
negative  pole  being  inserted  into  the  uterine  cavity.  That  elec- 
tricity stimulates  uterine  activity  has  long  been  known,  and  treat- 
ment in  this  direction  by  the  galvanic  stem  and  the  faradic  current, 
passed  through  the  lower  abdomen,  has  for  many  years  been 
adopted.  This  mode  of  electrical  treatment  I  have,  however, 
found  extremely  imsatisfactory,  and  have  consequently  abandoned 
it.  On  the  other  hand,  with  the  constant  current  applied  as 
described,  the  success  I  have  noted  certainly  warrants  its  con- 
tinued trial. 

Where,  apparently,  ovarian  inactivity  is  the  cause  of  the  con- 
dition, I  have  adopted  treatment  by  means  of  ovarian  extract.  In 
these  cases  the  results  have  been  very  irregular,  but  on  occasions 
strikingly  successful  (see  Case  6). 

That  ovarian  extract  has  a  specific  action  of  a  beneficial 
nature,  in  certain  instances,  where,  after  removal  of  the  ovaries, 
vasomotor  irregularities  cause  marked  symptoms,  I  am  quite 
convinced  from  observations  on  many  cases.  The  flushings  and 
headaches,  which  in  those  cases  are  such  disagreeable  sequelae  to 
this  operation,  can  frequently  be  relieved.  What  the  exact 
physiological  effect  produced  is,  so  far  is  imknown,  but  it  would 
appear  that  an  analogous  agent  usually  present  in  ovarian  activity 
is  absorbed  into  the  system.  We  must  therefore  infer  that  the 
active  principles  of  ovarian  secretion  remain  unchanged  in  the 
extract,  and  can  thus  be  administered.  That  this  agent  is  inti- 
mately associated  with  menstruation,  is  supported  by  the  recur- 
rence of  that  function,  in  some  cases  of  amenorrhoea,  where  the 
extract  has  been  given.  Of  three  cases  in  which  I  have  success- 
fully treated  amenorrhoea  by  this  means,  none  have  subsequently 
become  pregnant ;  in  two  of  these  only,  menstruation  continued 
after  the  extract  had  been  stopped.  It  is  doubtful,  therefore, 
whether  any  recurrence  of  ovulation  was  attained.  Though  the 
results  thus  acquired  have  been  but  partially  successful,  they 
seem  to  warrant  future  attempts.  Particularly  beneficial,  how- 
ever, is  the  use  of  ovarian  extract  in  diminished  menstruation, 
where  the  woman  suflfers  from  obesity  and  symptoms  of  full- 
bloodedness.  In  some  instances  the  flow  is  markedly  increased 
along  with  amelioration  of  symptoms,  in  others  the  symptoms  are 
relieved  without  any  appreciable  change  in  the  amount  of  the 
flow ;  also,  in  cases  where  the  completion  of  the  climacteric  is 
irregular.     When  the  cessation  of  menstruation  is  associated  with 
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similar  manifestations  of  plethora,  ovarian  extract  may  often  be 
given  with  much  benefit.  The  adoption  of  this  method  of  treat- 
ment, even  if  unsuccessful,  has  the  advantage  of  the  fact  that  it 
is  entirely  harmless,  40  grs.  daily  may  be  administered  without 
untoward  symptoms,  while  the  usual  dose  necessary  is  only  15 
gra  per  diem. 

In  justification  of  the  treatment  on  the  lines  I  have  described, 
I  may  here  mention  the  results  I  have  obtained.  In  seven  cases 
of  acquired  amenorrhoea,  from  apparent  uterine  cause,  three  were 
absolutely  successful:  menstruation  was  permanently  re-established, 
and  two  of  these  subsequently  have  borne  children.  One  case  was 
only  temporarily  cured,  the  remaining  three  being  complete 
failures.  In  seven  cases  treated  by  ovarian  extract,  two  were 
permanently  successful,  and  one  temporarily  so,  in  restoring  the 
function ;  none,  however,  have  become  pregnant  subsequently.  In 
all  the  fourteen  cases  treated,  menstruation  had  been  absent  over 
six  months.  In  one  of  the  cases  cured  by  ovarian  extract,  intra- 
uterine electrical  treatment  was  also  employed. 

I  have  on  five  occasions  extended  the  treatment  to  cases  of 
primitive  amenorrhoea ;  in  one  of  these  only  has  success  attended 
my  efibrts.  As  this  woman,  however,  was  only  21  years  old, 
though  married  three  years,  the  case  cannot  be  looked  upon  as 
of  much  weight,  as  it  is  possible  it  was  merely  an  example  of 
delayed  menstruation. 

All  the  uterine  cases  treated  were  married  women.  So  far  I 
have  maintained  an  attitude  of  entirely  refraining  from  local 
treatment  for  amenorrhoea  in  the  unmarried.  Whether  this  atti- 
tude, from  purely  sentimental  reasons,  is  justifiable,  may  be  ques- 
tionable ;  but  from  the  uncertainty  of  results,  due  probably  to  our 
inability  to  diagnose  the  true  cause  of  the  disorder,  I  feel  the 
time  has  not  yet  arrived  when  sentiment  can  be  thus  rudely  set 
aside. 

From  what  has  been  attained  by  the  methods  adopted  in 
married  women,  however,  I  cannot  but  maintain  that  cases  of 
80-called  superinvolution  or  early  climacteric  should  not  be 
accepted  as  inevitable  and  incurable,  and  treated  accordingly  with 
folded  hands.  Should  the  patient  desire  that  an  attempt  be  made 
to  restore  the  lost  function,  a  reasonable  chance  of  successful 
treatment  may  be  held  out  on  the  lines  I  have  indicated.  It 
might  be  that  by  the  judicious  use  of  the  negative  pK)le,  or  even 
ovarian  extract,  a  peerage  might  owe  its  direct  succession,  and  the 
death  duties  on  the  family  acres  reduced  to  a  third.  In  any  case 
the  restoration  of  a  function  so  dear  to  the  woman  of  middle  life, 
if  it  can  be  attained,  is  desirable  to  attempt.  In  conclusion,  I 
might  be  allowed  to  emphasize  the  following — 

1.  That  acquired  amenorrhoea  may  be  due  to  fimctional 
inactivity  of  either  uterus  or  ovaries  alone,  and  may  in  these 
be  treated  effectively. 
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2.  That  treatment  is  to  be  directed  along  lines  indicated  by 
the  dimensions  of  the  uterus. 

3.  That  the  lines  thus  indicated  are  uncertain,  from  the 
influences  of  the  central  nervous  system,  which  may  be  the 
primary  cause. 

4.  That,  from  the  fair  amount  of  success  obtained,  treatment  is 
justifiable,  and  should  be  attempted  if  the  patient  so  desire. 


REFLEX  SALIVATION  FEOM  ABDOMINAL  DISOEDEES. 

By  F.  Parkes  Wbbbr,  M.D.,  F.R.C.P.,  Physician  to  the  German 
Hospital,  London, 

The  normal  ^  flow  of  saliva  on  eating  may  be  partly  excited  by 
psychical  causes,  and  partly  reflexly  by  stimulation  of  the  mucous 
membrane  of  the  mouth  and  stomach.  Everyone  knows  that  the 
mouth  of  a  hungry  person  may  "water"  at  the  smell,  sight, 
or  even  thought  of  savoury  food.  The  reflex  flow  of  saliva  from 
stimulation  of  the  gastric  mucous  membrane  is  perhaps  a  little 
less  clearly  proved,  for  in  some  of  the  experiments  made  on  this 
subject  the  flow  of  saliva,  apparently  excited  by  placing  food  in  the 
stomach,  might  possibly  have  been  of  psychical  origin,  the  animal 
or  human  being  in  question  having  seen  or  smelt  the  ifood.  Thus 
Milner  Fothergill*  mentions  that  Gairdner,  in  a  case  of  severe 
cut-throat,  found  that  the  presence  of  food  in  the  stomach,  without 
any  possible  action  on  the  mucous  membrane  of  the  mouth,  caused 
a  distinct  flow  of  saliva.  However,  even  if  the  possibility  of  the 
psychical  origin  for  the  salivary  discharge  in  such  cases  has  not 
absolutely  been  excluded,  one  will  hardly  doubt  that  a  flow  of 
saliva  can  be  induced  reflexly  by  stimulation  of  the  gastric  mucous 
membrane.  At  all  events,  in  disordered  conditions,  the  connection 
between  a  flow  of  saliva  and  gastric  disturbance  is  often  very 
obvious.  An  intense  discharge  of  saliva  may  in  some  persons 
precede  the  vomiting  in  sea  sickness  and  mountain  sickness,  and 
in  nausea  due  to  dietetic  errors,  etc.    J.  P.  Pawlow  *  suggests  that 

^  It  is  not  always  easy  to  draw  a  sharp  line  between  what  must  be  regarded  as  a 
normal  flow  of  saliva,  and  what  must  be  regarded  as  abnormal.  For  instance,  sali- 
vation during  dental  operations  is  common  enough,  but  the  facility  with  which  it  ii*^ 
induced  certainly  varies  much  in  different  individuals,  and  probably  in  the  same 
individual  at  different  times.  The  relative  facility  with  which  excessive  salivation 
is  induced  may  he  compared  to  the  relative  liability  to  vomit,  which  varies  much  in 
different  individuals,  and  in  the  same  individual  at  different  periods.  Some 
persons  vomit  from  very  slight  causes,  from  slight  gastrio  disturbance,  from 
indulging  in  a  very  copious  meal,-  from  merely  tickling  their  throats,  or  from 
running  quickly  upstairs  after  a  rather  full  breakfast.  In  other  persons  vomiting 
is  of  excessively  rare  occurrence,  and  if  desired  can  only  be  obtained  with  relative 
difficulty  by  the  use  of  strong  emetics. 

*  Fothergill,  *'  The  Practitioner's  Handbook  of  Treatment,'*  4th  edition,  London, 
1897,  p.  31. 

'  "Die  Arbeit,  der  VerdauungsdrUsen,"  German  translation  from  the  Russian,, 
Wiesbaden,  1898. 
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this  may  be  the  reason  why  some  people  loathe  the  sight  of 
spittle.  In  some  so-called  cases  of  "pyrosis"  the  watery  fluid 
complained  of  is  probably  saliva,  whether  it  flows  from  the 
month  or  is  brought  up  from  the  stomach.  Clifford  AUbutt^ 
gives  two  cases  in  women,  set  35  and  41  respectively,  where  clear 
water  was  either  vomited  or  ran  from  the  mouth ;  in  the  first  of 
these  cases  there  was  likewise  expulsion  of  inoffensive  wind.  The 
salivary  flow  in  similar  cases  may  be  a  reflex  result  of  gastric 
irritation,  even  if  only  occurring  in  peculiarly  susceptible  (i.e. 
"  neurotic  ")  individuals,  and  may  doubtless,  in  some  persons,  be 
remedied  by  the  same  measures  as  those  employed  for  the  cases 
accompanied  by  pain,  described  originally  by  Cullen.^ 

I  will  now  describe  the  paroxysmal  attacks  of  salivary  flow  to 
which  a  fairly  healthy  man  of  about  middle  age  has  occasionally 
been  liable.  During  the  attacks  a  hot  stream  of  the  tasteless 
liquid  fills  the  mouth,  and,  especially  if  the  patient  attempts  to 
swallow  it,  there  may  be  likewise  an  uncomfortable  sensation  in 
the  throat,  and  a  tendency  to  bring  up  wind  without  any  real 
feeling  of  nausea.  The  general  feeling  of  distress  may,  however,  be 
very  great  during  the  attack,  especially  if  the  patient  has  to  walk 
or  even  keep  on  his  feet  when  thus  affected.  The  attacks  are 
mostly  induced  by  exercise  after  a  rather  full  meal.  Thus,  at 
school,  a  game  at  football  after  the  ordinary  midday  meal  was  apt 
to  induce  an  attack.  Somewhat  later  on  in  life,  bathing  and 
swimming  in  a  river  after  coffee  in  the  afternoon  sometimes  led  to 
an  attack.  Similar  paroxysms  were  also  induced  by  mountain 
climbing,  etc.  In  this  patient's  case  there  can  be  no  doubt  that 
exercise  when  the  stomach  was  loaded  was  the  most  obvious 
exciting  cause  of  the  abnormal  salivary  flow.  Indeed,  whilst  at 
school,  he  found  out  for  himself  that  the  salivation  when  playing 
football  could  be  prevented  by  great  limitation  of  the  midday 
meal,  especially  in  regard  to  pudding  and  fluid.  Abstention  from 
liquids  and  puddings,  a  great  trial  for  him,  would  with  certainty 
save  him  from  an  attack,  whilst,  on  the  other  hand,  any  digestive 
disturbance  predisposed  him  to  an  attack ;  and  when  this  predis- 
posing cause  was  present,  a  large  meal  was  sometimes  capable 
of  bringing  on  a  paroxysm,  even  when  not  followed  by  any  violent 
exercise.  The  most  important  point  in  this  case  is  the  treatment 
which  the  patient  discovered  for  himself.  Not  only  did  he  discover 
the  preventive  treatment,  as  already  mentioned,  but  he  foimd  out 
also  how  he  could  put  an  end  to  the  attack.  This  was  almost 
immediately  effected  by  the  patient  lying  down,  wherever  he  could 
do  so,  perfectly  flat  on  his  back.     Sitting  in  a  chair  was  not 

*  "Goalstonian  Lectures  on  Visceral  Neuroses, "  London,  1884,  p.  48. 

'See  Sir  Thomas  Watson's  "Lectures  on  Medicine,"  4th  edition,  London,  1857, 
▼oL  ii  p.  475.  Allbutt,  however,  in  his  recent  article  on  "Neuroses  of  thi' 
Stomach  "("System  of  Medicine,"  1897,  vol.  iii.  p.  472),  says  that  he  has  failed 
to  find  any  cases  which  can  be  regarded  as  examples  of  the  pyrosis  described  by 
Watson. 
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sufficient,  but  lying  down  at  full  length  on  his  back  gave  sure 
relief,  though,  to  prevent  recurrence  of  the  attack  after  rising  up 
again,  the  supine  position  had  to  be  maintained  for  about  a  quarter 
of  an  hour  or  more,  the  length  of  time  varying  doubtless  con- 
siderably according  to  the  severity  of  the  attack. 

This  patient  presented  at  times  symptoms  of  atony  or  dilatation 
of  the  stomach,  and,  on  the  whole,  by  far  the  most  reasonable 
explanation  of  these  attacks  seems  to  me  to  be  the  following. 
I  think  that  in  the  upright  and  sitting  position  the  stomach, 
already  perhaps  too  much  distended,  was  pulled  downwards  by  the 
weight  of  its  contents.  This  I  suppose  caused  undue  irritation  or 
stretching  of  the  nerve  filaments,  and  thus,  by  reflex  action, 
brought  on  the  salivation.  It  is  possible  that  the  weight  of  the 
stomach  and  its  contents  may  in  the  severest  paroxysms  have  led 
to  great  dragging  on  the  duodenum  (perhaps  with  temporary 
kinking  or  occlusion  of  the  pyloric  orifice  of  the  stomach),  thus 
giving  rise  to  still  greater  reflex  nervous  irritation.  When  the 
patient  lay  down  at  full  length,  the  dragging  of  the  stomach  was 
naturally  obviated,  with  the  result  that  the  reflex  salivation  ceased 
almost  immediately.  Anyhow,  it  is  clear,  I  think,  that  mere 
irritation  of  the  gastric  mucous  membrane  was  not  the  cause  of 
the  salivation. 

I  believe  that  this  case  is  of  importance,  because  it  shows  that 
in  cases  of  abnormal  salivary  flow  the  cause  and  proper  treatment 
may  differ  widely  in  different  cases.  Each  case  must  be  separately 
studied.  It  is  also  interesting  to  note  that  this  patient's  father 
was  likewise  subject  to  an  occasional  abnormal  flow  of  saliva.  In 
the  father's  case  the  paroxysms  were  associated  with  a  feeling  of 
choking  or  discomfort  in  the  throat,  and  were  predisposed  to  or 
induced  by  gastric  disturbance.  The  saliva  could  hardly  be 
swallowed,  so  copiously  did  it  flow ;  but  the  attack  would  pass  off 
spontaneously,  in  about  ten  minutes,  without  there  being  any 
necessity  to  fie  down  quietly,  like  there  was  in  the  son's  case. 

That  there  is  a  relation  between  reflex  salivation  and  reflex 
vomiting  is  confirmed  by  some  cases  of  pregnancy.  Just  as 
salivation  without  vomiting  is  a  rare  result  in  ordinary  gastric 
disorders,  so  in  pregnancy,  whilst  more  or  less  vomiting  is  an 
habitual  accompaniment  of  the  early  period,  reflex  salivation  is 
of  relatively  rare  occurrence,  but  may  last  a  long  time  and  be 
very  annoying  to  the  patient.  Audebert  ^  records  a  remarkable 
case  of  a  woman  who  was  attacked  with  salivation  at  an  early 
period  of  pregnancy,  in  which  the  precise  cause  of  the  reflex 
disturbance  was  apparently  quite  unusual.  The  troublesome 
symptom  grew  worse,  although  there  was  scarcely  any  vomiting; 
until  at  about  the  middle  of  the  third  month  of  pregnancy  the 
gravid  uterus  was  found  to  be  retroflexed.     When  the  retroflexion 

*  OynicologUt  15th  December  1897,  Abstract  in  the  Epitome  of  the  Brit.  Med, 
Joimi.,  London,  29th  January  1898. 
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was  reduced,  the  salivation,  which  had  reached  810  grms.  in  the 
day,  rapidly  diminished,  and  ceased  entirely  after  three  days. 

Profuse  salivation  may  sometimes  occur  in  other  abdominal 
disorders.  Thus  von  Leube  ^  mentions  a  case  of  cirrhosis  of  the 
liver,  in  which  spontaneous  salivation  occurred,  the  patient 
secreting  3  litres  of  saliva  in  twenty-four  hours,  and  a  good 
deal  in  the  following  days;  the  ascites  which  was  present  dis- 
appeared, apparently  owing  to  the  profuse  drain  of  fluid  from  the 
body  by  means  of  salivation. 

Attacks  of  profuse  salivation  may  occur  in  various  disorders  of 
the  stomach  and  abdominal  viscera,  just  as  vomiting  may,  only 
much  more  rarely.  As  in  the  case  of  vomiting,  so  also  in  the 
salivary  flow,  the  exciting  causes  may  be  very  difl'erent  in 
different  cases ;  the  causes  must  be  carefully  searched  out,  since 
on  them  depends  the  treatment  to  be  adopted. 

Many  of  these  cases  are  examples,  I  believe,  of  what  one  may 
somewhat  loosely  term  "  mistaken  reflex  action."  Ordinary  reflex 
actions  may  be  considered  purposeful,*  whilst  what  I  term 
"mistaken  reflex  actions"  are  purposeless.  When  we  sneeze, 
owing  to  the  presence  of  particles  of  snuff  or  pepper  having 
lodg^  on  the  mucous  membrane  of  the  nose,  the  obvious  purpose 
of  the  reflex  sneezing  is  to  remove  the  irritating  particles.  When 
the  pupils  contract  in  a  strong  light,  the  obvious  purpose  of  the 
reflex  contraction  is  to  shut  out  the  superfluous  rays  of  light 
from  the  retina.  Some  persons,  however,  have  a  tendency  to 
sneeze  when  they  look  at  a  strong  light,  and  this  I  should  term 
an  apparently  "  mistaken  reflex  action,"  because  it  is  apparently 
purposeless. 

It  seems  to  me  that,  from  this  point  of  view,  the  various 
reflexes  excited  by  abnormal  irritation  of  the  gastric  and  in- 
testinal mucous  membranes  can  all  be  explained  as  attempts  to 
clear  the  alimentary  canal  of  irritating  matter.  Vomiting,  in- 
creased peristalsis,  and  excessive  secretion  from  the  bowel, 
stomach,  and  salivary  glands,  can  all  be  explained  in  this  way. 
They  dilute  any  irritating  material  in  the  alimentary  tract,  and 
get  rid  of  it  upwards  by  vomiting  and  spitting,  or  downwards  by 
diarrhoea.  When  these  symptoms  are  the  result  of  irritation  in 
the  alimentary  canal,  I  would  consider  them  as  good  examples  of 
"apparently  purposeful"  reflex  action,  but  when  the  same 
symptoms  are  reflexly  induced  by  other  abdominal  disorders, 
1  would  generally  consider  them  as  examples  of  "apparently 
purposeless  "  or  "  mistaken"  reflex  action.* 

^Phys^'Med,  Verein,  Wurzburg,  22nd  June  1899. 

'  I  use  the  terms  purposeful  and  purposeless  for  convenience,  but  should  more 
correctly  say  "apparently  purposeful"  and  "apparently  purposeless.'*  I  do  not 
mean  to  imply  tliat  all  normal  phenomena  of  life  must  necessarily  have  a  purpose. 
The  apparent  purpose  of  vital  pnenomena  can,  of  course,  be  scientifically  accounted 
for  by  the  doctrines  of  evolution. 

'  An  exception  may  possibly  be  made  in  regard  to  the  above-mentioned  case  of 
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A  tendency  to  some  special  kind  of  "  mistaken  reflex  action," 
such  as  to  sneeze  when  exposed  to  a  strong  light,  or  to  suffer  from 
a  profuse  flow  of  saliva  from  a  pelvic  disorder,  may  doubtless 
sometimes,  like  other  nervous  peculiarities,  nm  in  families. 

Excessive  and  "apparently  purposeless"  reflex  disturbances, 
in  which  no  obvious  exciting  cause  can  be  found  (of  which  some 
cases  of  "hysterical  vomiting"  are  probably  examples)  occur 
characteristically  in  "  neurotic  "  subjects ;  in  some  of  these  cases, 
however,  the  "mistaken  reflex  action"  may  in  reality  be  an 
example  of  undue  spreading  or  "  irradiation  "  of  the  reflex  result  of 
some  relatively  slight  cause  of  irritation. 

With  regard  to  reflex  salivation,  a  flow  of  saliva  sometimes 
precedes  or  accompanies  vomiting,  and  seems  to  be  due  to  the 
"  irradiation  "  of  the  reflex  disturbance,  caused  by  irritation  of  the 
walls  of  the  stomach ;  in  other  cases,  reflex  salivation  seems  to  take 
the  place  of  vomiting,  and  may  then  be  regarded  as  a  good  example 
of  apparently  "  mistaken  reflex  action." 


GASTKO-INTESTINAL  SELF-INTOXICATION  AS  A 
FACTOR  IN  NERVOUS  DISEASES. 

By  0.  J.  Kauffmann,  M.D.,  M.R.C.P.,  Honorary  Physician  to  the 
Queen's  Hospital;  VisUing  Physician  to  the  Workhouse  In- 
firmary,  Birmingham. 

The  idea  of  a  toxic  epilepsy,  the  toxic  material  being  derived 
from  within  the  body  of  the  sufferer,  is  a  perfectly  familiar  one ; 
similarly,  the  notion  of  headache,  insomnia,  irritability  of  temper, 
and  a  number  of  other  minor  symptoms,  as  the  results  of  self- 
intoxication,  is  fully  and  generally  recognised,  both  in  dicignosis 
and  in  the  treatment  of  patients  thus  afllicted.  Less  familiar 
than  these  notions  is  the  recognition  of  self-intoxication  as  a 
cause  of  insanity  of  various  types ;  and  still  more  infrequently 
does  auto-intoxication  present  itself  to  our  minds  as  a  cause  of 
organic  nervous  diseases. 

My  attention  was  some  time  ago  arrested  by  a  class  of  patients 
who  presented,  in  addition  to  well-defined  nervous  disorders  or 
diseases,  facial  appearances  which  pointed  to  their  suffering  also 
from  disorders  of  digestion.  All  the  patients  in  this  class  com- 
plained primarily  of  symptoms  relating  to  their  nervous  systems. 
The  facial  appearance  presented  by  them  was  one  which  I  was 
accustomed  to  associate  with  gastro-intestinal  disorders  of  one 
kind  or  another,  and  which  always  appeared  to  me  to  accompany 
the  absorption  from   the   bowel   of  abnormal  bye -products  of 

aaUvation  where  the  ascites  from  which  the  patient  suffered  disappeared,  apparently 
in  oonseqnenoe  of  the  drain  of  fluid  from  the  body  by  way  of  the  salivaiy  glands. 
In  this  case,  however,  the  question  is :  Was  the  sahvation  undoubtedly  a  r^fiex  result 
of  the  abdominal  disease  ? 
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ctigeBtion.  It  is  an  appearance  which  is  likewise  met  with  in 
persons  presenting  well-defined  signs  and  symptoms  of  permanent 
dilatation  of  the  stomach,  but  it  occurs  only  rarely  in  cases  of 
constipation  unassociated  with  subjective  symptoms  of  gastric  or 
intestinal  indigestion  —  such  as  the  constipation  which  we 
encounter  in  many  anaemic  and  chlorotic  patients. 

In  its  fullest  development  this  appearance  is  as  follows :  the 
complexion  is  sallow,  the  cheeks  have  a  cyanotic  tinge,  erythe- 
matous patches,  appearing  rapidly  and  vanishing  as  quickly,  are 
seen  on  the  face,  neck,  and  upper  part  of  the  chest.    The  small 
vessels  about  the  nose  and  cheeks  are  dilated  and  visible,  much 
as  they  are  in  a  chronic  alcoholic ;  there  is  often  a  tendency  to 
acne  and  comedones,  and  the  skin  of  the  face  is  apt  to  be  in  a 
state  of  seborrhoea  and  to  look  greasy.     The  tongue  is  generally 
furred,  in  varying  degree,  and  is  occasionally  very  foul;    the 
breath  in  these  cases  has  usually  a  disagreeable  acrid  odour,  and 
in  some  instances  possesses  the  peculiar  fermentative  smell  which 
is  often  encountered  in  conjunction  with  marked  dilatation  of  the 
stomach.     It  was  not  in  every  member  of  the  group  that  the 
appearance  just  described  was  found  fully  developed,  but  enough 
of  this  symptom-complex  was  always  present  to  be  very  striking. 
More  particularly  the  dilated  vessels  on  the  cheeks,  when  occur- 
ring in  young  persons,  not  given  to  alcoholic  excess,  were  a 
noticeable  feature. 

The  nervous  diseases  and  disorders  which  I  have  found 
associated  with  the  appearances  just  mentioned  comprise  the 
following  cases,  of  which  I  have  kept  notes.  The  majority  of 
these  sufferers  have  been  out-patients ;  and  though  I  have  reason 
to  beheve  that  many  more  cases  of  the  same  kind  have  passed 
through  my  hands,  yet  the  circumstances  have  not  permitted  me 
to  obtain  notes  of  a  greater  number : — 


Locomotor  ataxia,  three  cases. 
General  paralysis,  one  case. 
Melancholia,  four  cases. 


Sciatica,  one  case. 
Epilepsy,  four  cases. 
Nightmare,  one  case. 


Persistent  vertigo,  one  case. 

The  fact  that  these  patients  complained  of  their  nervous 
symptoms,  while  the  facial  appearance  in  each  instance  reminded 
me  strongly  of  gastro-intestinal  disturbances,  led  to  the  inquiry 
whether  the  digestive  functions  were  normal  or  not.  In  every 
case  they  proved  to  be  abnormal,  the  particular  symptoms  of 
indigestion  V6u:ying  a  good  deal.  In  some  patients  there  was  pain 
after  food,  in  others  flatulence,  in  others  again  vomiting  or  con- 
stipation ;  and  the  remoter  nervous  symptoms  of  gastro-intestinal 
disturbance,  such  as  sleeplessness,  dreaming,  and  nightmare,  were 
also  often  admitted  on  questioning,  and  sometimes  formed  a 
prominent  item  of  the  patient's  complaint. 

The  evidence  of  gastro-intestinal  disturbance  in  these  indi- 
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viduals  was  very  striking,  and  did  not  by  any  means  require 
minute  inspection  or  particularly  searching  questions.  It  was 
plain  to  anyone  approaching  the  case  with  an  open  mind,  and  a 
determination  to  find  out  all  the  circumstances  belonging  to  it. 

Here  was,  then,  a  group  of  cases  of  nerve  disorder  coupled 
with  manifest  disturbances  of  the  gastro-intestinal  processes  of 
digestion  (as  distinguished  from  the  processes  of  "interior 
digestion,"  or  metabolism),  the  facial  appearances  indicating, 
moreover,  the  presence  in  the  blood  of  a  toxic  substance  which, 
in  a  certain  proportion  of  the  cases,  led  to  neuro-vasculai*  changes 
in  the  skin  (erythema),  and  in  some  instances  to  permanent 
alteration  of  the  cutaneous  vessels.  The  foul  breath  and  furred 
or  plastered  tongue,  which  occurred  with  great  regularity  in  the 
group,  constitute  a  familiar  symptom  in  cases  of  blood-intoxication, 
whatever  may  be  its  source. 

The  question  whether  these  patients  presented  any  other 
evidence  of  toxtemia  by  absorption  of  poisonous  matter  from  the 
alimentary  canal,  beyond  the  clinical  appearances  just  described, 
could  only  be  solved  by  examination  of  the  urine,  with  which 
excretion  the  noxious  material  might  possibly  be  removed  from 
the  body.     To  search  for  it  in  other  excreta  was  impracticable. 

On  examination  of  the  urine,  it  appeared  that  in  each  case 
indican  was  present  in  greater  or  lesser  quantity,  over  consider- 
able spaces  of  time,  and  invariably  when  the  patients  first  came 
under  observation,  and  in  amoimts  greater  than  could,  from 
actual  comparison,  be  considered  consistent  with  the  urine  of 
normal  health. 

Moreover,  the  urines  were  in  these  cases  normal  to  the 
ordinary  tests,  and  contained  neither  sugar  nor  albumin.  This 
last  point  is  perhaps  important;  at  all  events  I  have  taken  care  to 
exchide  from  my  list  all  cases  in  which  albumin  was  present, 
fearing  that  urinary  albumin  might,  independently  of  other  con- 
ditions, yield  indican. 

Indicanuria  occurs,  broadly  speaking,  in  three  groups  of  cases, 
viz.: — 

1.  Cases  in  which  there  is  absorption  of  abnormal  bye- 
products  of  the  digestion  of  proteid  material ; 

2.  Cases  in  which  large  purulent  effusions  lead  to  the  entrance 
into  the  blood  of  some  of  the  constituents  of  the  pus ;  and 

3.  So  far  as  my  observation  goes,  certain  cases  of  albuminuria, 
independently  of  conditions  1  and  2.  It  is  possible  that  this 
third  group  of  indicanurias  is  really  in  part  due  to  the  same  cause 
as  the  first  group.  But  there  is  some  evidence,  I  believe,  showing 
that  indican  may  be  developed  by  decomposition  of  the  urinary 
albumin. 

It  is  true  that  indican  occurs  not  infrequently  in  the  urine  of 
those  who  are  suffering  from  no  symptoms  whatever  of  ill  health. 
But  the  quantity  is  nearly  always  small,  or,  if  it  be  considerable,  it 
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is  8o  only  for  short  periods  of  time.  Moreover,  my  own  observa- 
tions have  shown  me,  that  people  who  usually  enjoy  good  health 
are  teniporarily  indisposed  when  they  have  any  but  the  smallest 
degree  of  indicanuria. 

So  far  as  indicanuria  goes,  it  has  therefore  borne  out  the 
suspicion  that  these  patients  were  suffering  from  absorption  from 
the  alimentary  canal  of  abnormal  products  or  bye-products  of 
tUgestion.  The  importance  of  indicanuria  as  a  sign  of  disease  has 
\>een  somewhat  discredited  of  late,  because  it  occurs  so  frequently 
in  grave  conditions  and  in  trivial,  and  the  pathognomonic  value 
which  it  was  at  one  time  sought  to  attach  to  it  was  foimd  to  be 
erroneous.  But  I  am  of  opinion  that  we  may  get  much  help  in 
completing  our  diagnosis  by  discovering  the  presence  of  indican 
in  the  urina  For,  so  far  as  we  know,  the  three  conditions  just 
mentioned  are  alone  capable  of  leading  to  the  formation  of  indol ; 
and  the  two  latter  conditions,  purulent  exudates  and  albuminuria, 
are  easily  excluded  in  any  particular  case. 

The  question  next  arising  is,  whether  indican,  and  its  precursor 
indol,  are  in  themselves  toxic  substances,  or  whether  they  are 
unproductive  of  harm,  and  merely  accompany  other  bodies  which 
are  toxic,  but  the  nature  of  which  can  at  present  only  be  sur- 
mised. It  would  be  rash  to  attribute  irritant  and  toxic  properties 
to  indol  without  some  experimental  proof  of  toxicity,  but  there  is 
a  certain  amount  of  evidence — apart  from  physiological  experi- 
ment— which  goes  to  show  that  indol  is  noxious  to  the  animal 
body.  Thus  it  is  admitted  that  indol  is  not  a  normal  resultant  of 
the  digestion  of  proteid  foodstuffs.  The  normal  resultant  of  these 
is  peptone,  and  indol  (with  its  relative  skatol)is  generally  accepted 
as  being  a  decomposition  product  of  peptone,  the  decomposition 
being  effected  by  bacterial  action.  This  latter  is,  no  doubt, 
favoured  by  .constipation,  but  is  not  limited  by  that  state  of  the 
bowel,  for  we  frequently  encounter  indicanuria  in  patients  suffer- 
ing from  diarrhoea.  Moreover,  such  actual  observations  as  I  have 
had  the  opportunity  of  making,  show  clearly  that  in  periodic 
headaches  and  malaise,  which  are  associated  with  indicanuria,  the 
headache  and  malaise  are  accompanied  by  a  larger  quantity  of 
indican,  which  disappears  or  diminishes  as  the  state  of  normal 
health  is  restored. 

I  have  attempted  to  separate,  by  fractional  distillation,  any 
volatile  substance  that  might  be  peculiar  to  the  urines  of  these 
patients.  To  this  point  my  attention  was  directed  by  a  remark 
by  Mr.  Coltart,  who  was  at  the  time  my  house-physician,  to  the 
effect  that,  on  the  addition  of  hydrochloric  acid,  the  urine 
frequently  gave  off  a  smell  resembling  that  of  carbon  disulphide. 
There  was  undoubtedly  a  disagreeable  odour,  though  there  might 
be  some  question  as  to  the  comparison  employed  for  the  smell. 
But  fractional  distillation  proved  that  this  evil-smelling  substance 
was  present  in  perfectly  healthy  urines,  free  from  indican,  and 
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the  attempt  in  this  direction  therefore  proved  a  failure.  For  the 
present  there  seems  no  means  of  furthering  the  inquiry  as  to  the 
nature  of  this  toxic  substance,  that  is,  whether  it  be  indol  or  not, 
other  than  that  of  the  physiological  test. 

Admitting  this  conjunction  of  facts,  namely,  gastro-intestinal 
disturbance,  coupled  with  evidence  of  the  absorption  of  abnormal 
products  of  digestion,  and  nervous  disorders  and  diseases  of  dif- 
ferent kinds,  one  is  confronted  with  the  question,  "  Is  it  probable 
that  these  diseases  are  caused  by  the  presence  in  the  blood  of 
the  abnormal  digestive  products  ? " 

In  considering  the  proximate  causes  of  nervous  diseases  of 
insidious  onset,  syphilis  and  chronic  alcoholism  are  generally 
placed  at  the  head  of  the  list  as  operating  most  frequently. 
Several  of  the  mineral  poisons  likewise  bear  a  prominent  part  in 
the  etiology  of  this  group  of  nervous  maladies.  It  is  also 
universally  acknowledged  that  such  conditioos  as  phthisis, 
diabetes,  and  Bright's  disease  are  capable  of  causing  insanity 
of  an  intermittent  character,  by  the  temporary  over-charging  of 
the  blood  with  chemical  products  resulting  from  the  morbid 
process.  The  proximate  causes  of  nervous  diseases  with  a  rapid 
onset  are  more  frequently  bacterial  toxines,  though  some  of  the 
metals  are  likewise  capable  of  producing  acute  symptoma 
Symptoms  in  the  latter  class  are  probably  due  to  direct  poison- 
ing of  the  nerve  elements  by  the  noxious  material  which  for  the 
time  being  is  present  in  the  blood.  Possibly  in  some  of  the 
nerve  diseases  of  slow  onset  and  progressive  course,  and  no 
tendency  to  cure,  the  pathology  is  similar,  namely,  the  disease 
is  produced  by  a  deposit  of  the  morbific  material  in  the  nerve 
elements ;  but  in  the  majority  of  cases  of  this  class,  the  per- 
manent and  progressive  nerve  degeneration  is  secondary  to 
changes  in  the  blood  vessels  and  consequent  malnutrition  of 
the  nerve  elements  —  the  vascular  changes  being  generally  of 
such  nature  as  to  render  the  transudation  and  absorption  pro- 
cesses more  slow  and  more  difficult.  In  other  words,  we  may 
say  that  several  of  the  proximate  causes  of  nerve  disease  with 
which  we  are  acquainted  can  work  in  a  double  way,  first  by 
direct  intoxication  of  the  nerve  elements,  and  next  by  a  deleteri- 
ous effect  on  the  vessels  which  supply  the  nerve  elements  with 
blood.  The  best  example  of  such  an  agent  is  alcohol  in  its  acute 
and  in  its  chronic  effects. 

In  the  light  of  these  facts  it  appears  reasonable  to  allow  that, 
if  a  poisonous  material  be  absorbed  from  the  intestine,  constantly 
or  at  frequent  intervals  over  a  long  period  of  time,  it  would 
probably  be  capable  of  inducing  first,  nervous  disorder,  and  then 
nervous  disease,  in  the  way  I  have  just  indicated,  and  which  may 
best  be  likened  to  the  well-known  action  of  alcohol.  Such 
evidence  as  I  have  given  tends  to  show  that  an  abnormai 
resultant  of  proteid  decomposition  is  absorbed  in  these  cases. 
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Moreover,  for  maDy  individual  cases  of  organic  nervous  disease 
we  are  unable  to  adduce  causes,  or,  at  least,  we  fail  to  do  so  if  it 
is  found  that  commonly  recognised  factors  can  be  excluded. 
Kefoge  is  then  taken  in  such  causes  as  wet  and  cold,  physical 
shock,  depressing  circumstances,  over-work,  excessive  sexual 
activity,  injury,  etc. 

But  it  is  very  generally  allowed  that  these  last-mentioned  agents 
are  probably  incapable  by  themselves  of  starting  the  morbid 
process,  and  that,  in  order  to  do  so,  they  must  act  together  with  a 
diseased  state  of  the  blood.  This  blood  state  could,  I  believe,  be 
usually  found  were  it  sought  for,  and  might  in  many  instances 
resemble  that  present  in  the  cases  I  have  here  mentioned. 

It  is  hardly  possible  to  over-rate  the  importance  of  a  complete 
dii^osis,  I  mean  the  correct  and  clear  recognition  of  the  exciting 
cause,  in  such  cases.     Even  in  marked  organic  diseases  of  the 
nervous  axis,  particularly  in  the  chronic,  there  are,  in  addition  to 
the  symptoms  and  signs  which  are  permanent,  and  certainly  due 
to  a  definite  destruction  of  nerve  elements,  a  considerable  number 
of  signs  and  symptoms  which  are  not  due  to  complete,  but  to 
partial  and  progressing  destruction  and  to  temporary  nutritional 
disturbance    of    the  nerve  elements.      Let    me    instance    such 
l^enomena  as  the  squint  and  the  ptosis  seen  in  locomotor  ataxia, 
which  disappear ;  the  Argyll  Eobertson  sign  in  the  same  disease, 
which — though  more  rarely  than  the  squint — is  also  apt  to  dis- 
appear; the  transient  difficulties  of  retaining  or  of  passing  the 
urine ;  the  temporary  and  momentary  complete  paralysis  of  the 
legs.     Again,  the   sensory   functions  furnish    us   with    equally 
striking  evanescent  symptoms,  such  as  the  fulminant  pains  in  the 
limbs  and  the  girdle  pains  in  various  parts  of  the  trunk.     All 
these  phenomena,  I  repeat  it,  point  to  diseasing  nervous  elements 
rather  than  to  elements  already  completely  diseased.      While 
they  are  diseasing,  it  is  probable  that,  if  we  recognise  the  cause 
and  can  arrest  it,  the  progress  of  the  malady  will  stop,  or  proceed 
more  slowly,  so  that  reparative  and  compensatory  efforts  will  be 
able  to  assert  themselves ;  and  then  the  nerve  elements  will  be 
more  readily  brought  under  the  influence  of  such  specific  nerve- 
affecting  drugs  as  experience  has  shown  to  be  useful. 

Now  the  auto-intoxicative  processes  of  which  I  have  spoken, 
though  not  perfectly  easy  to  control  or  arrest,  are  in  some  degree, 
at  least,  amenable  to  treatment.  For  this  reason  I  think  that 
there  is  a  general  hopefulness  in  nervous  diseases  so  caused,  always 
provided  that  the  permanent  changes  have  not  proceeded  too  far ; 
—and  I  would  insist  on  the  necessity  of  inquiring  into  the 
digestive  processes  as  a  possible  cause  in  each  case,  with  the  same 
care  that  is  usually  given  to  syphilis  in  these  inquiries. 

The  treatment  of  nervous  affections,  diagnosed  as  depending 
upon  such  auto-intoxications,  will  naturally  turn  in  the  first 
instance  upon  the  removal  of  the  cause.     A  sufficient  course  of 
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aperients  will  generally  be  the  proper  measure  to  begin  with ;  in 
these  ailments  I  prefer  the  saline  aperients  to  all  others. 

It  may  also  be  well  to  employ  one  or  more  of  the  drugs  known 
to  act  as  "intestintd  antiseptics,"  seeing  that  the  deleterious 
matter  is  certainly  associated  with  bacterial  action.  I  hesitate  at 
the  present  time  to  recommend  any  one  of  these  remedies  uncon- 
ditionally, and,  for  my  own  part,  prefer  to  give  several  of  them 
further  trial  before  deciding  whether  they  can  be  said  to  have  a 
generally  reliable  action  in  restraining  or  arresting  the  microbial 
processes  in  question.  Several  intestinal  antiseptics  are  distinctly 
useful  in  this  direction,  and,  so  far  as  my  observation  reaches, 
salol  is  the  best.  The  diet  of  such  patients  may  likewise,  with 
advantage,  be  corrected.  In  several  of  my  cases  the  general  con- 
dition has  been  materially  improved,  and  the  indicanuria  greatly 
diminished  when  a  purely  vegetable  diet  has  been  enforced ;  in  no 
one  case,  however,  has  this  measure  caused  indican  to  disappear 
completely  from  the  urine.  In  connection  with  this  point,  I 
would  draw  attention  to  the  long-recognised  fact,  that  many 
epileptics  suffer  less  severely  from  fits  when  on  a  vegetarian,  than 
when  enjoying  a  mixed,  diet.  In  any  case  it  will  be  as  well  to 
add  to  the  diet  such  articles  of  food  as  tend  to  keep  the  bowels 
relaxed. 

The  maintenance  of  regular  and  copious  action  of  the  bowels 
is  the  main  point  in  this  part  of  the  treatment.  As  in  every 
nervous  disease  which  has  an  exciting  cause  amenable  to  treat- 
ment, it  is,  however,  not  enough  to  remove  the  cause.  The 
changed  nerve  elements  must  also  be  treated ;  and  as  a  case  of 
epilepsy,  depending  upon  worms,  is  brought  under  the  influence  of 
bromides,  and  a  case  of  locomotor  ataxia,  produced  by  syphilis,  will 
require  the  use  of  arsenic,  phosphorus,  nitrate  of  silver,  strychnine, 
«tc.,  so  these  remedies  must  be  employed  in  cases  which  we 
fiuspect  to  depend  upon  intestinal  self-intoxication.  By  this  com- 
bination of  the  two  lines  of  treatment,  the  best  opportunity  will 
be  afforded  for  compensatory  action  on  the  part  of  nerve  tissues 
which  have  remained  sound,  and  for  recovery  of  those  which  have 
only  commenced  to  degenerate. 

In  conclusion,  it  appears  that  a  certain  number  of  cases  of 
nervous  disorder  and  nervous  organic  disease  are  reasonably 
-explicable  by  gastro-intestinal  self-intoxication.  What  proportion 
of  the  cfises  which  are  not  attributable  to  other  causes  may  be 
explained  in  this  way,  can  only  be  determined  by  much  more 
extensive  clinical  observation.  As  regards  indicanuria,  and  its 
importance  as  a  sign  of  disordered  digestion,  it  must  be  borne  in 
mind,  first,  that  it  is  a  variable  sign,  apt  to  be  present  one  day 
and  absent  the  next,  and  that,  therefore,  value  can  attach  to  it 
when  its  presence  is  more  or  less  constant ;  secondly,  that  it  may 
well  happen  that  there  is  much  disorder  of  the  digestive  processes 
without  the  production  of  indol ;  and  that  consequently  we  must 
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not  allow  the  absence  of  indicanuria  to  exclude  the  possibility  of 
disordered  intestmal  digestion. 

The  following  is  a  list  of  the  cases  referred  to.  To  avoid 
repetition  of  detail,  the  general  appearances  are  not  described  in 
each  instance.  But  in  each  one  the  facial  signs  and  the  condition 
of  the  tongue  and  breath,  mentioned  in  this  paper,  were  present 
with  more  or  less  completeness ;  the  complaints  made  referred 
to  the  nervous  symptoms  and  the  digestive  disturbances  were 
readily  admitted.  The  urine  was  in  each  case  examined  several 
times,  and  only  cases  showing  repeatedly  the  presence  of  indican 
are  included. 

Cask  1.  Annie  J.,  cet.  30. — Locomotor  ataxia, — Signs  of  moderate 
iatensity.  Under  observation  for  many  months.  No  syphilis.  Con- 
stant indicanuria  of  a  considerable  degree.  The  course  of  the  disease 
stopped  imder  treatment 

Cask  2.  Emily  P.,  »t.  36. — Locomotor  aiaoda, — Signs  of  consider- 
able intensity.  No  syphilis.  Under  observation  three  weeks.  Constant 
indicanuria  of  considerable  degree. 

Cask  3.  Edward  M.,  set.  51. — Early  locomotor  ataxia. — No  syphilis. 
Two  months'  duration.     Considerable  indicanuria. 

Case  4.  Thomas  B.,  set.  29. — Chronic  alcoholism  and  earlij  general 
paralysis. — Observed  for  two  months.  Constant  considerable  indi- 
canuria.    Indicanuria  diminished  under  treatment. 

Cask  5.  Thomas  C,  set.  28. —  Melancholic  neurasthenia,  verging 
closely  upon  insanity. — Observed  six  weeks.  Constant  indicanuria.  This 
latter  diminished,  other  symptoms  abated,  but  only  a  little,  during  the 
time  he  was  under  observation. 

Cask  6.  John  B.,  set.  38. — Melancholia. — Observed  for  several 
months.  Constant  indicanuria.  Great  improvement  under  purgatives 
and  intestinal  antiseptics. 

Case  7.  Isaac  S.,  aet.  39. —  Melancholia. —  Dating  from  an  acute 
infective  disease  and  growing  progressively.  Observed  for  a  few  days. 
Indicanuria  marked. 

Case  8.  Theresa  C,  fet  23. — Melancholia,  tcith  suicidal  thoughts. 
—Observed  several  weeks.     Moderate  but  constant  indicanuria. 

Case  9.  Priscilla  L.,  set  40. —  Sciaiica. —  Observed  four  weeks. 
Marked  indicanuria. 

Case  10.  Sarah  C,  aet.  18. — Epilepsy.  —  Observed  for  months. 
Diagnosis  difficult  but  finally  arrived  at  as  toxic,  and  this  was  confirmed 
V  the  further  course  of  the  case.     Constant  and  intense  indicanuria. 

Case  11.  Winifred  M.,  set  22. —  Epilepsy  since  the  age  of  7. — 
Observed  several  weeks.  Marked  indicanuria.  The  latter  diminished 
and  the  epilepsy  became  much  easier  under  purgatives  and  salol. 

Case  12.  Fred  C,  aet  29. —  Epilepsy. —  Marked  indicanuria  for 
several  months  in  spite  of  regular  action  of  the  bowels. 
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Casb  13.  Lily  L.,  aet  22. — Epilepsy^  since  the  age  of  7. — Much 
indicanuria. 

Cask  14.  Kate  W.,  set.  30. —  Vertigo,  ^^  dazed  feelings,''  flushing 
and  trembling. — No  hysteria.  Observed  several  months.  Much  indi- 
canuria constantly  in  spite  of  regular  action  of  the  bowels.  The 
symptoms  much  relieved  and  the  indicanuria  diminished  under  a 
vegetarian  diet  and  the  use  of  intestinal  antiseptics. 

Cask  15.  James  D.,  est.  39. — Alcoholism, —  CJomplains  of  severe 
vertical  pressure  pain.     Observed  four  weeks.     Constant  indican. 

Cask  16.  Clara  B.,  set.  10. — Night  terror, — Much  indican. 

Cask  17.  Louisa  C,  aet.  33. —  Headache, —  Depression.  Much 
indican. 


ON  "WASHING"  DYSENTERIC  STOGIE. 

By  Kenneth  MacLeod,  M.D.,  LL.D.,  Professor  of  Military 
Medicine,  Army  Medical  School,  Netley. 

The  examination  of  the  intestinal  evacuation  in  dysentery  has  an 
importance,  in  relation  to  diagnosis  and  treatment,  similar  to  the 
examination  of  the  sputum  in  phthisis — similar,  but  greater; 
for  in  phthisis  the  results  of  physical  examination  are  more 
clearly  demonstrative  of  the  nature  and  stage  of  the  disease  than 
inspection,  palpation,  and  percussion  of  the  abdomen  in  dysentery. 
These  processes  do,  indeed,  furnish  useful  information.  The 
shrunken  tender  belly,  the  pain  elicited  by  pressure  along  the 
course  of  the  colon,  the  resistance,  the  perception  of  thickening  of 
the  whole  or  some  portion  of  the  large  intestine,  the  detection  of 
scybalous  accumulations, — these  are  aids  to  diagnosis  and  localisa- 
tion of  lesion  which  cannot  be  neglected,  and  are  perhaps  more 
helpful  in  chronic  than  in  acute  cases. 

Symptoms  subjective  and  otherwise  are  also  valuable ;  but  the 
scrutiny  by  eye  and  microscope  of  the  pathological  products — the 
castings  ofif  from  the  diseased  surface — aftbrd  more  positive 
knowledge  of  the  character  and  stage  and  curability  of  the  disease 
than  signs  and  symptoms.  In  some  cases  simple  inspection  of 
excreta  is  sufficient.  The  evacuations  in  acute  cases,  and  in  early 
stages  of  these,  may  consist  simply  of  a  tablespoonful  or  so  of 
blood-stained  mucus,  with  a  few  small  clots,  and  roimded  or  oval 
scybalous  matter  surrounded  by  sanious  fluid.  The  pathological 
product  in  such  instances  solely  constitutes  the  stool,  or  lies 
apart  from  feculent  matter  so  completely  that  it  can  be 
thoroughly  seen  and  examined,  or  taken  for  microscopic  or  culti- 
vation purposes  without  difficulty  or  obscuration  by  admixture 
with  other  intestinal  contents.  These  cases  are,  however,  a  small 
minority,  and  are  mostly  those  in  which  the  disease  is  located  not 
far  from  the  anus, — rectal  or  low-down  sigmoid.     In  the  great 
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majority  of  cases,  more  particularly  in  those  of  long  standing,  the 
pathological  products  are  mixed  up  with  feculence  in  such  a  way 
as  to  conceal  them,  and  render  necessary  some  means  by  which 
they  may  be  separated.     This  may  happen  when  the  stools  are 
liquid  or  solid.     When  diarrhoea  coexists  with  dysentery,  as  often 
happens  in  the  catarrhal  stages  of  acute  cases,  and  in  chronic 
cases  where  there  is  defective  absorption  of  fluid,  and  perhaps 
exudation  from  denuded  or  ulcerated  surfaces,  the  feculent  mass 
is  gruelly  or  pultaceous,  variously  coloured — ochre,  brown,  umber, 
olive,  or  green — and  probably  gummy  or  glistening,  l3ut  the 
mass  seems  to  be  uniform  and  its  constituents  are  concealed. 
When  the  stool  is  solid,  it  may  be  lumpy  and  scybalous,  or  in 
rounded  or  flattened  cylinders.     These  may  be  covered  with  clear 
or  cloudy  mucus;  but  in  the  interior  of  the  masses,  important 
things,  such  as  casts  and  exuvise  of  sorts,  may  be  hidden  from 
view.    It  becomes  necessary,  therefore,  to  disintegrate  and  dilute 
the  mass,  and  if  possible  separate  the  pathological  products  from 
the  feculent  material     This  can  be  done  by  adding  water  in  con- 
siderable volmne  and  successive  quantities  to  the  mass,  decanting 
and  observing  after  each  addition  of  fluid,  and  finally  retaining 
the   residue    for    more  careful    examination.     This  process  of 
**  washing  "  dysenteric  stools  was  first  introduced  into  practice  by 
Dr.  Edward   Goodeve,  Professor  of   Medicine  in  the   Calcutta 
Medical  College.     It  is  habitually  employed  in  India ;  but  recent 
books  and  papers  published  in  this  country  on  tropical  diseases 
and  on  dysentery  do  not  refer  to  the  practice,  and  tins  constitutes 
a  sufficient  reason  for  setting  forth  here  its  method  and  advan- 
tiges  in  detail. 

Technique  of  the  process. — The  stool  is  received  in  or  trans- 
ferred to  a  vessel  of  considerable  capacity — the  pan  of  a  com- 
mode, for  example.  This  is  filled  with  water  poured  from  a  height 
of  a  foot  or  so,  from  a  jug  or  ewer  or  tap.  Masses  may,  if 
necessary,  be  broken  up  by  a  glass  rod  or  stick.  After  allowing 
the  material  to  settle  for  a  minute  or  so,  the  fluid  is  slowly 
decanted  into  another  vessel,  so  as  to  present  to  view  a  thin  layer. 
The  feculence  floats  and  passes  over  with  the  fluid;  the  patho- 
logical products  and  heavy  particles  of  feculence  subside.  What 
passes  out  is  carefully  watched  and  noted,  and  what  remains  may 
be  again  and  again  washed  by  adding  fresh  volumes  of  water  and 
decanting,  imtil  the  material  has  been  freed  of  offensive  and  com- 
promising stuff,  when  it  may  be  transferred  into  a  white  plate  or 
dish  for  examination.  The  process  may  be  employed  in  other 
intestinal  diseases,  sprue  for  example.  In  most  cases  of  dysentery, 
accnrate  study  of  the  intestinal  discharges  cannot  be  made  in  any 
other  manner. 

Hie  information  gained  by  this  process  of  washing  the  stools 
may  be  sunmiarised  as  follows : — 

1.  The  colour  of  the  fluid  indicates  the  amount  of  blood  con- 
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tained  in  the  evacuations,  according  to  the  depth  of  the  tint 
when  it  is  sanious. 

2.  The  size,  shape,  and  character  of  feculent  massee  when 
solid  may  be  noticed,  and  inferences  may  be  drawn  as  to  the  con- 
dition, caUbre,  and  tone  or  irritability  of  the  diseased  gut. 

3.  The  nature  and  activity  of  the  digestive  process  may  lie 
inferred  from  the  state  of  the  excreta.  Undigested  masses  of 
meat  or  farina  may  be  seen,  or  curdy  lumps  of  imperfectly 
digested  milk  observed 

4.  The  character  of  the  ingesta  may  be  determined.  Imper- 
fectly masticated  and  xmdigested  pieces  of  potato,  vegetables, 
or  fruits  are  easily  identified,  and  grains  of  unboiled  rice  or  sago 
discerned,  and  seeds  of  oranges,  figs,  grapes,  etc.,  descried.  Many 
of  these  things  sink  and  are  seen  amongst  the  residuum.  The 
dieting  of  the  patient  can  thus  be  very  effectually  watched  and 
controlled 

5.  The  lighter  particles  of  mucus  float  in  the  water,  and  this 
may  be  flocculent  or  tenacious — clear,  rosy,  branny,  or  ropy. 
Inferences  are  drawn  from  these  characters,  as  regards  the  stage 
and  intensity  of  the  dysenteric  process  and  efiects  of  treatment. 
Clear  or  rose-coloured  flecks  indicate  an  early  (catarrhal)  stage ; 
branny  particles,  a  dysentery  undergoing  satisfactory  cure;  and 
ropy  masses,  a  slower  process  of  recovery  in  a  more  protracted 
case. 

6.  The  residuum  may  show  blood  clots  of  various  kinds  and 
sizes,  masses  of  jelly-like  mucus,  lumps  of  more  solid  inspissated 
mucus,  and  casts  or  exuviae  of  various  sorts.  These  latter  are 
the  most  important  pathological  products,  indicating  a  grave 
malady  of  some  standing,  and  destructive  lesions  of  varying  kind 
and  degree.  The  nature  of  the  destructive  process  may  be  sur- 
mised from  the  character  of  these  casts  or  sloughs.  They  may  be 
pulpy  and  circular,  or  oval,  soft,  and  disruptible,  yellowish  or 
greenish,  consisting  of  a  pus-infiltrated  mucosa,  and  representing 
castings  off  of  an  inflamed  mucosa  or  submucosa.  They  may  be 
stringy,  tenacious,  and  angular,  consisting  mostly  or  entirely  of 
detached  submucosa.  They  may  be  greenish  or  drab-coloured,, 
thick,  large,  or  cylindrical,  the  result  of  coagulation  necrosis  of  an 
extensive  diphtheritic  deposit  on  and  in  the  walls  of  the  intestine. 
They  may  be  dark,  pulpy,  offensive,  and  soft,  due  to  a  process  of 
gangrene.  The  relation  of  these  different  products  to  diagnosis, 
prognosis,  and  treatment  is  obvious  and  most  important 

7.  The  products  thus  obtained  can  be  subjected  to  further 
examination,  for  bacteria  or  amoebfle  for  example,  or  preserved 
with  spirit  or  carbolic  water  for  further  study. 

8.  The  results  of  treatment  may  to  some  extent  be  judged. 
Changes  in  the  character  of  the  evacuations  are  best  appreciated 
when  these  are  subjected  to  this  system  of  analysis.  Pills  or 
tabloids  may  be  seen  which  have  passed  through  unaltered  and 
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unused.  Grains  of  ipecacuanha  or  other  powders,  or  of  reduced 
bismuth,  may  be  observed,  which  perhaps  increase  or  perpetuate 
the  irritation. 

The  intelligent  treatment  of  dysentery  necessitates  continuous 
and  systematic  examination  of  the  stools,  and  the  method  which 
I  have  described  largely  robs  this  proceeding  of  its  unpleasant- 
ness, while  it  contributes  most  materially  to  thoroughness  and 
enlightenment. 


A  CASE  OF  MUEDEE  AND  SUICIDE.^ 

By  Harvey  Littlejohn,  M.B.,  F.E.C.S.Ed.,  Lecturer  on  Medical 
Jurisprudence,  Surgeons*  Hall,  Edinburgh, 

When  two  bodies  are  found  in  the  same  room  with  fatal  injuries 
upon  them,  several  questions  of  medico-legal  interest  and  import- 
ance arise.  Among  these,  one  of  the  first  requiring  an  answer 
is,  whether  we  have  to  deal  with  death  from  accident,  suicide,  or 
murder,  or  a  combination  of  two  of  these  conditions. 

The  accidental  death  of  two  persons  together,  as  a  result  of 
external  violence,  is  as  a  rule  recognised  without  difficulty,  from 
the  surroundings  and  nature  of  the  injuries,  the  cause  of  death 
being  usually  obvious,  and  all  the  circumstances  pointing  to  a 
sudden  and  unexpected  calamity. 

The  question  of  murder  or  suicide  is  not  always  so  easily 
determined,  and  a  decision  upon  this  point  can  in  most  instances 
only  be  arrived  at  after  careful  consideration  of  the  whole  cir- 
cumstances and  an  examination  of  the  injuries. 

By  the  circumstances  are  meant  chiefly  those  connected  with 
the  position  and  surroundings  of  the  bodies,  and  it  is  of  the 
highest  importance  that  the  medical  man  who  is  required  to  give 
an  opinion  in  such  cases  should  have  the  opportunity  of  making 
bis  examination  of  the  bodies  and  the  immediate  surroundings 
before  they  are  in  any  way  interfered  with. 

The  position  of  a  body  may  be  wholly  inconsistent  with  a 
theory  of  suicide,  or,  on  the  other  hand,  it  may  afford  strong 
presumptive  evidence  of  it ;  and  in  the  same  way  the  position  of 
any  weapon  foimd,  or  of  marks  of  blood  on  furniture  or  in  the 
room,  may  aflford  circumstantial  evidence  of  the  strongest  char- 
acter, leading  to  the  discovery  of  an  unsuspected  crime.  It  is 
obvious  that  where  a  decision  on  so  vital  a  point  as  the  deter- 
mination of  the  question  of  murder  or  suicide  may  rest  largely, 
in  certain  cases,  upon  such  circumstances  as  the  position  and 
surroundings  of  a  body ;  and,  more  especially  in  cases  where  two 
bodies  are  involved,  no  interference  with  them  should  take  place 
until  an  examination  has  been  made  by  a  competent  authority. 

^  Baid  before  the  Edinbargh  Medioo-Chimrgical  Society,  17th  January  1900. 
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Many  points  which  to  the  police  ofl&cer  appear  to  have  no 
significance  may  be  of  the  greatest  importance  and  assistance  to 
the  medical  examiner  in  arriving  at  a  correct  interpretation 
of  the  case. 

When  once  the  position  of  a  body  or  weapon  has  been  altered, 
the  difficulty  of  exactly  reproducing  in  every  detail  the  original 
arrangement  is  well  known,  even  when  careful  observations  have 
been  taken,  but  naturally  it  becomes  well  nigh  an  impossibihty 
when  the  interference  has  been  carried  out  hastily  and  by 
ignorant  persons. 

The  following  case,  which  occurred  some  time  ago,  and  which 
I  had  an  opportunity  of  observing,  illustrates  the  above  points, 
and  also  some  other  questions  of  medico-legal  interest.  One 
morning  a  gentleman  arrived  at  an  hotel  and  engaged  a  room 
for  himself  and  his  wife,  who  he  stated  was  to  join  him  later  in 
the  day.  His  appearance  and  manner  attracted  no  particular 
attention,  and  he  employed  himself  during  the  afternoon  in 
writing  letters  in  his  room.  In  the  evening  he  went  out,  and 
returned  to  the  hotel  accompanied  by  a  lady,  with  whom,  after 
having  some  refreshment,  he  retired  for  the  night  Next  morning, 
at  breakfast,  they  both  appeared  to  be  perfectly  happy,  and  on 
good  terms.  They  went  out  apparently  to  do  some  shopping,  and 
returned  to  the  hotel  about  one  o'clock,  and  immediately  pro- 
ceeded to  their  bedroom.  Nothing  peculiar  was  noticed  about 
either  of  them,  except  that  the  man  was  muttering  to  himself, 
and  that  he  slammed  the  door  of  the  bedroom  behind  him. 

Nothing  more  was  seen  or  heard  of  the  couple,  although,  their 
luggage  having  been  packed,  it  was  presumed  that  they  intended 
to  leave  that  afternoon,  until  seven  o'clock  in  the  evening,  when 
an  entrance  was  forced  into  the  room,  and  they  were  found  lying 
dead  upon  the  bed  in  a  pool  of  blood. 

Both  were  fully  dressed,  just  as  they  had  been  when  out 
walking,  with  the  exception  of  their  hats.  The  room  was  in  no 
way  disordered,  and  there  were  no  marks  of  blood  anywhere 
except  upon  the  bed.  The  body  of  the  woman  lay  on  its  back 
across  the  bed,  her  legs  hanging  over  the  edge  so  that  the  feet 
almost  touched  the  ground.  It  was  warm,  but  rigidity  of  the  neck 
and  arms  had  already  set  in.  Her  face,  which  was  turned  towards 
her  right  shoulder,  was  covered  with  blood.  The  right  arm  was 
semiflexed,  and  extended  from  her  side,  so  that  it  lay  on  a  level 
with  her  head.  The  hand  was  covered  with  a  tightly  fitting 
strong  dogskin  glove,  which  showed  no  trace  of  any  cuts  or  marks 
of  blood.  The  left  hand,  which  was  also  gloved,  lay  by  her  side 
under  the  body  of  the  man,  which  extended  transversely  across 
her.     Her  dress  showed  no  dlisarrangement. 

In  the  neck  on  the  left  side  there  was  a  wound,  with  clean 
regular  edges,  4J  in.  long  and  extending  from  half  an  inch  below 
the  symphysis    menti  downwards  and    backwards  to   a  pomt 
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about  2  in.  below  the  angle  of  the  lower  jaw.  All  the  structurf  s 
were  divided  down  to  the  large  vessels  upon  the  left  side — the 
internal  jugular  vein  being  completely  cut  through,  while  the 
common  carotid  artery  was  laid  bare  but  was  xminjured.  The 
thyroid  cartilage  was  completely  divided  just  above  the  true  vocal 
cords,  and  the  incision  passed  backwards  through  the  posterior 
pharyngeal  wall  to  the  vertebral  column,  which  was  deeply 
scored.  The  large  vessels  upon  the  right  side  were  exposed, 
but  were  uninjured.  There  was  no  evidence  of  any  second 
attempt  at  dividing  these  structures,  all  were  cleanly  cut  through 
by  a  single  gash,  even  the  thyroid  cartilage,  exhibiting  a  per- 
fectly regular  and  even  line  of  division.  The  injuries  to  the 
structures  on  the  right  side  of  the  neck,  and  the  complete 
division  of  the  larynx,  are  peculiar,  in  view  of  the  fact  that  the 
wound  in  the  skin  did  not  extend  beyond  the  middle  line  of  the 
neck,  but  I  accoimt  for  the  nature  of  the  injuries  by  the  face 
having  been  forcibly  turned  towards  the  right  shoulder,  and 
U)  the  force  having  been  directed  obliquely  backwards  from  the 
right  to  the  left  side  of  the  neck;  the  wound  was  thus  much 
deeper  towards  the  right  side  than  on  the  left,  where  it  tailed  off 
in  the  superficial  subcutaneous  tissues. 

The  deceased  had  on  a  jacket  with  a  high  collar,  and  the  upper 
margin  of  this  collar  had  been  cut  through  on  the  left  side 
opposite  the  woimd  in  the  neck. 

A  point  of  interest  and  importance  was  the  presence  of  two 
superficial  wounds  in  the  skin  of  the  face,  one  on  the  left  side  of 
the  nose  and  the  other  in  the  middle  of  the  forehead.  Both 
presented  the  appearance  of  having  been  inflicted  by  a  very 
sharp  knife,  and  were  merely  superficial,  running  obliquely  into 
the  skin  from  left  to  right,  and  evidently  of  quite  recent 
origm.  There  was  no  blood  on  the  front  of  her  dress  or  upon  her 
hands  and  arms,  but  there  was  a  considerable  quantity  on  her 
face  and  on  either  side  of  the  neck,  down  which  it  had  flowed 
and  deeply  stained  the  bedclothes  immediately  beneath  those 
parts. 

The  man  lay  extended  upon  his  face  across  the  body  of  the 
woman,  his  head  resting  upon  the  pillow  and  his  feet  at  the  foot 
of  the  bed.  Both  arms  were  extended  from  the  side  of  the  body  in 
a  semiflexed  position ;  and  close  to  his  right  hand,  which  was  covered 
with  blood,  there  was  an  open  razor,  likewise  covered  with  blood. 
His  throat  was  cut  from  "  ear  to  ear,"  the  thyroid  cartilage  being 
completely  divided  just  below  its  upper  border,  and,  from  another 
deep  gash  in  it  a  little  lower  down,  it  was  evident  that  more  than  one 
attempt  hcid  been  made  to  divide  it.  All  the  structures  down  to 
the  deep  vessels  on  either  side  were  divided,  but  only  the  internal 
jugular  vein  upon  the  left  side,  among  the  large  vessels  of  the 
neck,  was  injured.  The  pharynx  was  not  opened  into.  At  the 
commencement  of  the  incision  in  the  skin  upon  the  left  side. 
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there  were  several  of  those  superficial  cuts  so  frequently  seen  in 
cases  of  suicide,  while  in  the  woman  this  appearance  was  absent 

The  front  of  his  body  was  drenched  with  blood.  The  blood 
marks  on  the  bed,  however,  were  confined  to  those  portions  of 
the  bed  immediately  under  the  bodies,  the  rest  of  the  white 
bedcover  being  absolutely  spotless.  This  is  interesting,  and 
corresponds  with  what  we  should  expect  from  the  nature  of  the 
injuries  foimd,  namely,  in  both  cases  wounds  of  the  jugular  veins 
but  not  of  the  larger  arterial  trunks,  while  it  also  indicated  that 
neither  of  the  two  deceased  persons  moved  from  the  bed  after 
the  infliction  of  the  injuries. 

In  the  pockets  of  the  man's  coat  there  were  found  some  ringB 
belonging  to  the  woman,  two  razors,  and  two  letters  foreshadowing 
the  death  of  both,  but  indicating  that  it  was  to  take  place  by 
common  consent.  These  were  probably  the  letters  which  he  was 
seen  to  be  writing  the  previous  day,  as  they  bore  that  date. 

From  the  foregoing  accoxmt  it  is  evident  that  we  have  to  deal 
with  injuries  produced  either  homicidally  or  suicidally.  There 
are  three  possibilities  which  have  to  be  considered — (1)  That  both 
were  murdered,  (2)  that  both  conmiitted  suicide,  or  (3)  that  one 
murdered  the  other  and  then  committed  suicida 

Against  the  first  of  these  suppositions  many  points  may  be 
urged,  and  there  is  little  diflBculty  in  disposing  of  it.  The  fact 
that  the  door  of  the  bedroom  was  locked  upon  the  inside,  and 
that  there  was  no  access  by  means  of  the  window ;  further,  the 
fact  of  no  cries  being  heard,  or  of  any  signs  of  a  struggle  being 
present  in  the  room,  or  on  the  persons  of  the  deceased,  such  as  one 
would  expect  in  a  homicidal  attack  upon  two  active  adults, 
all  strongly  negative  the  possibility  of  a  double  murder.  The 
character  of  the  wound  of  the  throat  in  the  man's  case,  but  more 
especially  the  localised  distribution  of  blood  in  the  room,  namely, 
its  being  confined  to  the  bed,  and  to  those  parts  of  it  immediately 
underneath  the  bodies,  do  not  favour  such  a  possibility.  In  regard 
to  the  second  supposition — that  of  double  suicide — it  is  well  known 
that  two  people,  or  even  a  larger  number,  sometimes  decide  to  end 
their  lives  together  by  their  own  hands,  and  this  possibility  is  all 
the  more  probable  when  we  have  to  deal  with  two  persons  of 
different  sex.  Domestic  difficulties  and  afflictions,  or  a  hopeless 
attachment,  are  sufficient  inducements  for  some  people  to  end 
their  existence ;  and  the  possibility  of  such  circumstances  having 
existed  in  the  present  instance  must  not  be  lost  sight  of.  On  the 
other  hand,  it  is  very  rare  that  such  a  double  suicide  has  been 
effected  by  cut  throat  Women,  and  more  especially  women  of 
some  refinement,  as  in  the  present  case,  do  not  care  for  methods  of 
self-destruction  which  entail  severe  injury  and  disfigurement  of  the 
person ;  their  inclinations  tend  rather  to  such  means  as  drowning, 
hanging,  or  poison,  by  which  methods  death  is  [known  to  be  com- 
paratively painless,  and  yet  be  equally  certain  to  result 
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From  the  mode  of  death,  therefore,  in  this  instance,  the  pro- 
bability is  against  the  suicide  of  the  woman;  while  her  whole 
bearings  as  observed  by  several  witnesses,  and  the  fact  of  there 
being  no  indication  of  such  an  intention,  as  was  the  case  with 
her  companion,  as  his  letters  testify,  render  this  probability 
yet  stronger. 

In  addition  to  these  considerations,  the  character  of  the  wound 
upon  the  neck,  its  position,  its  direction  from  above  downwards 
and  backwards,  and  from  right  to  left,  together  with  the  fact  of 
her  hands  being  enclosed  in  tight,  strong  leather  gloves,  which 
must  have  interfered  with  the  power  of  the  hand  to  inflict  such  a 
severe  wound,  the  absence  of  blood  on  the  gloves  and  down  the 
front  of  her  dress,  entirely  exclude,  in  my  opinion,  the  theory  of 
suicide  on  her  part. 

There  remains  therefore  for  consideration  only  the  third  pro- 
fNisition,  namely,  that  the  case  was  one  of  murder  and  suicide. 
From  what  has  already  been  stated,  and  looking  to  the  fact  that 
we  have  to  deal  with  a  strongly  built  man  and  a  comparatively 
weak  woman,  practically  the  only  possibility  is  that  the  man  was 
the  murderer,  and  afterwards  committed  suicide.  This  view  is 
borne  out  by  all  the  circumstances. 

The  woman,  as  previously  stated,  was  fully  dressed,  even  to  her 
outdoor  jacket  and  gloves,  and  the  former  had  actually  been  cut 
through  in  the  production  of  the  wound  in  the  neck.  This  circum- 
stance alone  is  of  great  significance,  since  a  suicide  by  cut  throat 
always  takes  care  that  nothing  intervenes  to  prevent  the  easy 
accomplishment  of  the  deed.  The  woimd  itself,  commencing 
below  the  chin,  and  running  from  above  downwards  and  back- 
wards on  the  left  side  of  the  neck,  is  a  wound  which  might  be 
self-inflicted  by  an  ambidextrous  or  left-handed  person,  but  is 
wholly  inconsistent  with  self-infliction  by  a  right-handed  in- 
dividual 

At  the  same  time,  I  may  remark  that  a  very  considerable 
experience  in  cases  of  cut  throat  has  brought  very  forcibly  before 
me  the  fact,  that  the  descriptions  given  in  many  books  on  medical 
jurisprudence  of  the  distinctive  characters  of  suicidal  and  homi- 
cidal cut  throat  wounds,  as  regards  their  situation  and  direction, 
must  be  accepted  with  caution,  inasmuch  as  a  suicidal  wound 
may  be  situated  practically  anywhere  in  the  neck,  and  present 
the  appearance  usually  stated  to  be  characteristic  of  a  homicidal 
woosd. 

The  depth  and  extent  of  a  wound  in  the  throat  afford  little 
help  in  making  the  distinction,  since  a  suicide  is  able,  not  only 
to  divide  the  larynx  and  soft  parts  as  far  back  as  the  vertebral 
column,  but,  as  in  one  instance  which  came  under  my  observation, 
he  may  cut  into  an  intervertebral  disc,  and  even  penetrate  to  the 
vertebral  canal. 

In  the  present  instance  of  the  woman,  however,  it  is  the 
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direction  of  the  wound  in  a  right-banded  person  rather  than  the 
depth  or  severity,  which  in  my  opinion  excludes  suicide  so  far  as 
the  injuries  are  concerned.  In  a  homicidal  attack  with  a  knife, 
one  would  certainly  expect  the  victim  to  exhibit  some  signs  of 
resistance,  more  especially  upon  the  hands,  where  cuts  from 
attempts  to  grasp  the  knife  are  very  characteristic.  Such  injuries 
are  wanting  in  the  present  instance,  with  the  exception  of  the 
two  small  cuts  upon  the  nose  and  forehead,  which  were  probably 
produced  by  some  slight  struggling  and  movement  of  the  head ; 
and  in  all  probability  the  absence  of  other  signs  of  a  struggle  is  to 
be  accounted  for  by  the  attack  having  been  made  suddenly,  while 
the  victim  was  lying  upon  her  back,  and  without  any  warning  of 
her  assailant's  murderous  intention. 

As  strongly  as  the  evidence  in  the  case  of  the  woman  points 
to  homicide,  so  does  that  in  the  case  of  the  man  indicate  suicide. 
The  position,  direction,  and  extent  of  the  wound  in  the  throat,  the 
razor  found  on  the  bed  near  his  right  hand,  the  blood  upon  his 
right  arm  and  hand  and  on  his  clothes  anteriorly,  all  indicate 
suicide ;  while  the  respective  position  of  the  bodies  points  to  the 
deed,  in  the  man's  case,  having  been  executed  subsequent  to  the 
infliction  of  the  injuries  to  the  woman. 

If  one  may  attempt  to  picture  the  course  of  events,  I  believe 
that  what  occurred  in  all  probability  was  the  following : — When 
they  returned  from  their  walk,  and  shortly  after  they  entered  the 
bedroom,  the  woman  was  sitting  on  the  edge  of  the  bed.  The 
man,  probably  quite  playfully,  pushed  her  backwards,  and,  kneeUng 
over  her,  suddenly  took  a  razor  from  his  pocket,  and  attacked  her 
before  she  realised  his  murderous  intention  and  could  offer  any 
resistance.  From  the  localised  distribution  of  the  blood  marks, 
she  evidently  was  unable  to  make  any  further  movement,  and  he 
must  also,  without  moving  from  the  bed,  there  and  then  have  cut 
his  own  throat,  and  fallen  across  her  body  in  the  position  described. 

The  state  of  mind  of  the  man,  who  harboured  such  an  awful 
design  for  some  time  prior  even  to  the  arrival  of  his  paramour  in 
Edinburgh,  as  evidenced  by  his  letters,  and  who  yet  was  able 
to  dissimulate  so  perfectly  as  to  spend  an  apparently  happy  time 
with  her,  and  engage  in  the  purchase  of  articles  for  their  wedding, 
a  few  hours  prior  to  the  committal  of  the  act,  ofiFers  ground  for 
interesting  psychological  study.  I  would  merely  draw  attention 
to  the  fact  that  such  behaviour  is  not  inconsistent,  in  people  who 
have  shown  no  previous  signs  of  mental  aberration,  with  a  pre- 
conceived and  fixed  design  of  murder,  a  design  carried  out  in  the 
present  case  with  unrelenting  and  unswerving  resolution,  against 
a  person  towards  whom  his  professions  and  previous  behaviour 
indicated  a  true,  if  not  very  deep,  affection.  The  man's  manner, 
prior  to  the  deed,  gave  no  indication  of  the  terrible  scheme  he  har- 
boured and  foreshadowed  in  the  letters  written  on  the  previous 
day,  and  this  circumstance  must  be  held  to  dispose  of  any  theory 
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of  sudden  homicidal  impulse,  and  subsequent  suicide  from  grief  at 
his  act  There  does  not  appear  to  have  been  any  motive  for  the 
crime ;  there  is  no  suggestion  of  unrequited  love  in  their  relation- 
ship, or  of  jealousy  or  infidelity ;  while  to  neither  can  be  laid  the 
charge  of  intemperance,  one  of  the  most  common  causes  of  crimes 
of  this  nature. 

In  fact,  there  does  not  seem  to  have  been  any  other  motive 
than  simply  that  his  circumstances  in  life  did  not  enable  him  to 
fulfil  his  promise  of  marriage  at  the  time  he  had  fixed,  and  he 
dierefore  determined  to  end  his  life,  aud  at  the  same  time  compel 
his  betrothed  to  share  his  fate. 


REVIEWS   OF 
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The  Principles  of  Treatment  and  their  Applicationa  in  Practical 
Medicine,  By  J.  Mitchell  Bruce,  M.A.,  M.D.,  RRC.P.  Edin- 
burgh and  London :  Young  J.  Pentland.     1899. 

Tnis  handsome  volume  is  to  some  extent  an  amplification  of  the  section 
dealing  with  "  General  Therapeutics,"  in  the  author's  well-known  work 
on  "  Materia  Medica,"  but  the  subject-matter  is  here  treated  with  so 
much  more  detail,  and  from  so  much  wider  a  standpoint,  that  it  really 
constitutes  a  new  departure  in  therapeutical  literature.  In  plan  and 
scope  it  differs  also  very  materially  from  the  ordinary  text-books  on 
therapeutics,  and  it  may  therefore  be  regarded  as  the  outcome  of 
Dr.  Mitchell  Bruce's  personal  experience  as  a  medical  practitioner  and 
teacher.  Substantially  it  is  a  carefully  thought-out  examination  of 
general  principles,  as  opposed  to  empirical  measiures,  in  the  treatment  of 
disease.  As  the  author  himself  says,  "Simple  authority  is  still  very 
largely  the  ordinary  guide  in  medical  practice  "  ;  and  he  lays  down  his 
own  method  in  the  preface  in  these  words  :  "  The  course  that  the  author 
has  long  followed,  both  in  the  class-room  and  at  the  bedside,  is  to  direct 
the  attention  of  students,  first  and  chiefly,  to  the  objects  of  treatment, 
which  their  study  and  observation  of  pathological  and  clinical  facts 
reveal  to  them ;  and  thereafter,  and  not  till  then,  to  discuss  the 
selection  of  medicinal  and  non-medicinal  measures  calculated  to  effect 
the  desired  ends."  Further  on  he  says :  "  The  student  will  be  led  from 
the  individual  facts  of  disease  to  obvious  therapeutical  indications ;  and 
we  shall  bring  to  bear  upon  the  problems  of  hygiene  and  therapeutics 
all  the  knowledge  of  medicine  and  the  medical  sciences  that  we  have 
acquired  by  our  work,  reading,  and  reflexion.  .  .  .  We  shall  thus  be  in 
a  position  to  formulate  the  principles  of  treatment  on  rational  lines,  and 
to  give  other  reasons  for  our  practice  than  authority,  expediency,  or  even 
experience."  In  pursuance  of  this  plan,  the  book  is  divided  into  two 
chief  parts,  the  first  being  entitled  **  Principles  of  Treatment,"  and  the 
second  "  Illustrations  of  the  Principles  of  Treatment"  The  former  is 
again  subdivided  under  three  headings,  which  comprise  respectively  the 
therapeutical  lessons  to  be  learnt  from  a  consideration  of  the  etiology, 
pathology,  and  clinical  characters  of  disease,  which  three  factors  are 
assumed  to  be  the  most  important  in  giving  indications  for  the 
intelligent  application  of  remedial  measures.     Under  etiology,  Dr.  Bruce 
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considers  at  some  length  the  part  played  by  microbes,  parasites,  trau- 
mata, and  food;  under  pathology,  the  rdle  of  inflammatory  processes 
and  their  various  consequences;  while  the  clinical  indications  include 
such  symptoms  as  pain,  disturbance  of  function,  and  the  form  and 
methods  of  their  natural  relief.  Then  follows  an  interesting  chapter  on 
the  therapeutical  bearing  of  the  individual  factor,  sex,  age,  and 
disposition.  In  discussing  the  "  Means  of  Treatment "  at  our  disposal, 
drugs,  nursing,  and  such  measures  are  passed  over  in  a  few  sentences, 
while  lengthy  consideration  is  given  to  food,  exercise,  rest,  and  nervous 
influence.  The  second  half  of  the  volume  consists  of  twenty-three 
chapters,  each  of  which  is  devoted  to  the  consideration  of  the  measures 
to  be  adopted  in  treating  one  of  the  more  commonly  occurring  diseases, 
such  as  endocarditis,  bronchitis,  asthma,  acute  pneumonia,  phthisis, 
appendicitis,  cerebral  hemorrhage,  typhoid  fever,  etc.  In  each,  the 
indications  for  treatment  are  systematically  taken  up  iinder  the 
headings  etiological,  pathological,  and  clinical,  and  the  principles 
enunciated  in  the  first  portion  6f  the  book  are  worked  out  to  their 
logical  conclusion  and  practical  application.  At  the  end  of  each  is  a 
summary  entitled  "  Outline  of  Practice,"  giving  prescriptions  and  short 
detailed  directions  for  treatment,  these  constituting  a  very  practical  and 
valuable  addition  to  the  work. 

Such,  in  short  outline,  are  the  contents  of  this  very  interesting 
volume.  Scattered  throughout  the  text  are  many  valuable  observa- 
tions and  much  good  therapeutical  advice,  often  in  very  small  comptass 
and  epigrammatically  expressed.  For  instance,  "  The  simple  naming  or 
labelling  of  a  disease  is  regarded  as  practically  equivalent  to  a  knowledge 
o!  the  whole  nature  of  the  case  " ;  and,  "  He  cannot  too  clearly  real£e 
that  a  large  measure  of  the  success  which  attends  practice  is  due  to  the 
fact  that,  in  many  instances,  it  is  not  grave  pathological  conditions, 
known  as  valvular  disease,  Bright's  disease,  and  the  like,  that  call  for 
treatment,  but  a  series  of  minor  disturbances  of  a  functional  character 
which  have  supervened  upon  them,  and  which  are  quite  remediable." 
It  is  certain  that  Dr.  Mitchell  Bruce's  work  will  be  a  favourite  with 
many  medical  readers,  especially  those  who  have  a  craving  for  system 
and  logical  method,  while  others  may  be  incUned  to  complain  of  a  want 
of  terseness  and  coming  to  the  point  in  its  style,  and  a  didactic  tendency 
to  take  great  pains  to  point  out  the  obvious.  It  is  hardly  necessary  to 
express  in  so  many  words  the  fact  that  "  vacillation  is  one  of  the  worst 
of  weaknesses  in  a  practitioner  ";  or  that  "  flight  is  one  of  the  most  useful 
provisions  possessed  by  animals  and  man  for  preserving  life  and  health, 
that  is,  for  escaping  death,  injury,  and  disease  ";  or  that,  "  if  the  case  be 
doing  well  on  the  treatment  employed,  the  indication  is  to  continue 
this  until  fresh  indications  arise."  The  somewhat  metaphysical 
character  of  the  work  in  certain  parts  is  shown  by  three  pages  being 
devoted  to  what  is  called  "  The  Justification  of  Treatment,"  a  practical 
point  already  settled  by  mankind  in  a  common-sense  way  at  a  time  so 
remote  that  physicians  and  philosophers  were  not  The  chapter  on 
what  is  called  the  "  Art  of  Treatment "  is  in  curious  contradiction  to 
other  parts  of  the  book.  The  author's  point  of  view,  and  even  his 
meaning,  in  the  following  sentences  are  very  difficult  to  understand  : — 
"  Theory  is  but  an  imperfect  guide  now ;  art  is  everything — to  seize  on 
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the  essential  and  useful  at  the  right  moment  Hard-and-fast  routine  is 
felt  to  be  useless,  even  by  the  most  casual  practitioner ;  the  immense 
value  of  general  principles,  rather  than  of  specific  authority  or  direction, 
is  fully  appreciated." 

Ralph  Stockman. 


Ovariotomy  and  Abdominal  Surgery,     By  Harrison  Cripps,  F.KC.S. 
London :  J.  and  A.  Churchill.     1898. 

In  the  preparation  of  this  book  Mr.  Harrison  Cripps  has  had  the  assint- 
ance  of  several  of  his  colleagues,  by  whom  special  sections  have  been 
written,  such  as  that  on  the  anatomy  of  the  abdomen  by  Mr.  Waring, 
that  on  the  surgery  of  the  kidneys  by  Mr.  Bruce  Clarke,  and  that  on 
the  radical  cure  of  hernia  by  Mr.  Lockwood.  The  book  is  not  intended 
to  be  a  complete  text-book,  but  rather  to  be  an  account  of  the  views  held 
and  the  treatment  adopted  by  the  authors  of  the  various  sections.  Tliis 
being  the  case,  it  seems  to  be  imnecessary  to  devote  thirty-six  pages  to  a 
description  of  the  anatomy  of  the  abdomen,  which  description  cannot,  of 
course,  be  so  full  and  complete  as  that  in  the  ordinary  anatomical  text- 
l)ooks.  At  the  same  time  we  must  say  that  Mr.  Waring's  account  is  a 
good  one,  though  we  notice  that  on  p.  13  the  pylorus  is  described  as 
being  immediately  to  the  left  of  the  middle  line.  Some  thirty  pages  are 
devoted  to  the  description  of  the  preparation  of  the  patient  for  operation, 
and  to  an  account  of  one  of  the  operating  theatres  at  St  Bartholomew's 
Hospital  As  regards  the  former,  the  directions  given  are  full  and  pre- 
cise, though  we  think  it  hardly  necessary  to  wash  the  patient  all  over 
with  the  1  in  20  carbolic  lotion,  while  we  certainly  think  it  would  have 
been  well  to  mention  the  necessity  for  shaving  the  pubes.  The  diagnosis 
of  ovarian  tumours  is  well  described,  as  also  is  the  operation  of  ovario- 
tomy. The  suggestion  that,  after  the  removal  of  a  broad  ligament  cyst, 
the  edges  of  the  capsule  should  be  stitched  to  the  borders  of  the  abdominal 
wound,  is  attributed  to  Mr.  Alban  Doran,  though  it  is  our  impression 
that  this  is  and  has  been  for  a  long  time  the  usual  line  of  practice. 
With  this  practice  Mr.  Cripps  does  not  agree,  and  seems  rather  to  scoff 
at  the  idea  that,  if  the  capsule  be  dropped  back,  a  hsematoma  will  be 
likely  to  form.  We  are  glad  to  see  that  for  closure  of  the  parietal 
wound  Mr.  Cripps  has  abandoned  the  use  of  buried  sutures.  The  use 
of  these  is,  in  our  opinion,  unnecessary,  and  is  conducive  to  troublesome 
suppuration,  whatever  precautions  are  observed. 

For  the  relief  of  obstinate  distension  after  abdominal  section,  Mr. 
Cripps  advises  the  performance  of  enterotomy,  and  gives  good  reasons 
for  his  advice.  We  ourselves  have  not  as  yet  carried  out  this  practice, 
but  opinion  seems  to  be  gradually  coming  round  to  the  fact  that,  when 
an  abdomen  is  opened  for  acute  general  peritonitis,  the  distended  in- 
testine should  be  emptied  by  incision  into  it.  This  is,  after  all,  no  new 
practice,  for  it  was  carried  out  by  the  late  Mr.  Lawson  Tait  a  good  many 
years  ago.  The  chapter  on  peritonitis  needs  revision.  To  start  with, 
the  author,  speaking  of  acute  septic  peritonitis,  says  :  **  If  it  originates  in 
the  rupture  of  a  cyst  or  abscess  with  aseptic  contents,  the  onset  will  be 
sudden."  It  is  news  to  us  that  septic  peritonitis  can  be  set  up  by  rupture 
of  a  cyst  with  aseptic  contents.    Again,  while  on  a  former  page  trouble  is 
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taken  to  show  that  distension  of  the  abdomen  in  peritonitis  is  due  to 
paralysis  of  the  intestines,  on  p.  213  it  is  stated  that  "the  acute  pain 
in  peritonitis  seems  to  be  the  griping  caused  by  irregular  peristaltic 
contraction." 

Two  of  the  best  chapters  in  the  book  are  those  on  intestinal  obstruc- 
tion and  inguinal  colotomy,  two  subjects  upon  which  Mr.  Cripps  is 
entitled  to  speak  as  an  authority.  The  sections  on  the  surgery  of  the 
kidney  by  Mr.  Bruce  Clarke  and  on  radical  cure  of  hernia  by  Mr.  Lock- 
wood  give  excellent  accounts  of  the  practice  followed  by  those  surgeons. 
The  latter  chapter  would  have  been  improved,  had  a  little  more  care 
been  taken  as  regards  composition  and  punctuation. 

Taking  the  book  as  a  whole,  we  consider  it  to  be  valuable  as  giving 
an  account  of  the  practice  of  surgeons  skilled  in  the  subjects  upon  which 
they  write ;  but  we  cannot  say  that  the  book  contains  anything  strikingly 
original,  or  that  it  advances  our  knowledge  of  the  subject  to  any  great 
extent.  Christopher  Martin. 


A  Manual  of  Surgical  Treatment  By  W.  Watson  Cheyne,  M.B., 
F.RC.S.,  F.RS.  and  F.  F.  Burghard,  M.D.,  M.S.  (Lond.), 
F.RC.S.     Part  IL     London :  Longmans,  Green  &  Co.     1899. 

Tuis  second  instalment  of  Messrs.  Watson  Cheyne  and  Burghard's  great 
work  will  be  very  welcome  to  those  who  have  read  vol.  i.,  the  more  so 
a.s,  good  as  was  part  i.,  we  think  this  part  is  even  better.  The  contents 
of  part  ii.  are  the  treatment  of  deformities  and  surgical  affections  of 
the  tissues,  including  the  skin  and  the  subcutaneous  tissues,  the  nails, 
the  lymphatic  vessels  and  glands,  the  fasciae,  bursse,  muscles,  tendons 
and  tendon  sheaths,  nerves,  veins,  and  arteries. 

The  first  140  pages  are  occupied  in  giving  a  clear  and,  on  the  whole, 
very  satisfactory  account  of  deformities,  the  subject  of  scoliosis  being 
omitted  in  order  to  be  included  in  part  v.  along  with  the  other  affections 
o!  the  spine.  In  the  section  dealing  with  hammer-toe  we  are  glad  to 
Bee  that  removal  of  the  head  of  the  first  phalanx  is  strongly  advised  in 
all  but  the  very  slightest  cases,  and  that  amputation  is  condemned  as  a 
method  of  treatment.  The  authors  point  out  that,  if  only  enough  bone 
be  removed,  the  toe  can  be  straightened  without  the  least  tension,  and 
that  there  is  no  necessity  to  divide  any  ligaments  or  tendons. 

In  the  treatment  of  flat-foot.  Whitman's  spring,  made  of  aluminium, 
is  strongly  recommended ;  and  we  think  that  those  surgeons  who  have 
made  use  of  this  apparatus  will  agree  that  its  results  are  most  satisfactory. 

There  are  comparatively  few  mistakes  in  this  carefully  written  work, 
but  we  fear  that  the  student,  who  in  the  anatomy  class  has  learned  that 
by  abduction  of  the  toes  is  meant  movement  away  from  a  line  drawn 
through  the  middle  of  the  second  toe,  will  be  somewhat  confused  when 
he  reads  that  in  hallux  valgus  there  is  abduction  of  the  great  toe. 

The  important  subject  of  club-foot  is  exhaustively  treated.  Con- 
genital talipes  is  held  to  be  probably  due  in  the  main  to  some  arrest  of 
development  in  the  foetus,  more  particularly  to  some  cause  which  leads 
to  failure  of  the  rotation  of  the  foot  from  its  foetal  into  its  post-natal 
condition.  Due  importance  is  rightly  attached  to  the  fact  that,  in 
the  treatment  of  club-foot,  the  patient  must  not  be  regarded  as  cured  as 
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soon  as  the  foot  has  been  got  into  its  proper  position,  but  that  treatment 
should  be  continued  for  a  long  time,  even  after  apparent  recoverj. 
Several  years  should  be  devoted  to  it 

Division  iL  of  this  volume  concerns  itself  with  the  surgical  affectiona 
of  the  tissues,  the  skin,  subcutaneous  tissue,  the  niuls,  lymphatic 
vessels,  lymphatic  glands,  fasciae,  bursae,  muscles,  tendon  sheaths,  tendons, 
nerves,  veins,  and  arteries.  On  the  whole,  it  may  be  said  that  these 
sections  are  excellent,  and  that  they  contain  little  to  which  exception  can 
be  taken.  In  the  treatment  of  carbuncles  of  moderaie  size,  it  is  re- 
commended to  make  an  incision  completely  encircling  them,  and  to 
dissect  them  out  clearly.  In  very  extensive  carbuncles,  the  treatment 
advised  is  incision  and  scraping,  followed  by  the  impregnation  of  the  raw 
surface  with  undiluted  carbolic  acid. 

In  the  treatment  of  varicose  veins  of  the  lower  extremity,  particu- 
larly where  the  varicosity  extends  with  the  thigh,  we  are  glad  to  note 
that  the  authors  insist  upon  the  advisability  of  performing  Trendelen- 
biu'g's  operation.  "  Under  such  circumstances  (they  say)  the  important 
point  is  first  to  block  the  internal  saphena  close  to  its  junction  with  the 
femoral  vein."  After  operation  for  varicose  veins,  we  are  told  that,  when 
the  patient  gets  up,  it  is  well  to  apply  a  bandage  from  the  foot  upwards, 
to  support  the  veins.  This  rather  reminds  one  of  the  advice  to  wear  a 
truss  after  a  radical  cure  of  hernia,  and  is  surely  superfluous,  provided 
that  the  operation  has  been  thoroughly  performed,  and  the  patient  has 
been  kept  for  a  sufficiently  long  period  recumbent 

In  the  treatment  of  aneurysm,  Macewen's  method,  of  the  insertion  of 
fine  steel  needles  through  the  wall  of  the  sac,  so  as  to  scratch  the  wall 
on  the  opposite  side  over  a  considerable  area,  scarcely  meets  with  due 
appreciation,  as  we  find  it  stated  that  "  failing  any  of  these  {ue,  all  other 
methods  of  treatment),  we  can  only  fall  back  upon  galvano-puncture,  or 
the  use  of  Mace  wen's  needles."  We  feel  convinced  that  any  surgeon 
who  has  given  Professor  Macewen's  needles  a  fair  trial  will  have  a  far 
higher  opinion  of  their  value  than  the  authors  of  this  work  seem  to 
entertain. 

Whilst  we  have  little  fault  to  find  with  the  text,  and  much  to  com- 
mend, we  cannot  refrain  from  expressing  our  regret  that  the  illustrations 
are  in  every  way  imworthy  of  it. 

Herbert  F.  Waterhousb. 


Clinical  Medicine :  a  Manual  for  the  Use  of  Students  and  Junior  Practi' 
tioners.  By  Judson  S.  Bury,  M.D.  Second  Edition.  London : 
Charles  Griffin  <fe  Co.,  Limited.     1899. 

The  appreciation  with  which  Dr.  Bury's"  Clinical  Medicine  "  has  been 
received  by  those  for  whom  it  is  intended,  is  shown  by  the  fact  that  a 
second  edition  has  been  called  for  within  a  few  years  of  the  appearance 
of  the  first.  The  book  is  in  many  ways  a  most  useful  one  for  the 
student  during  the  time  when  he  is  occupied  in  clinical  work,  either  in 
the  wards  or  out-patient  department.  It  is  brought  well  up  to  date  in 
the  present  edition,  and  many  additions  and  alterations  have  been 
made.  Among  these,  we  notice  a  chapter  by  Dr.  Dixon  Mann  on  the 
examination  of  the  deeper  structures  by  means  of  the  Rontgen  rays. 
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an  amplified  and  revised  chapter  on  examination  of  the  skin  and  its 
appendices,  and  numerous  additions  in  the  chapter  on  the  lurine.  One 
of  the  most  useful  features  of  the  book  is  the  large  number  of  illustra- 
tions which  are  scattered  through  its  pages.  Many  of  these  are  taken 
from  cases  imder  the  care  of  the  author  or  his  colleagues,  and  most  of 
these  show  excellently  the  external  characters  of  the  disease  they  are 
intended  to  illustrate.  Where  there  are  so  many  good  pictures,  it  seems 
almost  invidious  to  mention  the  few  that  are  not.  It  should  not  be 
difficult,  however,  to  obtain  more  typical  pictures  of  myxoedema  and 
acromegaly  than  those  which  are  given.  The  cut  which  is  said  to  illus- 
trate a  case  of  symmetrical  gangrene  (fig.  78)  appears  to  us  a  complete 
puzzle. 

The  usefulness  of  the  book  as  a  work  of  reference  would  have  been 
greatly  increased  had  the  index  been  made  somewhat  fuller.  For 
instance,  both  the  Widal  reaction  and  fiabinski's  sign  are  considered  in 
the  text,  but  the  only  reference  to  Widal  in  the  index  is  under  the 
heading,  "  Blood  Serum  Diagnosis  of  Typhoid  Fever,"  while  there  is  no 
reference  either  to  Babinski  or  plantar  reflex.  The  index  in  this  work 
runs  to  twelve  pages  with  double  columns,  which  may  be  thought 
sufficient,  but  the  index  in  other  works  of  similar  size  extends  to  nearly 
twice  that  length. 

With  regard  to  the  descriptions  given  of  the  bacteriological,  chemical^ 
and  microscopical  examinations  required  in  the  investigation  of  disease^ 
the  book  does  not  pretend  to  give  as  full  and  detailed  an  account  as 
contained  in  such  a  work  as  that  of  v.  Jaksch,  from  which  we  notice 
many  of  the  illustrations  in  this  part  of  the  volume  are  taken.  Stilly 
the  chapters  on  the  blood  and  the  urine  are  very  good,  and  we  do  not 
think  that  the  author's  opinion,  that  the  part  dealing  with  the  chemical 
examination  of  the  urine,  as  here  revised  by  Dr.  Dixon  Mann,  is  one  of 
the  most  useful  and  accurate  in  the  English  language,  is  in  any  way  an 
exaggerated  view. 

The  chapter  on  the  examination  of  the  faeces  is,  however,  unduly 
short  No  account  is  given  of  the  Amoeba  coli,  which  is  of  so  much 
importance  in  relation  to  amoebic  dysentery  and  hepatic  abscess.  The 
description  of  worms  ia  very  meagre,  and  more  space  might  have  been 
given  to  an  account  of  their  ova  and  the  means  of  recognising  them  in 
the  fseces.  The  remark  that  Trichocephalus  dispar  is  stated  to  occur  in 
great  numbers  in  beriberi,  seems  irrelevant,  and  might  suggest  to  the 
student  that  there  is  some  relation  between  the  worm  and  this  disease, 
which,  as  far  as  we  know,  is  not  the  case. 

The  chapter  on  examination  of  the  surface  of  the  body  is  a 
thoroughly  practical  one.  There  is  too  much  tendency  for  students 
nowadays  to  neglect  that  most  useful  part  of  every  examination,  the 
inspection,  and  thus  overlook  much  that  may  be  learnt  which  will  assist 
them  in  their  further  investigation  of  the  case.  One  sees  at  examina- 
tions how  impatient  they  are  to  put  the  stethoscope  on  the  patient's 
chest,  as  if  the  use  of  this  instrument  was  the  only  method  of  investiga- 
tion with  which  they  were  acquainted. 

What  strikes  us  as  the  least  satisfactory  chapter  is  that  dealing  with 
the  examination  of  the  respiratory  system.  The  subject  of  physical 
signs,  in  their  relation  to  the  respiratory  organs,  is  admittedly  one  of 
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great  difficulty,  and  Dr.  Bury  has  perhaps  only  reproduced  to  some 
extent  the  confused  ideas  of  those  who  have  written  on  the  same  subject 
before  hioL  His  account,  however,  of  the  physical  signs  falls  far  short 
of  that  given  by  Dr.  Paul  Guttmann,  in  his  text-book  published  a  quarter 
of  a  century  ago.  It  is  an  unfortunate  thing  for  the  student  that  a 
looseness  of  expression  pervades  m  )st  writings  on  the  subject  To  use 
the  term  "  tone  "  first  as  the  equivalent  of  musical  sound,  and  then  as 
synonymous  with  quality  or  timbre,  and  to  finish  by  quoting  some 
remarks  of  Dr.  Gee,  to  the  effect  that  "  the  words  tone  and  resonance,  as 
applied  to  percussion  sounds,  mean  the  same  thing"  is  calculated  to 
leave  the  reader's  mind  in  a  hopeless  state  of  confusion.  It  is,  we 
consider,  a  misuse  of  terms  to  speak  of  rales  as  small  or  large  or  of 
uniform  size,  although  such  terminology  has  been  employed  by  many 
writers  before  Dr.  Bury. 

The  chapters  on  the  circulatory  system  and  on  the  digestive  system 
are  both  good.  We  are  glad  to  see  that  Dr.  Bury  impresses  the  student 
with  the  great  importance  of  palpation  in  examining  the  abdomen, 
but  we  do  not  agree  that  this  is  carried  out  most  efficiently  when  the 
patient's  knees  are  drawn  up.  We  have  satisfied  ourselves  that  G16nard 
is  correct  in  teaching  that  the  better  position  is  with  the  legs  extended. 
We  should,  we  may  add,  be  inclined  to  attach  more  importance  than 
Dr.  Bury  does  to  bimanual  examination. 

The  chapter  on  diseases  of  the  nervous  system  appears  to  us  one  of 
the  best  in  the  volume.  It  ought  to  prove  extremely  helpful  to  the 
student  in  his  investigations  of  this  difficult  class  of  case.  The  table 
showing  the  relation  of  motor  and  sensory  functions  to  spinal  roots  is  a 
very  useful  one,  while  numerous  diagrams  are  given,  which  serve  further 
to  illustrate  the  functions  of  various  parts  and  their  relations  to  one 
another. 

Altogether,  the  book  is  one  of  the  best  of  its  kind.  If  we  have  not 
said  nil  nisi  bonum  regarding  it,  it  is  because  we  see  every  sign  of 
vitality  in  it,  and  look  forward  at  no  long  interval  to  the  appearance  of 
a  third  edition  with  still  further  improvements. 

Hector  Mackenzie. 


A  Manual  of  Surgery  for  Students  and  Practitioners.  By  William 
Rose,  M.B.,  B.S.  (Lond.),  F.RC.S.  and  Albert  Carless,  M.S. 
(Lend.),  F.R.C.S.  Second  Edition.  Ix)ndon  :  Bailli^re,  Tindall, 
&  Cox.     1899. 

It  is  only  a  few  months  since  the  first  edition  of  this  manual  was  favour- 
ably reviewed  in  these  pages,  and  we  may  congratulate  the  authors  on 
the  early  call  which  has  been  made  for  a  second  edition. 

The  reason  for  the  popularity  of  such  a  work  is  not  far  to  seek.  The 
text  has  been  carefully  written ;  it  is  a  faithful  presentation  of  the  most 
modern  views  on  the  theory  and  practice  of  surgery ;  and,  above  all,  is 
within  reasonable  compass.  The  present  edition  differs  so  little  from  its 
predecessor  that  it  is  not  necessary  for  us  again  to  deal  with  the  work 
at  any  length.  We  note  with  satisfaction  that  a  number  of  the  sugges- 
tions thrown  out  on  a  former  occasion  have  been  adopted,  and  that  in 
other  directions  the  work  has  been  improved. 
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We  cannot  refrain,  however,  from  referring  to  the  confusion  which 
arises  from  the  distinction  the  authors  seek  to  draw  between  "  sepsis  " 
and  "  infection,"  and  from  the  indefinite  use  they  make  of  such  terms  as 
** simple  inflammatory,"  "infective,"  "specific,"  and  "idiopathic,"  in 
the  classification  and  description  of  such  diseases  as  ulcers,  gangrene, 
diseases  of  the  bones,  etc. 

We  fear  the  junior  student  will  be  sadly  mixed  in  his  ideas  of  the 
relations  of  septic  organisms  and  processes  to  one  another,  and  of  both 
to  the  general  economy  of  the  patient,  after  reading  the  first  six  pages 
of  chapter  v.  Then,  what  are  we  to  understand  by  "  simple  inflamma- 
tory ulcers "  I  Are  not  all  ulcers  inflammatory  ?  And  why  should  a 
"  spreading,"  a  "  sloughing,"  a  "  phagedenic,"  or  a  "  callous  *'  ulcer  be 
characterised  as  "  simple  "  ? 

And,  further,  we  are  at  a  loss  to  know  why  the  phagedenic  ulcer  is 
classified  with  those  that  are  simple,  while  the  phagedenic  variety  of 
gangrene  b  an  infective  or  specific  condition.  And  it  is  surely  a  perver- 
sion of  the  meaning  of  words  to  speak  of  senile,  embolic,  or  diabetic 
gangrene  as  "  idiopathic." 

The  chapters  on  regional  surgery  are  all  of  a  high  standard  of 
excellence ;  but  we  are  not  convinced  of  the  advantage  of  discussing 
the  injuries,  of  different  regions  apart  from  their  diseases. 

The  illustrations  in  the  present  edition  have  been  considerably  im- 
proved in  various  directions,  although  we  must  say  that  the  new 
blocks  illustrating  microscopical  appearances  are  not  always  of  great 
educational  value.  We  cordially  wish  this  manual  the  continued  success 
it  deserves.  Alexander  Miles. 


The  Soluble  Ferments  and  Fermentation.     By  J.  Reynolds  Green, 
ScD.,  F.RS.     Cambridge  :  The  University  Press.     1899. 

In  this  volume  on  fermentation  the  series  of  Biological  Manuals  receives 
a  most  valuable  and  welcome  addition.  The  treatment  of  this  subject 
in  text-books  of  physiology  and  biology  has  always  been  very  unsatis- 
factory, and  has  never  kept  pace  with  the  more  recent  advances  in  our 
knowl^j^e.  This  has  no  doubt  been  in  part  due  to  the  fact  that  no 
really  satisfactory  text-book  on  the  subject  has  up  to  the  present  existed 
in  the  English  language. 

The  author  has  endeavoured  "to  put  together,  as  far  as  possible,  the 
results  reached  up  to  the  present  time,  and  to  put  forward  a  view  of  our 
present  position  with  regard  to  the  whole  subject."  The  importance  of 
the  relation  existing  between  fermentation  and  the  general  metabolic 
phenomena  of  living  beings  is  rightly  laid  great  stress  upon ;  but  he 
appears  to  go  beyond  what  the  facts  at  present  would  warrant,  when  he 
affirms  that  the  distinction  drawn  between  organised  and  unorganised 
ferments  is  based  upon  an  incomplete  acquaintance  with  the  metabolic  pro- 
cesses, and  must  be  abandoned  in  the  light  of  fuller  knowledge.  This  view 
seems  to  be  based  chiefly  upon  the  recent  discovery  by  Biichner  of  zymase, 
an  extract  obtained  from  yeast  cells,  which  was  able  to  set  up  the  alco- 
holic fermentation  in  sugar.  The  assumption,  however,  that  in  the  other 
fermentations  such  active  extracts  may  in  the  future  be  separated,  does 
not  at  the  present  time  seem  warranted,  and  even  the  view  that  the 
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alcoholic  fermentation  is  carried  on  in  the  living  yeast  cell  by  means  of 
an  enzyme  is  still  open  to  criticism.  The  different  chapters  in  this  book 
give  a  very  full  and  exhaustive  account  of  the  animal  and  vegetable 
enzymes  which  have  as  yet  been  described ;  but  the  chapters  devoted  to 
the  organised  ferments,  although  very  useful,  may  not  be  found  quite  so 
satisfactory  to  the  bacteriologist  who  has  devoted  special  attention  to  this 
subject  This  book  must,  however,  be  regarded  as  by  far  the  most  com- 
plete and  satisfactory  manual  on  fermentation  which  has  yet  appeared 
in  our  language,  and  the  author  is  to  be  congratulated  on  having  so 
successfully  treated  one  of  the  most  recondite  branches  of  biological 
science,  G.  E.  Cartwright  Wood. 


Les  Sucres  et  leurs  principaux  derives.     By  L.  Maquennk.     Paris : 
Georges  Carr6  et  C.  Naud.     1900. 

There  is  no  more  interesting  subject  in  the  vast  field  of  organic  chemistry 
than  that  dealing  with  the  carbohydrates,  and  now  the  physiologist  is 
slowly  making  use  of  the  recent  developments  in  this  department. 
Although  we  have  to  thank  Emil  Fischer  and  his  pupils  for  most  of  the 
important  work  done  in  this  subject  within  recent  years,  still  their 
work  has  been  ably  supplemented  by  others  and  very  largely  by  French 
writers,  among  whom  one  of  the  most  active  has  been  the  author  of  this 
work.  It  is  a  large  and  important  treatise  on  the  carbohydrates,  covering 
the  whole  domain  and  giving  very  complete  literature  references.  It  con- 
sists of  six  parts,  the  first  dealing  with  the  general  properties  of  the  su^s^ars, 
their  structure  and  optical  characters,  transformations,  and  f ermentability. 
The  author  refers  to  Fischer's  recent  work  on  the  relationship  between 
f  ermentability  and  configuration,  and  also  to  Biichner's  work  on  the  action 
of  the  zymase  that  produces  alcoholic  fermentation.  He  also  deals  fairly 
fully  with  the  syntheses  of  the  sugars;  only  here,  of  course,  bearing  in  mind 
the  immense  amount  of  work  that  has  been  done  recently,  there  are 
some  unavoidable  omissions.  The  second  part  deals  with  a  subject  of 
great  importance — the  polyatomic  alcohols  from  which  the  reducing  sugars 
are  obtained.  Chapters  in  this  section  deal  with  the  general  charac- 
ters of  these  alcohols,  and  then  with  the  special  properties  of  the  tetrites, 
pentites,  hexites,  and  the  higher  forms.  The  third  section,  dealing  with 
the  reducing  sugars,  is  the  most  important  one  in  the  book,  and  so  most 
space  has  been  devoted  to  it.  Xo  reader  could  desire  a  more  lucid  descrip- 
tion of  these  sugars  than  is  given  by  the  author.  The  first  chapter  in  this 
section  is  a  general  one  on  the  proj^erties  of  the  reducing  sugars,  with  a" 
practical  account  of  the  various  methods  employed  for  their  estimation. 
This  latter  part  would  have  been  more  useful  if  it  had  been  amplified. 
The  pentoses  and  hexoses  are  very  fully  described,  and  very  complete 
literature  references  are  given.  The  fourth  section  deals  with  the 
hydrolysable  sugars,  bioses,  trioses,  and  polyoses,  and  here  the  work 
that  has  been  done  by  physiologists  is  more  fidly  described  than  is  usual 
in  books  of  this  kind.  The  two  succeeding  chapters  deal  with  derivat- 
ives of  the  carbohydrates,  acids  (mono-  and  polybasic),  osones,  'sacchar- 
ines, and  osamines.  The  work  is  altogether  a  most  important  contribution 
to  the  subject,  and  can  be  most  heartily  recommended  to  all  who  wish 
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a  reliable  gaide  to  that  most  interesting  field  of  organic  chemistry,  the 
carbohydrates.  T.  H.  Milroy. 

The  Johns  Hopkins  Hospital  Eeports.    Vol.  viL,  Nos.  5,  6,  7,  8,  9. 
Baltimore :  The  Johns  Hopkins  Press.     1899. 

The  whole  of  this  volume  is  devoted,  as  Dr.  J.  C.  Bloodgood  says,  to  the 
consideration  of  operations  on  459  cases  of  hernia  in  the  Johns  Hopkins 
Hospital,  from  June  1889  to  January  1899,  and  to  the  special  consider- 
ation of  268  cases  operated  on  by  the  Halsted  method — i.e.  of  the  trans- 
plantation of  the  rectus  muscle  in  certain  cases  of  inguinal  hernia  in  which 
Uie  conjoined  tendon  is  obliterated.    Twenty-six  sections,  appendix,  list  of 
cases,  and  index  of  contents  are  given  in  345  pages,  and  in  addition  a  series 
of  admirable  photographs  and  tables  of  results  are  included.     The  dif- 
ferent sections  deal  witb  deaths,  acute  infections,  complications  following 
operations,  the  ultimate  results  of  operations,  discussion  of  the  steps  of 
Halsted's  method,  problems  in  the  operation  upon  inguinal  hernia},  with 
special  consideration  of  the  obliteration  of  the  conjoined  tendon ;  opera- 
tions for  recurrent  inguinal  hernia,  suppuration,  the  contents  of  the  sac, 
strangulated  hernia,  operations  in  children,  operation  with  cocaine  anses- 
thesia,   the  immediate   and   ultimate   condition   of  the  testicle  after 
operations  for  inguinal  hernia,  varicocele,  hydrocele,  castration  by  in- 
cision in  the  groin,  operations  for  umbilical  and  ventral  hernia,  and  so 
forth.     It  is  clear  that  we  have  here  an  exhaustive  record,  and  one 
which  is  given  with  most  praiseworthy  care  and  candour,  and  which 
deserves  the  highest  commendation.     It  is  unnecessary  to  describe 
Professor  Halsted's  operation,  for  it  is  well  known  in  this  country.     It 
mdudes  one  feature  which  has  not,   so  far,   we  believe,  been  much 
adopted  by  English  surgeons.     Dr.  Halsted  believes  that  the  presence 
of  the  spermatic  cord  in  the  inguinal  canal  is  conducive  to  relapse,  and 
therefore  it  is  transplanted.     To  enable  this  to  be  done  (as  is  very 
clearly  shown  in  fig.  4),  the  muscular  fibres  of  the  internal  oblique  and 
transversalis  are  cut  through  externally  to  the  centre  of  Poupart's 
ligament,  the  cord  is  then  transplanted  into  the  upper  portion  of  this 
cut,  and  the  muscular  fibres  are  brought  together  below  and  beneath  it. 
Then  the  aponeurosis  of  the  external  oblique  is  sutured  under  the  cord, 
which  now  escapes  from  the  outer  end  of  the  wound  in  the  aponeurosis. 
Finally,  the  skin  is  closed.     One  of  the  details  of  this  operation  consists 
in  the  reduction  in  the  size  of  the  cord  by  the  excision  of  its  veins. 
The  ultimate  results  demonstrated  that  109  cases  with  excision  of  the 
veins  gave  perfect  results,  whilst  eighty-six  in  which  the  veins  were  not 
excised  gave  eight  recurrences.     Nevertheless,  it  has  been  found  that 
this  device  must  be  used  with  caution,  because  in  fifty  of  the  earlier 
operations  atrophy  of  the  testicle  occurred  in  eight.     It  was  found  that 
after  excision  of  the  veins  swelling  of  the  epididymis  occurred,  with 
subsequent  atrophy,  so  that,  as  Dr.  Bloodgood  says,  "  the  excision  of  veins 
in  operations  for  hernia  has  been  discontinued.''    Instead,  Dr.  Blood- 
good recommends  that  the  cord  be  split  and  the  veins  transplanted  separ- 
ately.    In  the  earlier  operations  silk  was  used  for  deep  sutures.     Out 
of  116  cases  closed  with  silk,  twenty-eight  suppurated,  a  proportion 
of  24*13  per  cent,  a  much  higher  percentage  than  of  many  of  the 
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operators  in  this  country  who  use  silk ;  and  this  after  the  subtraction 
of  several  cases.  In  104  cases  silver  wire  was  used,  with  ten  cases  of 
suppuration,  a  proportion  of  9*6  per  cent,  which  is  the  same  proportion 
as  that  which  I  myself  had  recorded  when  using  silk.  But  here  again  the 
author  subtracts  cases.  In  these  cases  the  operator  did  not  wear  gloves. 
In  226  cases  closed  with  silver  wire,  and  in  which  the  operator  wore 
gloves,  four  suppurated,  a  proportion  of  1  -8  per  cent  These  figures  are 
very  striking.  If  not  altogether  in  favour  of  silver  wire,  they  at  all 
events  are  in  favour  of  the  use  of  rubber  gloves,  and  it  will  be  inter- 
esting to  see  whether  a  surgeon  who  uses  silk  can  get  the  same  results 
when  he  likewise  uses  rubber  gloves.  When  silver  wire  was  originaUy 
used  in  this  country,  it  not  infrequently  extruded,  and,  if  we  remember 
rightly,  was  supposed  to  have  brought  about  some  fatalities.  Possibly, 
with  more  recent  and  more  improved  methods  of  technique,  these  objec- 
tions may  fall  to  the  ground.  Dr.  Bloodgood's  statistics  certainly  show 
that  silver  wire  might  be  worthy  of  a  fresh  trial. 

Ether  was  given  for  all  the  operations,  and  Dr.  Bloodgood  pithily 
remarks,  that  pneumonia  following  the  general  anesthetic  is  the  chief 
danger  of  operations  for  hernia. 

The  transplantation  of  the  rectus  muscle  is  probably  put  forward  as 
a  new  method  of  treatment  Perhaps  the  expression  "  transplantation  " 
is  ill  chosen.  Fig.  8  shows  well  how,  after  the  division  of  the  coi^'oined 
tendon,  the  edge  of  the  rectus  abdominis  muscles  is  exposed  and  fastened 
with  deep  sutures  to  Poupart's  ligament  In  performing  Bassini's 
operation,  we  have  ourselves  often  utilised  the  rectus  in  this  manner^ 
and  have  seen  the  same  done  by  other  surgeons. 

Where  so  much  is  excellent,  we  may  perhaps  seem  hypercritical  in 
pointing  out  that  some  of  the  remarks  upon  hour-glass  constrictions  of 
the  sac  would  not  perhaps  have  been  made  had  the  writer  referred  to 
the  classical  works  of  Cloquet  and  Lawrence.  In  other  places  the 
author  does  not  seem  thoroughly  acquainted  with  the  literature  of  the 
subject  This  is  not  perhaps  particularly  blameworthy,  especially  when 
we  consider  its  vast  proportions. 

It  is  now  generally  recognised  in  this  country  that  the  success  of 
the  operation  for  the  radical  cure  of  hernia  depends  in  no  small 
degree  upon  the  careful  selection  of  cases.  We  do  not,  however,  observe 
that  the  author  addresses  himself  to  this  point  It  is  difficult  to  ascer- 
tain the  ages  of  the  patients,  because  the  strangulated  and  non-strangu- 
lated patients  seem  to  have  been  lumped  together.  Nevertheless,  we 
observe  that  many  operations  were  performed  upon  patients  quite 
advanced  in  years. 

The  rare  operations  for  the  radical  cure  of  umbilical  and  ventral  and 
femoral  hemise  are  not  given  with  quite  the  same  amount  of  detail.  As 
regards  the  last,  some  rather  loose  phraseology  is  used.  For  instance, 
it  is  said  "  in  fifteen  cases  the  sac  was  excised  and  closed,  after  which  an 
attempt  was  made  to  approximate  the  available  fascia  by  sutures  over 
the  femoral  opening :  the  sutures  also  included  PouparVs  ligament'^ 
We  cannot  help  thinking  that  if  Dr.  Bloodgood  had  been  acquainted 
with  Cooper's  ligament,  he  would  have  availed  himself  of  its  services  in 
the  closure  of  the  femoral  ring. 

In  conclusion,  we  consider  that  this  is  a  most  valuable  and  praise- 
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worthy  addition  to  the  literature  of  this  important  branch  of  surgery, 
and  we  cordially  commend  it  to  the  perusal  of  British  surgeons. 

C.    B.    LOCKWOOD. 


Dietionnaire  des  termes  de  mSdeeine.  Francis- Anglais.  By  H.  de 
Mebic,  M.RC.S.  (Eng.).     London:  Bailli^re,  Tindall,  &  Cox.     1899. 

Thi  second  part  of  this  dictionary  contains  the  English  equivalents  for 
French  medical  terms.  The  first  half,  published  some  months  ago,  ren- 
dered English  terms  into  their  French  synonyms,  and  promised  well  for 
the  value  which  would  accrue  to  English-speaking  readers  of  French 
medical  works  when  its  companion  volume  appeared.  Without  wishing 
to  refuse  the  second  part  all  the  credit  due  it  as  a  most  useful  addition 
to  a  doctor's  library,  it  must  be  admitted  that  it  fails  to  reach  the  high 
level  attained  by  its  predecessor.  Perhaps  France  lacks  the  great  mul- 
titude of  terms  current  in  this  country,  and  can  only  fill  240  pages, 
eompared  with  the  394  of  the  English-French  half.  But  the  chief  fault 
lies  in  the  failure  to  include  the  diseases  with  composite  names.  For 
instance,  no  varieties  of  paraplegie  or  of  paralyaie  are  inserted,  although 
numerous  equivalents  for  the  different  forms  are  entered  in  the  English- 
French  volume.  Anemie  is  imadorned  by  kind.  Charcot's  disease, 
Mdadie  de  Charcot^  is  absent. 

Apart  from  these  omissions,  the  volume  contains  a  large  number  of 
tenns,  the  translation  of  which  is  frequently  difficult,  owing  to  their 
technical  applications,  which  are  not  to  be  found  in  the  run  of  French 
dictionaries,  and  which  must  therefore  prove  most  useful  to  all  those 
who  may  venture  to  read  the  writings  of  our  Gallic  confrhres  in  the 
Tcraacular.  A.  Lookhart  Gillespib. 
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Athletics  and  IUcycling  in  relation  to  the  Heart. 

Gbtchell  (Med,  News,  N.  Y.,  8th  July  1899)  discusses  bicycling  and  its 
effects  on  the  heart,  dividing  the  subject  into  the  results  in  the  untrained 
and  in  the  trained.  Among  the  untrained  he  reports  three  cases  of  acute 
dilatation,  occurring  in  two  cases  to  males  of  middle  age  while  making 
the  ascent  of  long  hills  on  their  bicycles,  in  the  third  in  an  older  man 
with  a  fatty  heart  while  riding  on  the  level.  A  second  danger  is  to  be 
found  in  a  possible  permanent  dilatation  of  the  heart  from  continued 
strain,  increased  peripheral  resistance,  and  from  the  presence  of  toxic 
bodies  in  the  blood,  produced  by  the  excessive  muscular  exertions. 

The  claim  that  severe  muscular  efforts  can  have  no  deleterious  results 
upon  persons  in  a  state  of  physical  training,  and  who  because  of  this 
feel  no  discomfort  from  their  exertions,  is  open  to  question.  In  these, 
hypertrophy  of  the  heart  is  by  no  means  an  uncommon  sequel  to  long- 
continued  bicycling,  even  although  this  be  apparently  innocuous  at  the 
time.  Count  the  pulse  of  these  cyclists  after  or  during  a  ride  at  some 
speed,  and  although  they  have  experienced  no  sense  of  fatigue,  it  will  be 
found  to  have  risen  from  72  or  80  to  112  or  140 ;  and  this  increased 
rate  often  has  been  maintained  for  hours  on  end.  Rapid  action  usually 
spells  overgrowth  in  time. 

Regarding  the  age  of  cyclists,  Getchell  would  prohibit  children  under 
13  or  14  riding,  save  very  lightly.  In  young  adidts  the  effects  of  over- 
bicycling  upon  the  heart  are  not  infrequent  A  large  number  of  the 
9901  officers  and  men  examined  in  Illinois  during  the  war  between  the 
States  and  Spain,  were  rejected  entirely  because  of  "bicycle  heart," 
hypertrophy,  displaced  apex  beat,  with  rapid  or  irregular  action. 

Stengel  (Am.  Jour.  Med.  Sc.,  Phila.,  November  1899)  writes  on 
the  same  subject,  but  with  regard  to  athletics  in  general,  not  cycling 
alone.  He  also  separates  the  trained  from  the  untrained.  In  the 
untrained  the  area  of  heart  dulness  increases  both  to  the  right  and  left 
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after  severe  efforts,  with  an  apex  munnur,  accentuated  pulmonary  sound, 
and  often  a  thnlL  Probably  dilatation  of  the  ventricles  and  mitral 
incompetence  is  present,  although  in  many  cases  the  murmur  is  of  cardio- 
pulmonary or  intraventricular  origin.  A  commonly  heard  murmur  in  the 
pulmonary  area  in  boys  is  often  the  result  of  over-exertion,  and  depends, 
he  supposes,  upon  dilatation  of  the  conus  arteriosus.  In  the  trained, 
violent  exercise  does  not  produce  a  temporary  enlargement  of  the  heart, 
bat  may  cause  a  pulmonary  murmur  to  appear  without  accentuation ;  if 
the  athletics  be  continued  for  long,  permanent  hypertrophy  may  be 
brought  about.  The  sudden  discontinuance  of  regular  athletic  efforts,  as 
for  instance  when  a  boy  leaves  school,  or  a  professional  runner  retires 
from  the  track,  is  often  followed  by  disease  and  deterioration  in  general 
health. 

Williams  and  Arnold  {Trans,  Am.  Clin,  Ass,,  1899)  examined  the 
hearts  of  thirteen  bicyclists  who  competed  in  a  road  race  of  twenty-five 
miles.  In  all,  the  heart,  before  the  race,  was  acting  vigorously  and  was 
slightly  increased  in  size.  After  the  race  the  heart  dulness  had  increased 
towards  the  left;  in  most  a  murmur  had  developed,  loudest  over  the 
second  left  intercostal  space,  and  also  heard  at  the  apex  and  axilla. 
The  pulse  rate  varied  from  104  to  120,  save  in  two  cases,  with  60  and 
70,  who  were  especially  exhausted.  The  body  temperatures  fell  2*  to 
5*,  while  albumin  and  casts  were  found  in  the  urine  of  every  one  of  the 
competitors. 

Kisch  (Ztschr,  /.  didtet  u,  physik  Therap,,  Leipzig,  Bd.  ii.  Heft  4) 
regards  the  training  of  the  heart  muscle,  along  with  the  regular  exercis- 
ing of  the  whole  muscular  system,  following  on  cycling,  as  beneficial  to 
patients  with  fatty  hearts  in  moderate  degree,  if  there  be  no  actual 
cardiac  insufficiency.  It  is  especially  to  be  allowed  to  the  stout  who 
live  a  sedentary  life.  On  the  other  hand,  it  must  be  forbidden  to  those 
who  are  both  stout  and  an»mic,  especially  if  they  exhibit  signs  of 
arterio-sclerosis.  As  a  rule,  however,  the  bent  attitude  common  in 
cycling,  the  increased  pressure  exerted  by  the  abdominal  walls  on  the 
abdominal  aorta,  and  the  psychical  stimulation,  tend  to  interfere  with 
the  mobility  of  the  respiratory  mechanism,  and  heighten  the  amount  of 
work  of  the  heart. 

Other  recent  papers  on  the  effect  of  exercise  upon  the  heart  have 
been  published  by  Altschul  {Miinchen.  med.  TVchnschr.,  1898,  No.  48), 
Litten  (Ztschr.  f.  Krankenpji.,  Berlin,  April  1898). 

Extreme  Bradycardia. 

Fknwick  and  Parker  {Bristol  Med.-Chir,  Joum.y  June  1899)  report  a  case 
of  abnormally  slow  pulse.  Bradycardia  may  be  due  to  extracardiac 
causes,  to  lesions  of  the  heart  itself,  or  to  combined  lesions  such  as 
arterio-sclerosis  of  the  heart  and  medulla,  as  postulated  by  Huchard. 
The  difficulty  attendant  on  cases  of  this  condition  depends  upon  the 
decision  as  to  which  of  these  causes  the  slow  action  of  the  heart  is  due. 
The  patient  whose  case  they  record,  a  male,  set.  58,  stout,  temperate,  had 
usually  been  in  good  health,  but  for  about  ten  years  had  complained  of 
failing  sight  and  attacks  of  giddiness.  Strain  of  the  eyes  produced  the 
latter,  which  were  sometimes  accompanied  by  synco^ml  symptojns.     His 
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pulse  rate  when  examined  was  found  to  vary  very  markedly  within  a  few 
hours.  The  lowest  rate  noticed  at  first  was  16,  while  each  time  the  rate 
slowed  more  or  less  pronounced  epileptiform  convulsions  appeared.  Great 
improvement  in  his  condition  followed,  to  he  succeeded  a  month  or  &<> 
later  hy  a  fresh  series  of  attacks,  attended  with  Cheyne-Stokes  symptoms. 
He  gradually  grew  worse,  and  died  comatose  ;  the  pulse  rate  three  days 
hef ore  death  only  reached  1 1  heats  per  minute,  remaining  at  this  figure 
for  four  hours;  subsequently  ranging  from  14  to  70.  At  the  post- 
mortem a  gummatous  cicatrix  was  noted  in  the  liver,  and  patches  of 
atheroma  in  the  vessels  at  the  base  of  the  brain ;  the  heart  was  normal 
save  for  some  areas  of  fibroid  degeneration.  Examination  of  the  eyes 
before  death,  by  Cross,  showed  the  right  eye  to  be  sound  and  with  good 
vision.  Well-marked  optic  neuritis  was  present  in  the  left  eye,  witli 
the  rare  condition  of  altitudinal  hemianopsia;  the  lower  half  of  the 
field  of  vision  being  lost,  as  well  as  that  of  the  centre.  This  was  due  to 
a  local  lesion  in  the  left  optic  nerve.  Later  on  the  same  form  of  hemian- 
opsia appeared  in  the  other  eye.     Double  optic  atrophy  supervened- 

Barker,  discussing  the  case,  points  out  the  analogy  between  paroxys- 
mal tachycardia  and  the  symptoms  shown  by  it.  He  looks  on  the  case 
as  one  of  paroxysmal  bradycardia  occurring  in  a  patient  with  fibroid 
degeneration  of  the  myocardium,  slightly  atheromatous  coronary  arteries, 
excited  by  changes  in  the  cerebral  circulation,  eye  strain,  and  digestive 
disturbances. 


The  Apex-Bkat. 

KiRCHNER  investigated  the  relationship  between  the  position  of  the 
nipple  and  the  apex-beat  in  905  young,  healthy,  adult  males  (referred 
to  CentralbL  /.  innere  Med.,  Leipzig,  1899,  No.  28).  In  449,  or  nearly 
half,  of  the  cases  the  left  margin  of  the  heart  and  the  apex-beat  co- 
incided with  a  perpendicular  line  drawn  through  the  left  nipple ;  in 
217,  or  one-fourth,  it  lay  within  ;  and  in  234,  or  a  little  more  than  one- 
fourth,  without  this  line.  The  fact,  however,  of  so  many  showing 
apparent  projection  of  the  heart's  area  to  the  left,  by  no  means  proved 
them  to  possess  enlarged  hearts,  or  to  sufler  from  any  disease.  In  all 
such  cases  the  distance  of  the  nipple  from  the  median  line  of  the  body, 
the  body  weight,  and  the  formation  of  the  lower  thorax,  have  to  be  taken 
into  account,  the  position  of  the  apex-beat  depending  upon  these  factors. 
In  many  of  the  instances  where  the  apex-beat  is  palpable  to  the  left  of 
the  mammary  line,  the  nipple  is  placed  relatively  nearer  than  it  usually 
is  to  the  middle  line,  the  body  weight  is  high,  or  the  lower  thorax  is  of 
small  depth. 

Schultess  (DeuiscJies  Arch./,  Hin,Med,,  Leipzig,  Bd.  Ix.  Heft  2),  in 
fifty  healthy  females,  found  the  apex-beat  to  be  placed  in  the  fifth  inter- 
costal space  in  the  mammary  line  in  thirty-one,  or  62  per  cent ;  in  six 
it  was  outside,  in  seven  within  the  line.  In  six  the  apex-beat  was 
located  in  the  fourth  intercostal  space,  in  three  to  the  left,  and  in  three 
within  the  mammary  line. 
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Measuring  Arterial  Pressure. 

RiVA-Kooci  (Presse  mid.y  Paris,  22nd  November  1899)  describes  a  form 
of  sphygmomanometer  suitable  for  clinical  use,  which  he  originally 
brought  forward  in  1896.  Based  upon  similar  principles  to  the 
instroments  of  Potain  and  Bascb,  it  is  designed  for  application  to  one 
of  the  larger  arteries,  especially  the  brachial,  not,  as  in  the  case  of  the 
other  two,  to  vessels  of  more  moderate  size.  The  chief  part  is  played 
by  an  encircling  rubber  tyre  buckled  round  the  arm,  the  cavity  of 
which  is  air-tight,  save  for  a  rubber  tube  communicating  with  a 
manometer,  and  through  it  with  an  ordinary  Richardson's  air  syringe  of 
rubber.  The  pressure  of  air  required  to  be  produced  within  the  hollow 
rubber  band,  so  that  by  its  dilatation  the  brachial  artery  is  compressed 
and  its  blood  stream  arrested,  as  indicated  by  the  radial  pulse,  is 
depicted  on  the  manometer,  and  can  be  read  off. 

Weiss  {Munehen,  med.  Wchmchr.,  January  1900)  deals  with  the 
estimation  of  the  blood  pressure  by  means  of  Gartner's  tonometer 
(described  Wien.  med,  Wchmchr.,  1899,  No.  30).  This  instrument  is 
appUed  to  a  finger,  the  amount  of  pressure  required  to  prevent  the 
continuance  of  circulation  in  it  being  measured  on  very  similar  lines  to 
those  employed  in  the  former  method,  by  means  of  a  manometer. 
Weiss  found  the  blood  pressure  especially  high  in  arterio-sclerosis,  and 
notes  that,  in  cases  where  the  aorta  may  be  sclerosed  without  any 
palpable  sign  of  this  change  in  the  peripheral  arteries,  the  tonometer  is 
of  value  in  diagnosing  the  condition. 

Some  results  obtained  by  the  use  of  the  tonometer  in  children  are 
recorded  by  Shaw  {Albany  Med,  Ann.,  1900,  p.  88),  the  outcome  of  a 
series  of  400  measurements  of  the  arterial  tension  at  Graz,  in  Austria. 


The  Sphyomograph. 

Sandvoord  {Med.  Bee.,  N.  Y.,  24th  February  1900),  giving  an  address 
to  the  New  York  Academy  of  Medicine  as  its  president,  analyses  the 
results  obtained  by  himself  from  the  use  of  Dudgeon's  sphygmograph 
during  fifteen  years.  After  explaining  the  technical  points  of  the 
instrument,  pointing  out  en  passant  that  the  size  of  the  vessel 
employed  influences  the  significance  of  the  results,  the  form  of  a 
tracing  is  "  a  more  accurate  record  of  the  absolute  tension  of  the  vessel 
than  the  amount  of  pressure  required  to  develop  it,"  he  states  that 
methods  such  as  the  sphygmomanometers  of  von  Basch  and  others,  indi- 
cated by  the  pressure  required  to  arrest  pulsation  beyond  the  tension 
present,  are  attended  by  three  drawbacks.  The  exact  point  of  cessation 
of  pulsation  is  not  easy  to  determine,  the  measurement  of  the  pressure 
varies  with  the  surface  compressed,  and  the  maximum  point  of  each 
cardiac  cycle  is  only  ascertained,  no  variations  being  registered.  The 
latter  is  a  matter  of  importance.  One  of  the  chief  advantages  of  the 
instrument  is  the  power  it  gives  of  detecting  conditions  of  high 
arterial  tension  in  the  earlier  stages.  Sandvoord  believes  that  excess- 
ively low  arterial  tension  may  form  a  factor  in  the  causation  of  heart 
strain,  much  as  high  tension  is  known  to  act.     Such  low-tension  cases 
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exhibit  a  great  tolerance  towards  digitalis.  The  idea  that  marked 
relaxation  of  the  peripheral  vessel  walls  has  a  decided  influence  in 
bringing  about  cardiac  embarrassment,  has  not  been  borne  much  in 
mind.  He  sums  up,  that  in  spite  of  some  '*  confessed  limitations  and 
sources  of  error,  a  review  of  a  considerable  number  of  tracings  taken  by 
me  during  the  last  fifteen  years  shows  so  constant  a  recurrence  of 
certain  types  whose  readiilgs  harmonise  with  the  clinical  history  of  the 
cases  and  with  the  post-mortem  findings,  when  it  has  been  possible  to 
obtain  autopsies,  that  I  have  come  to  regard  the  sphygmograph  as  of 
very  considerable  practical  value  in  diagnosis,  and  its  sources  of  fallacy  no 
greater  than  in  many  other  methods  of  investigation  which  we  would 
not  think  of  discarding." 


SURGERY. 


UNDER  THE  CHARGE  OP 

ALEXIS  THOMSON,  M.D.,  F.RC.S.Ed., 

LKTTUEn  ON  SUROBET,  SCHOOL  OF  MBOICUm,  KDIVBUReH. 


Acute  Osteomyklitis  in  the  vicinity  of  the  Hip-joint. 

Bruns  and  Housell  present  the  following  report  on  a  series  of  106  cases, 
which  have  been  under  treatment  at  the  clinique  in  Tubingen.  [During 
the  same  period  there  have  been  500  cases  of  osteomyelitis  of  the  lower 
end  of  the  femur.] 

The  hip  lesion  may  originate  in  the  acetabulum  or  in  the  upper  end 
of  the  femur,  the  latter  is  the  more  common;  many  cases  run  their 
course  without  suppuration ;  extensive  necrosis  is  exceptional ;  separation 
of  the  femoral  epiphysis  is  usually  accompanied  by  destructive  changes 
in  the  joint. 

The  disease  usually  affects  children,  who  present  the  appearances  of 
perfect  health  ;  it  begins  acutely  with  shivering,  high  fever,  and  severe 
pain,  necessitating  confinement  to  bed  from  the  first  onset.  The  region 
of  the  hip  soon  presents  a  uniform,  doughy  swelling.  If  suppuration 
occurs,  it  usually  makes  its  way  to  the  surface,  and  results  in  multiple 
sinuses.  Among  the  sequelae  of  the  disease  may  be  mentioned  con- 
traction or  actual  ankylosis,  with  or  without  shortening  of  the  limb, 
separation  of  the  epiphysis,  spontaneous  fracture  of  the  neck  of  the 
femur;  dislocation  occurs  in  nearly  one-third  of  the  cases,  usually 
backwards  and  upwards.  The  disease  terminated  fatally  in  fifteen 
cases.  The  diagnosis  may  be  materially  assisted  by  skiagraphs  and  by 
rectal  examination  in  those  cases  which  originate  in  the  acetabulum. 
The  treatment  is  carried  out  on  the  same  lines  as  in  osteomyelitis 
elsewhere. — Centralhl,  f,  Chir,,  Leipzig,  2nd  March  1900. 

Pathological  Dislocations  in  Acute  Infective  Diseases. 

Deoez  observed  a  dorsal  dislocation  of  the  hip  in  a  little  girl,  mt,  6i, 
who  had  been  suffering  from  a  severe  attack  of  scarlet  fever,  complicated 
with  purulent  otitis,  for  four  and  a  half  weeks;  the  dislocation  took 
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place  suddenly.  Treatment  was  delayed  on  account  of  whooping-cough 
until  four  months  later,  when  the  dislocation  was  reduced  under 
chloroform  without  much  difficulty.  Skiagraphs  showed  the  condition 
of  affairs  before  and  after  reduction,  also  partial  destruction  of  the  upper 
and  posterior  rim  of  the  acetabulum. 

Degez  has  collected  the  records  of  eighty-one  similar  cases,  thirty- 
two  following  typhoid  fever,  twenty-four  after  acute  articular  rheumatism, 
and  thirteen  irfter  scarlet  fever.  The  dislocation  involved  the  hip  in 
seventy-four  cases,  the  shoulder  in  three,  the  knee  in  three,  the  elbow 
in  one.  The  joint  is  so  weakened  by  inflammatory  changes  in  the 
ligaments,  that  the  dislocation  takes  place  from  trivial  causes.  The 
deformity  of  the  limb  is,  as  a  rule,  the  first  indication  of  its  occurrence. 
Reduction  is  usually  very  satisfactory ;  in  one-half  of  the  total  recorded 
cases  it  was  achieved  by  manipulation  alone ;  extension  was  required  in 
seven ;  preliminary  tenotomy  of  the  shortened  tendons  was  necessary  in 
three;  reduction  by  open  operation  was  had  recourse  to  in  eleven. — 
CentfxUbl./.  Chir,,  Leipzig,  2nd  March  1900. 


Fracture  op  the  Neck  of  the  Femur  in  Childhood  and 
Coxa  Vara. 

Royal  Whitman  of  New  York  again  draws  attention  to  the  neglected 
subject  oi  fracture  of  the  neck  of  the  femur  in  childhood.  During  the 
last  ten  years  he  has  observed  no  less  than  eighteen  cases,  of  which 
eight  were  boys  and  ten  were  girls,  between  the  ages  of  10  and  16 
years.  They  were  mostly  the  result  of  falls  from  a  considerable  height. 
The  clinical  signs  are  characteristic.  The  child,  previously  in  perfect 
health,  presents  an  actual  shortening  of  the  limb  of  from  ^  in.  to  f  in.; 
the  trochanter  is  elevated  and  prominent ;  there  is  slight  eversion  of  the 
limb;  while  recovery  may  be  perfect,  there  is  sometimes  some  restriction 
of  movement  in  extreme  abduction,  flexion,  and  internal  rotation,  and  a 
slight  limp  in  walking.  The  lesion,  as  met  with  in  childhood,  differs 
from  the  common  fracture  of  the  neck  of  the  femur  in  adults,  in  that  it 
does  not  usually  entail  the  immediate  helplessness  and  persistent  dis- 
ability ;  in  many  cases  the  child  is  able  to  walk  about  within  a  few  days 
of  the  accident,  probably  because  the  fracture  is  of  the  incomplete  or 
greenstick  variety.  It  is  in  virtue  of  this  that  most  of  the  cases  have 
come  under  the  author's  observation  at  different  orthopfledic  clinics,  at 
varying  periods  after  the  accident  (four  within  the  first  month,  seven 
within  two  months,  five  within  six  months,  and  two  over  a  year).  A 
further  peculiarity  in  children  is  that  the  deformity  and  disability, 
although  at  first  slight,  may  become  exaggerated  and  assume  the  features 
of  a  progressive  coxa  vara.  Whitman  refutes  the  opinion  of  Sprengel 
of  Brunswick,  that  the  former's  first  series  of  cases  of  fracture  of  the 
neck  were  in  reality  cases  of  separation  of  the  upper  femoral  epiphysis, 
most  conclusively,  by  figuring  the  specimen  removed  by  operation  in  one 
of  his  cases,  the  line  of  fracture  having  passed  through  the  nan-owest 
portion  of  the  neck  and  distinctly  below  the  epiphysial  junction. 
Whitman  argues,  further,  that  fracture  of  the  neck  is  more  likely  to 
occur  in  children,  because  the  epiphysial  junction  is  stronger  and  better 
protected,  and  also  because  any  epiphysial  separation,  accompanied  by 
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i  in.  or  more  of  shortening,  would  be  attended  with  greater  impairment 
of  the  movements  at  the  hip-joint.  On  the  other  hand,  separation  at 
the  epiphysis  is  more  likely  to  occur  in  adolescents,  when  the  peripheral 
cartilage  and  the  resistant  covering  of  periosteum  have  diminished  to 
nearly  the  condition  met  with  in  the  adult,  so  that  separation  may 
occur  from  comparatively  slight  violence. 

Co3ca  vara,  of  which  fracture  of  the  neck  of  the  femur  in  child- 
hood is,  practically  speaking,  the  traumatic  form,  is  a  deformity  at 
the  hip  corresponding  to  genu  valgum  or  varum.  It  differs  from 
them  in  that,  as  the  distortion  is  concealed  from  view,  its  diagnosis 
in  the  early  stage  must  depend  upon  a  proper  interpretation  of  the 
symptoms;  these  are  caused  by  the  deformity  and  by  the  weakness 
accompanying  it.  In  most  instances  the  depression  of  the  neck  of 
the  femur  is  backward;  thus,  thei'e  is  an  elevation  and  prominence 
of  the  trochanter,  and  a  corresponding  shortening  of  the  limb,  which 
is  rotated  outward.  Motion  is  somewhat  limited  in  abduction, 
flexion,  and  inward  rotation.  If,  as  in  rare  instances,  the  neck  is 
depressed  in  a  forward  direction,  outward  rotation  and  extension  will 
be  restricted  in  place  of  inward  rotation  and  flexion.  In  all  cases, 
the  limp  is  the  most  striking  symptom;  with  this  there  is  often 
complaint  of  discomfort,  particularly  of  stiffness,  referred  to  the  hip  and 
thigh ;  and  if  the  deformity  is  progressive,  as  in  adolescence,  these 
symptoms  may  be  increased  to  actual  acute  pain,  particularly  after 
exertion  or  if  aggravated  by  injury.  The  limp,  in  quiescent  cases,  is 
caused  by  actual  shortening;  as  the  deformity  progresses  it  is 
exaggerated  by  the  upward  tilting  of  the  pelvis,  in  compensation  for  the 
restricted  range  of  abduction.  Tilting  of  the  pelvis  may  be  present 
before  the  range  of  abduction  is  greatly  restricted.  Bilateral  coxa  vara 
differs  from  the  unilateral  form,  only  in  its  effects  on  the  gait  and 
attitude.  Unilateral  coxa  vara,  as  well  as  fracture  of  the  neck  of  the 
femur  in  children,  is  usually  mistaken  for  disseise  of  the  hipjoint, 
although  the  distinction  between  the  two  is  well  marked.  In  coxa 
vara  the  shortening  of  the  limb,  the  displacement  and  prominence  of  the 
trochanter,  are  present  from  the  first;  the  motion  of  the  joint  is 
restricted  in  certain  directions,  and  is  unrestricted  in  others ;  while,  in 
hip  disease,  motion  is  usually  checked  in  all  directions.  During  the  last 
eight  years  Whitman  has  treated  thirty  cases  of  coxa  vara,  twenty-two 
in  boys,  eight  in  girls;  the  deformity  was  unilateral  in  twenty-five 
(right,  fifteen ;  left,  ten),  bilateral  in  fxve.  The  neck  of  the  femur  was 
displaced  downwards  and  backwards  in  twenty-seven,  downwards  and 
forwards  in  three.  Five  cases  affected  children  under  5  years,  ten 
cases  under  11  years,  fourteen  cases  between  the  ages  of  12  and 
17.  For  further  details  we  must  refer  the  reader  to  the  original 
article. — Ann,  Surg,,  Phila.,  February  1900. 


The  Operative  Treatment  of  Gastroptosis. 
RovsiNQ  reports  three  cases  with  severe  symptoms  from  simple,  uncom- 
plicated gastroptosis,  all  of  which  were  cured  by  the  following  simple 
operation.     Three  silk  sutures  were  passed  through  the  serous  coat  of 
the  stomach  at  different  levels,  and  on  either  side  are  brought  through 
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the  abdominal  wall  from  within  outwards.  After  closure  of  the 
abdominal  wound,  the  three  sutures  which  were  passed  through  the 
stomach  are  knotted  over  rolls  of  gauze.  It  is  recommended  to  scarify 
the  parietal  peritoneum,  against  which  the  stomach  is  to  be  brought,  to 
insure  the  formation  of  the  desired  adhesions.  If  other  abdominal 
organs  are  involved  in  the  proptosis,  thej  should  be  sutured  in  place, 
either  at  the  same  time  or  upon  another  occasion.  The  most 
marked  case  of  gastroptosis  observed  by  the  author  was  that  of  a 
woman,  whose  weight  was  reduced  from  140  to  56  lb.,  and 
who  died  of  what  the  author  describes  as  "gastroptosis  cachexia." 
Nothing  else  was  found  on  post-mortem  examination  except  a  recent 
tuberculosis.  The  after-treatment  of  cases  of  gastroptosis  subjected  to 
the  operation  above  described,  consists  in  the  wearing  of  a  proper 
supporting  bandage,  and  in  avoiding  the  use  of  a  corset  or  other  con- 
s^cting  bands,  and  in  suspending  the  clothes  to  the  shoulders. 

The  Etiology  and  Treaihent  of  Prolapse  of  the  Rectum. 

LuDLOFF  supports  the  view  that  the  ordinary  prolapsus  recti  is  to  be 
regarded  as  a  hernia,  and  is  to  be  distinguished,  on  the  one  hand,  from 
prolapse  of  the  anus,  which  is  an  ectropium  of  the  mucous  membrane, 
and,  on  the  other,  from  the  more  acute  prolapse  of  the  colon,  which  is, 
properly  speaking,  an  intussusception.  In  its  production,  the  chief 
factor  is  the  intra-abdominal  pressure,  which,  by  projecting  downwards 
the  pouch  of  Douglas,  draws  down  the  anterior  wall  of  the  pelvic 
portion  of  the  rectum ;  there  arises  in  this  way  a  perineal  hernia,  which 
in  turn  causes  prolapse  of  the  rectum  after  its  muscles  have  become 
relaxed  and  its  attachments  elongated.  The  anterior  wall  of  the  rectum 
may  be  regarded  as  the  sac  of  the  hernia  in  the  first  instance;  the 
posterior  wall  duly  follows,  because  of  its  loose  attachment  to  the  hollow 
of  the  sacrimi.  Exciting  factors  in  the  production  of  the  prolapse  are  those 
which  give  rise  to  straining,  namely,  constipation,  diarrhoea,  phimosis,  stone 
in  the  bladder,  whooping-cough,  etc.  As  regards  the  operative  treatment 
of  prolapse,  the  author  does  not  recommend  the  resection  of  the  pro- 
truded bowel,  for  this  may  be  attended  with  the  liability  to  recurrence, 
and  to  stricture  at  the  line  of  suture;  it  is  also  undesirable  that  the 
bottom  of  Douglas'  pouch  should  be  so  near  the  surface.  Fixation  of  the 
sigmoid  colon  and  mesocolon  to  the  abdominal  wall  (colopexy)  is 
regarded  more  favourably.  In  the  experience  of  the  abstractor,  it  is 
much  to  be  preferred,  only  it  must  be  carried  out  thoroughly,  in  order 
to  prevent  a  recurrence  of  the  prolapse.  If  the  uterus  is  also  prolapsed, 
it  should  be  fixed  to  the  anterior  abdominal  wall  (hysteropexy)  at  the 
same  time.  The  author  has  devised  an  ingenious  operation,  which  con- 
sists in  cutting  across  the  sigmoid  flexure,  implanting  the  central  in  the 
peripheral  end,  and  stitching  the  latter,  after  closure,  into  the  abdominal 
wall ;  he  has  not  yet  practised  it  on  the  human  subject. 

Adhesion  op  the  Stomach  to  the  Liver. 

Routibb  records  the  case  of  a  woman,  set.  35,  who  had  suffered  for 
fifteen  years  from  gastric  symptoms,  with  frequent  vomiting;  she  had 
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become  extremely  emaciated  and  addicted  to  morphine.  The  stomach 
was  much  dilated,  and  yielded  splashing  sounds.  On  opening  the 
abdomen,  the  lesser  curvature  of  the  stomach  was  found  to  be  adherent 
to  the  liver ;  in  separating  the  adhesion,  the  gastric  wall  was  torn  to 
the  extent  of  a  crown  piece ;  this  was  sutured,  and  a  gastro-enterostomy 
was  carried  out  by  means  of  a  Murphy  button.  The  patient  made  a 
complete  recovery. 


Volvulus  op  the  Sigmoid  Flexure. 

RouTiER  also  records  the  case  of  a  woman,  aet.  47,  who  had  had  obstruc- 
tion of  the  bowels  for  five  days.  The  abdomen  was  enormously  dis- 
tended. It  was  impossible  to  diagnose  the  nature  or  seat  of  the 
obstruction.  On  opening  the  abdomen,  he  found  a  volvulus  of  the 
sigmoid  flexure.  After  undoing  the  volvulus,  the  gas  passed  into  the 
rectum,  and  partially  escaped  per  anum.  Two  large  drainage  tubes 
were  introduced  into  the  rectum,  and  saline  solution  was  allowed 
to  flow  in  through  one  of  them.  Enormous  quantities  of  fluid  feces  and 
gas  were  evacuated,  so  that  the  distended  bowels  collapsed,  and  were 
easily  replaced  within  the  abdomen.  Recovery  was  uninterrupted. — 
Centralblf.  Chir.,  Leipzig,  24th  February  1900. 

Chronic  Obstruction  in  Children  from  Malformation  of  the 

Colon. 

Concetti  of  Rome  distinguishes  three  forms  of  congenital  malformation 
of  the  colon — (1)  General  elongation  of  the  colon,  with  corresponding 
increase  in  the  number  of  flexures  ;  (2)  congenital  dilatations  of  the  colon 
and  thickening  of  its  wall ;  (3)  localisetl  dilatations.  The  second  of  these 
is  the  best  known,  particularly  in  this  country,  having  been  specially 
described  by  Frederick  Treves.  It  is  characteristic  that  the  child  is 
unable  to  pass  wind,  and  that,  when  a  tube  is  passed  up  the  rectum, 
flatus  escapes  under  considerable  pressure.  There  is  apt  to  be  kinking 
of  the  bowel  at  the  junction  of  the  sigmoid  flexure  with  the  rectum,  or 
it  may  be  that  this  is  the  primary  lesion,  and  the  dilatation  of  the  colon 
a  secondary  result. — CentralhL  f.  Chir^  Leipzig,  24th  February  1900. 


OBSTETRICS  AKD  OTNiBGOLOOY. 


UNDER  THE  CHARGE   OF 

F.  W.  N.  HAULTAIN,  M.D.,  F.RC.P.Ed., 

PHTBIOIAH    FOR    DISBABM    OP    WOMBK,    OBAOOVHB    HOSnTAL,    BDDIBDReB. 


The  Relation  of  Insanity  to  Pelvic  and  other  Lesions. 

A.  T.  HoBB8(-4m.  Journ,  Ohat,  X.  Y.,  Jan.  1900)  refers  to  the  frequency 
with  which  insanity  and  pelvic  lesions  in  women  are  coincident.  In 
1895  systematic  investigation  was  made  into  the  sexual  history  of  the 
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female  inmates  of  the  London  Asylum,  Ontario ;  and  some  of  the  young 
and  middle-aged  women,  who  had  married  and  borne  children,  were 
examined  under  an  anaesthetic,  and  revealed  the  fact  that  pelvic  disease 
was  the  rule  and  not  the  exception. 

During  the  past  five  years,  220  women  have  been  examined,  and  in 
188,  or  85  per  cent,  of  those  examined,  disease  of  the  pelvic  organs  was 
found,  representing  23  per  cent,  of  the  insane  female  population.  The 
conditions  found  were  subinvoluted  uteri  or  endometritis,  or  both,  132  ; 
dysmenorrhoea  or  menorrhagia,  eighteen ;  diseased  or  lacerated  cervices, 
sixty-two ;  cervical  polypi,  five ;  retro  verted  or  prolapsed  uteri,  sixty  six ; 
new  growths,  eighteen,  sixteen  of  which  were  myxomatous  and  two 
malignant;  thirty-three  had  marked  disease  of  the  ovaries  and  tubes. 
In  all  there  were  diagnosed  371  lesions  in  188  patients;  173  of  these 
were  operated  upon  with  the  following  results : — (1)  After  the  removal 
of  ovarian  and  tubal  disease,  there  occurred  a  return  to  sanity  in  fifteen, 
or  63  per  cent ;  an  improvement  in  four,  or  17  per  cent ;  no  change  in 
three,  or  12  per  cent ;  and  two,  or  8  per  cent,  died  from  pneumonia. 
(2)  In  seventy-two  cases,  in  which  disease  of  the  lining  membrane  of  the 
body  or  neck  of  the  uterus  was  corrected,  thirty-three,  or  46  per  cent, 
recovered  mentally  ;  fourteen,  or  19  per  cent,  improved ;  and  twenty-five, 
or  35  per  cent,  remained  stationary.  (3)  Correcting  retrodisplaced  or 
prolapsed  uteri,  in  forty-seven  cases,  was  followed  by  mental  recovery ;  in 
seventeen,  or  36  per  cent,  improvement;  in  twelve,  or  26  per  cent,  no 
change  ;  in  seventeen,  or  36  per  cent,  and  in  one,  or  2  per  cent,  death 
resulted  from  hasmorrhage,  caused  by  the  patient  tearing  away  the 
ligatures.  (4)  In  twenty  cases  tumours  were  removed,  succeeded  by  six 
recoveries,  or  30  per  cent ;  eight  improved,  or  40  per  cent. ;  five  un- 
improved, or  25  per  cent ;  and  one,  or  5  per  cent,  died.  (5)  Repair  of 
injuries  to  the  vagina,  in  ten  cases,  resulted  in  mental  recovery  in  two,  or 
20  per  cent ;  improvement  in  three,  or  30  per  cent ;  and  failure  in  five, 
or  50  per  cent  To  sum  up,  out  of  173  cases  operated  upon,  seventy-three, 
or  42  per  cent,  recovered  mentally ;  forty-one,  or  24  per  cent,  improved 
mentally ;  in  fiifty-five,  or  32  per  cent,  there  was  no  improvement ;  and 
four,  or  2  per  cent,  died.  The  author  goes  on  to  urge  the  necessity  of 
examining  into  the  sexual  history  and  condition  of  insane  females. 


A  New  Operation  for  Persistent  Inversion  op  the  Uterus. 

Hirst  {Am,  Joum.  Obst.,  N.  Y.,  Jan.  1900)  criticises  the  various 
operations  in  use  for  treating  chronic  inversion  of  the  uterus,  all  of 
which  he  considers  unsatisfactory  and  many  of  them  dangerous  to  the 
patient,  and  describes  a  new  method.  The  obstacle  to  the  reduction  of 
an  inverted  uterus  is  the  contracted  ring  muscle  of  the  cervix.  He 
therefore  cuts  the  cervical  muscle  in  two,  which  can  be  done  in  a  few 
seconds,  without  opening  the  peritoneal  cavity,  without  danger,  and 
with  the  result  of  immediately  removing  the  only  obstacle  to  replace- 
ment He  illustrates  his  operation  by  the  following  case : — The  patient, 
»t  19,  was  brought  to  the  Howard  Hospital  on  15th  Nov.  1899. 
She  was  delivered  on  17th  August,  after  a  prolonged  labour;  no  in- 
struments were  used.     The  placenta  was  adherent,  and  was  removed 
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manually.  Reposition  of  the  uterus  was  attempted  by  the  attending 
physician  at  the  time  of  the  accident,  but  without  avail.  Xext  day 
a  gynaecologist  saw  her,  and  also  failed  to  replace  the  uterus ;  the  follow- 
ing day  and  also  two  weeks  later  unsuccessful  attempts  at  reduction 
were  made.  When  Hirst  saw  her  there  was  complete  inversion,  good 
involution,  and  a  very  firmly  contracted  cervix.  Taxis  under  ether 
proved  unsuccessful.  The  cervix  was  then  cut  in  two  in  the  median 
line  posteriorly,  the  incision  being  carried  higher  on  the  internal  than  on 
the  external  surface,  the  ring  muscle  being  thus  almost,  if  not  com- 
pletely, severed  without  opening  the  peritoneal  cavity.  Then  com- 
paratively light  pressure,  with  one  finger-tip  in  the  lower  uterine  segment 
just  above  the  upper  angle  of  the  wound,  reinverted  the  utenis  easily. 
The  cervix  was  then  joined  again  by  sutures.  The  whole  operation 
scarcely  required  fifteen  minutes,  and  the  patient  made  an  afebrile 
recovery,  the  uterus  remaining  in  good  position. 


Cerbbro-Spinal  Meningitis  simulating  Eclampsia. 

A  patient,  8Bt.  34,  was  sent  to  Hospital  with  the  diagnosis  of  eclampsia. 
She  had  had  one  preceding  pregnancy,  which  was  normal.  For  a  few 
days  she  had  slight  malaise,  followed  by  convulsive  attacks  and  coma  ; 
temperature  normal  Albuminuria  was  present,  with  casts,  but  there 
was  no  pain.  There  was  no  herpes,  nor  rigidity  of  the  neck.  The  os 
was  closed.  The  next  few  days  the  temperature  rose  to  104*,  with  a 
pulse  of  high  tension.  Venesection  was  performed  without  result. 
CsBsarean  section  was  performed,  and  a  living  child  delivered,  but  the 
mother  died  five  hours  after  the  operation.  The  post-mortem  revealed 
meningitis,  with  purulent  exudation,  containing  numerous  extra-  and 
intra-cellular  diplococci. — Hosp.-Tid,^  Kjobenhavn,  1899,  p.  295. 

Intra-uterine  Implantation  of  the  Ovary. 

The  patient,  set.  21,  was  suffering  from  double  pyosalpinx ;  she  had  had 
one  miscarriage,  but  no  children.  Laparotomy  was  performed,  and  the 
double  pyosalpinx  removed,  leaving  in  place  the  right  ovary.  The 
fundus  uteri  was  then  incised,  and  a  place  prepared  on  its  inner  surface 
for  the  reception  of  the  ovary,  which  was  fastened  there  by  deep  and 
superficial  sutures,  after  being  excised  and  washed  in  salt  solution.  The 
ovary  was  retained,  and  the  next  two  menstruations  occurred  at  the 
normal  times. — Palmer  Dudley,  Ann.  de  gyncc.  et  d^ohsty  Paris,  August 
and  September,  1899. 


Labour  compucated  by  Contracted  Pelvis,  Large  Fibroma  op 
Uterus,  and  Eclampsia. 

On  11th  April  the  author  was  asked  to  see  a  mulatto  woman,  set  37. 
The  patient  was  in  charge  of  a  midwife,  who  had  been  waiting  for  a 
number  of  hours  for  labour  to  terminate  spontaneously.  She  had  had  a 
violent  convulsion  about  half  an  hour  previously.  She  was  partly  con- 
scious, but  not  rational.  The  patient  was  markedly  rachitic,  the  femora 
and  tibi»  markedly  curved,  and  a  pronounced  lordosis  in  the  sacro- 
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himbar  region.  On  palpation  it  was  found  that  the  pelvis  and  abdomen 
were  filled  by  a  large  tumour.  In  the  right  hypochondriac  region  there 
was  a  bulging  mass  about  the  size  of  a  cocoanut,  apparently  connected 
with  the  larger  growth  but  separated  from  it  by  a  sulcus.  On  ausculta- 
tion, no  foBtal  heart  sounds  nor  uterine  souffle  could  be  detected.  By 
vaginal  examination  the  os  was  only  sufficiently  dilated  to  admit  one  or 
two  fingers,  and  on  pushing  the  finger  into  the  uterus  hothing  that  even 
simulated  a  presenting  foetus  could  be  felt.  The  uterine  neck  was 
not  obliterated,  and  a  slight  protuberance  was  felt  along  one  margin, 
suggesting  an  intra-uterine  growth.  The  pelvis  was  contracted  antero- 
poeteriorly.  From  the  shape  of  the  tumour  it  appeared  that,  if  the 
woman  was  pregnant,  the  presentation  was  transverse,  but  too  high  up  to 
be  reached  by  the  examining  finger,  per  vaginam.  No  fcetal  parts  could 
be  detected  by  abdominal  palpation.  Between  3  p.m.  and  10  a.m.  she 
had  twelve  convulsions,  and  had  passed  no  urine  since  2  p.m.  Operation 
was  determined  upon,  and  at  10  p.m.  the  abdomen  was  opened.  The 
tumour  was  found  to  be  uterine,  but  lacked  the  appearance  of  the 
pregnant  uterus ;  the  large  nodule  over  the  liver  was  continuous  with  the 
main  growth ;  no  indication  of  a  fcetus  could  be  felt.  The  whole  mass 
was  removed,  when  it  was  found  that  the  upper  part,  which  had  formed 
the  mass  projecting  under  the  ribs  on  the  right  side,  contained  a 
placenta  and  a  dead  foetus  weighing  6  lb. ;  the  whole  tumour  with  the 
placenta  weighed  20  lb.  The  patient  never  regained  consciousness,  and 
secreted  no  urine  from  2  p.m.,  11th  April,  till  5  p.m.,  12th  April,  when 
she  died  of  ursemic  coma. — Ballard,  Ani.  Journ.  Obst,  N.  Y.,  Jan.  1900. 
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Subcutaneous  Injections  op  Gelatin  Solution  in  Hjemophilia. 

Ok  the  1st  of  May,  Heymann  removed  adenoids  from  the  pharynx  of  a 
man,  set  23,  who  consulted  him  on  account  of  severe  and  frequent  nasal 
hemorrhages.  As  the  hleeding  after  the  operation  did  not  cease  at  the 
usual  time,  Heymann  made  inquiries,  and  found  that  he  had  to  deal  with 
a  hleeder.  All  the  usual  remedies,  including  anterior  and  posterior 
plugging,  were  tried  in  vain.  The  patient  was  in  a  very  exhausted  state, 
and,  as  a  last  resort,  Heymann  tried  gelatin  injections  suhcutaneously. 
He  made  a  2^  per  cent,  neutral  sterile  solution  in  physiological  salt 
solution.  Of  this,  140  c.c.  (about  5  oz.),  heated  to  40°  C,  were  injected 
under  the  skin  of  the  chest.  The  bleeding  soon  became  less,  in  three- 
quarters  of  an  hour  ceased  altogether,  and  did  not  recommence  till  thirty 
hours  after,  when  it  was  necessary,  on  account  of  the  foul  odour,  to 
remove  the  tampons.  Immediately  previous  to  the  removal,  240  c.c. 
of  gelatin  solution  were  ii\jected.      Despite  all  care  in  removing  the 
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tampons,  the  bleeding  recommenced,  and  the  plugging  had  to  be  im- 
me^tely  renewed,  when  it  soon  ceased  again.  Next  day  (4ih)  140  cc 
were  injected ;  on  the  5th  one  of  the  tampons  came  away  without  any 
bleeding,  and  on  the  6th  the  other  was  successfully  removed.  After  the 
7th  May  plugging  was  unnecessary.  Recovery  was  then  uninterrupted, 
and  the  patient  was  discharged  on  the  20th  May.  In  this  case  Heymann 
considers  that  the  gelatin  injections  had  a  very  marked  effect  This  is 
very  well  seen  from  the  behaviour  of  the  injection  pricks.  Thus,  from 
that  of  the  first  injection,  the  bleeding  was  so  free  that  only  after  a 
quarter  of  an  hour  of  steady  pressure  was  it  possible  to  apply  sticking 
plaster ;  with  the  second  injection,  which  was  made  at  a  little  distance 
from  the  first,  the  bleeding  was  less  but  still  required  prolonged  pressure. 
The  bleeding  from  the  third  injection  was  controlled  by  the  mere 
application  of  sticking  plaster. 

The  injections  themselves  caused  no  trouble.  The  feeling  of  tension 
diminished  under  light  massage,  which  caused  the  fluid  to  be  absorbed  in 
ten  minutes.  After  the  third  injection  the  temperature  rose  to  39**1, 
but  this,  however,  was  very  likely  due  to  the  decomposing  secretions  in 
the  throat  and  nose. — Munclien,  med.  Wehruchr.^  Aug.  22,  1899. 


Treatment  of  £pilepst  bt  Sodium  Bromide,  combined  with  a  Diet 
POOR  IN  Chlorides. 

KiCHBT  and  Toulouse,  after  dwelling  on  the  value  and  inconveniences  of 
large  doses  of  bromides  in  treating  epilepsy,  state  that  by  diminishing 
the  ingestion  of  chlorides  the  cells  become  more  sensitive  to  the  bromide 
action.  This  is  due  to  the  fact  that,  when  chlorides  are  withheld,  the 
tissues  take  up  bromides  more  freely.  Thirty  epileptic  patients  were  put 
on  the  following  diet : — Milk,  100  grms. ;  beef,  300  grms. ;  potatoes, 
300  grms. ;  flour,  200  grms. ;  two  eggs ;  sugar,  50  grms. ;  coffee,  100  grms. ; 
butter,  40  grms.  This  gives  2700  CEdories,  and  20  grms.  nitrogen,  and 
about  2  grms.  NaCl.  The  ordinary  amount  of  sodium  chloride  taken 
per  day  varies  from  10  to  15  grms.  In  these  cases  2  grms.  (30  grs.) 
bromide  of  sodium  per  diem  sufficed  to  ward  off  the  epileptic  attacks. 
Certain  of  them,  on  returning  to  an  ordinary  diet,  with  the  increased 
amount  of  sodium  chloride,  became  again  subject  to  epileptic  fits  unless 
the  bromide  was  greatly  increased.  The  dietary  proved  quite  sufficient 
in  most  cases.  But  bromism  was  very  apt  to  occur.  The  best  plan  is  to 
allow  about  3  to  5  grms.  sodium  chloride  per  day,  and  increase  the  bromide 
as  may  be  necessary.  The  authors  think  that  in  the  same  way  the 
tissues  may  be  brought  more  forcibly  under  the  action  of  such  drugs  as 
quinine,  digitalis,  atropine.  They  propose  the  name  mHkode  fneta- 
trophique  for  it. — Arch,  mSd,  Beiges^  Bruxelles,  Dec  1899. 


Peripheral  Neuritis  in  Cases  op  Chorea  treated  with  Arsenic 

Bailton  {Med,  Chr(m,y  Manchester,  Feb.  1900)  states  that  in  the 
Manchester  Clinical  Hospital  cases  of  chorea  are  treated  with  arsenic  in 
preference  to  any  other  remedy.  It  shortens  the  duration  of  the  illness, 
and,  in  the  great  majority  of  cases,   is  followed  by  no  ill  results,  as 
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ehOdren  bear  it  well  even  in  full  doses.  But  caution  is  required  in  its 
use.  CTertain  children  cannot  take  even  small  doses  of  Fowler's  solution 
without  showing  symptoms  of  gastric  irritation — ^foul  breath,  coated, 
tongue,  vomiting,  and  diarrhoea.  Bronzing  of  the  skin  is  very  rare  in 
children,  but  it  sometimes  occurs  to  a  moderate  degree.  Changes  in  the 
texture  of  the  skin,  rashes,  and  atrophic  paralyses  are  still  less  common. 
The  skin  may  become  roughened  or  may  peel  off;  oedema  of  the  eyelids 
and  irritation  of  the  coigunctiva  are  scarcely  ever  seen  in  children. 
During  ten  years,  312  cases  of  chorea  have  been  treated  with  arsenic,  and 
in  very  few  was  there  any  necessity  to  stop  the  drug.  Four  cases  of 
peripheral  neuritis  occurred  among  these.  The  first  was  a  girl,  set.  12, 
who  during  three  weeks  received  ten  drops  liquor  arsenicalis  thrice  daily, 
equal  to  6*3  grs.  of  arsenious  acid.  She  developed  complete  paralysis  of 
the  1^8  and  arms,  only  a  few  of  the  muscles  escaping.  There  was  great 
wasting  of  their  substance.  The  other  cases  were  much  the  same,  the 
paralysis  gradually  developing  after  the  arsenic  was  left  off.  All  made  a 
good  but  slow  recovery. 


Indications  for  Milk  Diet  in  Treating  Albuminuria. 

Mabboux  (Lyon  mSd.,  11th  February  1900)  states  that,  as  soon  as 
albuminuria  is  detected,  it  is  too  much  the  custom  to  put  the  patient  on 
a  strict  or  partial  milk  diet  The  simplicity  of  the  method,  and  a  too 
great  tendency  to  generalise,  seem  to  be  accountable  for  this.  Von 
Noorden,  Lancereaux,  and  others  have  protested  strongly  against  it  as  a 
routine  practice,  the  second-named  holding  that  it  is  only  advisable  in 
desquamative  nephritis,  and  not  in  the  interstitial  variety. 

Mabboux  advises  as  follows:  —  Great  care  should  be  taken  to 
determine  whether  the  albuminuria  is  functional  or  due  to  a  kidney 
lesion,  which  can  only  be  determined  by  a  prolonged  and  careful 
investigation  of  the  patient's  antecedents  and  habits.  If  it  be  concluded 
that  there  is  a  chronic  nephritis,  the  medication  must  assume  a  depuratr 
ive  character,  as  no  medicines  are  capable  of  curing  the  disease.  Milk 
is  very  valuable  in  such  cases.  In  functional  cases,  however,  the  cause 
may  be  nervous,  gastro-hepatic,  gouty,  or  due  to  gravel,  rapid  growth,  or 
menstrual  disorder,  and  here  treatment  should  be  directed  to  the  cause. 
As  a  result  of  neglect,  such  transient  albuminuria  may  become  permanent, 
owing  to  chronic  injury  of  the  renal  epithelium.  In  these  cases  milk 
may  be  largely  used  or  not,  as  may  seem  best  in  regard  to  the  general 
health  and  nutrition,  and  its  digestibility  in  individual  instances. 


Antitoxine  as  an  Immunising  Agent  in  Diphtheria. 
John  S.  Bujjngs,  jun.,  puts  in  a  plea  for  the  more  extended  use  of 
diphtheria  antitoxine  for  immunising  purposes  {New  York  Med.  Joum,, 
17th  February  1900).  In  New  York  the  antitoxine  treatment  was 
introduced  in  1895,  and  there  occurred  at  once  a  fall  in  the  percentage 
mortality.  From  1891  to  1894  the  deaths  had  numbered  from  29*7  to 
40*6  per  cent  of  cases,  but  thereafter  they  have  varied  from  12*2  to  19*1 
per  cent  He  considers  that,  owing  to  its  many  channels  of  infection, 
and  the  difficulties  of  isolating  children  among  the  poor,  diphtheria  can 
never  be  eradicated  in  large  urban  communities.     Hence  the  antitoxine 
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serum,  while  a  specific  and  effective  remedy  and  capable  of  lessening 
the  number  of  deaths,  cannot  alone  bring  about  any  marked  reduction 
in  the  number  of  cases.  Inspection,  isolation,  and  disinfection  are  all 
systematically  carried  out  by  the  public  health  authorities.  In  1898, 
1711  immunising  injections  were  made,  and  of  these  cases  only  three 
afterwards  became  infected.  Out  of  3109  individuals  so  protected,  only 
nine  contracted  the  disease,  and  did  so  in  a  mild  form.  The  doee  was 
150  units,  and  Billings  proposes  300  to  500  units  for  future  use,  to 
insure  more  complete  protection.  Infection  is  much  more  common 
when  a  protective  injection  is  not  given  to  the  other  children  in  a 
family. 

INSANITY. 
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The  Clinioal  Position  op  Melancholia. 

After  discussing  the  various  changes  in  opinion  regarding  this  subject, 
Kraepelin  {CentrcUbl.  f.  Nerverih,  u,  Psychiaty  Coblenz  u.  Leipzig, 
October  1899,  S.  582)  states  the  present  view  to  be,  that  melanchoUa  is 
looked  upon  as  a  phase  in  the  course  of  many  mental  affections.  Many 
of  the  so-called  melancholias  reveal  themselves  as  periodic  diseases, 
while  others  belong  to  the  groups  of  katatonia  or  dementia  prsecox. 
Even  some  of  the  most  pronounced  cases  of  melancholia  manifest  in 
abundance  the  symptoms  observed  in  circular  forms  of  insanity.  It  is 
of  the  greatest  importance  to  distinguish  in  the  early  stages  the  circular 
forms  from  melancholia  proper.  The  age  of  the  patient  affords  an 
essential  point  of  diagnosis.  In  most  yoimg  persons,  before  the  age  of 
30,  the  symptoms  are  seldom  uniform,  as  in  the  curable  cases,  but 
conform  more  to  the  symptoms  met  with  in  circular  insanity  or  dementia 
prsBCox.  Another  distinctive  point  of  diagnosis  is  the  temporary  mental 
arrest  (Hemmvmg)  which  is  always  characteristic  of  the  depressed 
stage  of  circular  insanity.  This  mental  arrest  must  not  be  confounded 
with  stupor  or  partial  fixation  of  the  attention.  The  differential 
diagnosis  between  simple  melancholia  and  premature  dementia  is,  how- 
ever, very  difficult  to  establish.  A  large  number  of  cases  of  melan- 
cholia end  in  dementia.  By  a  more  careful  consideration  of  the  more 
pronounced  peculiarities  of  the  cases,  one  is  often  prepared  at  the  very 
commencement  to  give  an  imfavourable  prognosis. 

The  great  mass  of  melancholias,  which  do  not  belong  to  the  class  of 
circular  affections  or  to  premature  dementia,  begin  for  the  first  time  in 
later  life.  Many  of  them  are  old  age  degenerating  cases,  and,  with  the 
exception  of  a  few  cases  which   end   in  dementia,  they  are  curable. 
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With  regard  to  the  incurable  cases  among  the  latter,  it  is  well  to  find 
out  early  what  is  often  present,  namely,  a  long  existing  mental  weakness, 
which  is  of  great  diagnostic  significance,  and  one  for  the  detection  of 
which  psychological  research  methods  might,  with  advantage,  be 
employed.  Another  difficulty  in  the  differentiation  of  melancholia  is 
found  in  those  senile  cases  in  which  symptoms  of  katatonia  are  present 
along  with  profound  mental  depression.  The  progress  of  such  cases  is 
undoubtedly  towards  dementia,  and  from  such  cases  the  ciirable  melan- 
cholias of  the  senile  period  have  to  be  sharply  distinguished. 


The  Central  Nervous  System  in  Acute  Malarial  Infection. 

Dr.  Jambs  Ewinq  {Jounu  Nerv,  and  Ment,  Dis,,  N.  Y.,  November  1899, 
p.  701)  reports  three  cases,  with  autopsies,  illustrative  of  and  introduc- 
tory to  his  paper  on  the  above  subject.  Commenting  on  these  cases, 
the  writer  states  that  when  the  brain  was  markedly  brownish  in  colour, 
it  indicated  usually  the  presence  of  a  large  number  of  parasites,  but 
this  was  not  an  invariable  rule.  The  majority  of  cases  of  comatose 
malaria  did  not  exhibit  the  massing  of  the  parasites  in  the  brain.  Of 
eight  cases  in  which  he  had  examined  the  brain  after  death,  in  none 
was  there  a  distinct  brownish  discoloration.  HsBmorrhages  had  been 
found  in  some  cases,  as  had  also  a  moderate  degree  of  oedema.  Usually 
the  parasites  were  imiformly  distributed  in  the  brain  and  cord,  but  a 
jcase  had  been  reported  in  which  they  were  localised  in  the  medulla. 
The  number  of  these  parasites  was  often  enormous,  and  complete 
occlusion  of  the  vessels  was  not  at  all  uncommon.  While  most  of  the 
fixed  pigment  was  found  in  the  endothelium,  the  parasites  were  rarely 
seen  in  the  endothelial  cells.  It  was  probably  safe  to  refer  the 
cerebral  symptoms  observed  in  these  severe  cases  of  malarial  infection 
to  the  general  condition  of  the  obstructed  circulation.  Chromatolysis 
in  various  stages  was  found  in  the  nerve  cells,  but  they  appeared  to 
suffer  less  than  in  the  average  case  of  typhoid  fever.  The  dendrites 
were  usually  involved  before  the  cell  body.  The  cases  in  which  only 
crescents  were  found  in  the  blood,  appeared  to  be  rather  more 
frequently  attacked  by  coma.  The  writer  does  not  believe  that  much 
importance  need  be,  at  the  present  time,  attached  to  the  condition  of 
the  nerve  cells  in  malaria.  When  the  coma  resulted  from  the  massing 
of  the  young  parasites  in  the  brain,  it  was  generally  gradual  in  onset, 
and  the  prognosis  was  very  unfavourable.  In  some  cases  the  coma 
developed  suddenly  and  was  more  amenable  to  appropriate  treatment. 
The  general  clinical  character  of  these  cases  indicated  that  an  embolic 
process  was  concerned  in  their  causation.  His  conclusions  are,  that 
there  are  three  anatomical  conditions  underlying  malarial  coma — (1) 
The  mechanical  obstruction  of  the  cerebral  capillaries  by  large  numbers 
of  young  parasites;  (2)  an  embolic  process  causing  occlusion  of  some 
vessels  (usually  temporary)  by  parasites  or  pigmented  leucocytes ;  and 
(3)  a  general  toxaemia,  such  as  might  occur  in  other  infectious 
diseases,  the  blood  showing  few,  if  any,  autumnal  rings. 
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The  Trsatmxnt  of  £pilbf8T. 

FUbstnbr  {CentrdUfl.  /.  Nervenh.  u,  Psyehiai.,  Coblenz  u.  Leipzig,  Dec 
1899,  8.  708)  discuBsee  at  length  the  different  forms  of  epilcx>8y  and 
theur  amenability  to  treatment  by  the  bromide  salts.  He  is  a  thorough 
believer  in  the  efficacy  of  bromides  in  true  epilepsy,  and  agrees  with 
Biswanger  that  the  evil  results  of  their  continued  administration  is 
greatly  exaggerated  both  by  the  profession  and  by  the  lay  public  One 
of  the  reasons  of  their  failure  in  private  practice  he  states  to  be  this 
fear,  the  want  of  realisation  of  the  continued  and  continuous  effect 
of  the  drug,  as  well  as  a  want  of  patience  and  perseverance  on  the  part 
of  patients  and  their  relatives.  Beyond  the  passing  and  occasional  first 
symptoms  of  bromism,  he  has  never  in  his  experience  seen  any  bad 
results  when  the  drug  was  administered  in  doses  of  from  3  to  4  grms. 
per  day  to  children,  and  from  5  to  6  grms.  per  day  to  adults.  Except 
occasionally,  when  ordinary  doses  lost  their  influence,  he  has  never 
prescribed  the  drug  in  larger  quantity. 

He  next  proceeds  to  deal  with  the  very  important  question  of 
mistakes  in  diagnosis,  whereby  other  affections  are  confounded  with 
genuine  epilepsy.  - 

The  first  group  of  cases  in  which  errors  in  diagnosis  are  apt  to  be 
made,  are  met  with  chiefly  in  private  practice  and  in  young  persons, 
although  not  a  few  cases  have  been  observed  among  adults.  The 
relatives  are  always  sure  that  epilepsy  exists,  and  many  of  the  symptoms 
are  identical  with  those  of  true  epilepsy.  The  seizures  occur  almost 
always  in  the  day  time,  and  the  tongue,  sometimes  the  lips,  are  bitten. 
Sometimes  as  many  as  four  to  five  attacks  occur  in  a  day.  The  seizures 
are  often  due  to  physical  disturbances,  e,g,  constipation,  and  often  to 
occurrences  in  the  surroundings,  such  as  family  quarrels,  whippings, 
etc  After  the  attacks  there  is  usually  drowsiness,  irritability,  or 
parsDsthesia ;  such  objective  symptoms  as  pupillary  anomalies  or 
heightened  patellar  reflex  may  also  be  observed.  When  in  such  cases 
bromide  is  prescribed  in  doses  according  to  the  age  of  the  patient^  the 
only  result  is  an  increase  in  the  severity  and  frequency  of  the  fits.  If 
the  doses  are  increased,  mental  apathy,  obtuseness,  and  urinary  troubles 
and  acne  result.  The  writer  looks  upon  such  cases  as  hysterical  mani- 
festations. A  complete  change  in  their  surroundings,  such  as  isolating 
them  or  placing  them  in  an  asylum,  lessens  the  frequency  of  the  seizures 
or  often  stops  them  altogether.  The  sudden  cessation  of  the  bromides  is 
followed  by  no  bad  effects.  In  some  cases  of  this  kind  he  is  of  opinion 
that  the  exhibition  of  the  bromides  is  useful  for  purposes  of  differential 
diagnosis.  Next  he  discusses  a  group  of  cases,  almost  wholly  confined 
to  children,  where  organic  changes  in  the  brain  are  either  congenital  or 
acquired  at  a  very  early  age.  Their  only  point  of  resemblance  to  true 
epilepsy  is  in  the  character  of  the  convulsions.  When  bromides  are 
given  to  such  cases,  the  results  are  inconstant.  Any  improvement  is 
temporary,  and  at  intervals  the  fits  return  in  spite  of  bigger  doses.  In 
such  cases  a  regular  bromide  course  is  not  justified.  Fiirstner  next 
proceeds  to  discuss  what  is  known  as  "  epilepsia  tarda,"  and  will  only 
admit  into  the  group  those  cases  in  which  there  is  no  gross  brain  lesion 
present.  In  some  cases  of  epilepsia  tarda  the  bromide  treatment 
successfully  removed  the  fits;   in  other  cases  the  results  were  less 
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satisfactory,  and  after  apparent  recoverj  the  attacks  returned.  In  the 
last  group  he  is  of  opinion  that  organic  brain  lesions  were  present,  either 
congenital  or  of  early  occurrence  (infantile  paralysis),  or,  more  probably 
still,  that  the  cerebral  arteries  were  atheromatous. 

Before  pronouncing  any  opinion  based  on  statistics,  as  to  the  value 
of  bromides  in  true  epilepsy,  it  is  necessary  and  desirable  to  have  more 
knowledge  regarding  the  convulsions  and  fits  of  infancy.  Whether 
these  stand  in  any  relation  to  epilepsy  or  not,  they  certainly  tend  to 
create  a  predisposition  towards  the  occurrence  of  that  disease  in  later 
life.  Out  of  141  cases  where  epilepsy  occurred  prior  to  the  18th  year, 
the  writer  found  that  convulsions  had  occurred  in  childhood  in  ninety- 
two  cases ;  and  where  epilepsy  first  appeared  in  fifty-two  cases,  at  the  age 
of  20  to  30  years,  convulsions  in  childhood  were  ascertained  in  nineteen 
of  them. 

Fits  in  children  should  be  systematically  treated  with  bromides,  and 
the  treatment  should  be  continued  long  after  the  cessation  of  the  fits. 
The  writer  had  his  best  results  where  the  treatment  begun  in  childhood 
was  continued  over  the  age  of  puberty. 


DEBMATOLOaY. 


UNDER  THB   CHARGE  OF 

W.  ALLAN  JAMIESON,  M.D.,  F.R.C.P.Ed., 

LKCTVRBR  OV  DISBASBS  OP  THB  8KIK,  maVKIlSITT  OF  BDIHBUROH. 


Acne  Necrotica. 

Sabouraud  {Ann.  de  dermat,  et  syph.,  Paris,  Oct  1899)  has  subjected 
to  a  careful  study  this  singular  skin  affection,  designated  in  France  acne 
pilaris  by  Bazin,  but  better  known  in  this  country  by  its  German 
appellation  of  acne  varioliformis.  The  disease  appears  never  to  occur 
save  as  a  secondary  affection,  and  on  a  skin  previously  attacked  by  the 
micro-bacillus  of  seborrhoea.  Its  peculiar  symptoms,  its  elementary 
lesion,  its  constant  regional  localisation,  its  chronic  evolution  and  tendency 
to  recur,  finally  the  characters  of  its  cicatrix,  impart  a  well-marked 
individuality.  The  elements  of  the  eruption  are  uniform,  so  that, 
watched  from  their  appearance  to  their  termination,  we  have  the  whole 
complaint.  The  primary  lesion  is  a  vesicle  which  forms  like  a  small 
cusluon  round  a  hair  follicle,  distinguished  from  others  by  a  brown 
point,  Since  this  remains  immovable,  the  vesicle  is  umbilicated  from  the 
first.  In  two  or  three  days  it  has  reached  its  full  size,  about  3  mm. 
in  diameter,  its  contents  are  opaque,  and  it  presents  a  narrow  in- 
flammatory areola  which  soon  fades.  In  course  of  some  days,  without 
rupturing,  it  becomes  a  hard  crust,  embedded  in  the  skm  like  the 
scutulum  of  favus.  This  crust,  at  first  yellowish  green,  becomes  brown 
with  age.  If  turned  out,  there  is  revealed  beneath  a  cup-shaped,  greyish 
depression.  When  it  falls  spontaneously,  there  is  left  a  red  excavation, 
dry,  white,  very  like  that  following  variola.  Sometimes,  though  rarely, 
a  second  vesicle  forms  round  the  primary  one,  or  two  neighbouring  ones 
unite.     On  the  temples  and  in  the  young,  the  eruption  may,  from 
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scratching,  assume  an  impetiginous  aspect.     It  does  not  occur  before 
puberty.     For  its  production,  like  all  acnes,  it  requires  a  soil  previously 
seborrhoeic ;  hence  its  situations  are  on  the  nose,  temples,  forehead,  the 
interscapular  and  intermammary  regions.      The  scalp  constitutes   an 
exception,  for  there,  while  seborrhoea  specially  localises  itself  on  the 
vertex,  acne  necrotica  aflfects  more  frequently  the  temples.      It  proceeds 
by  successive  outbreaks,  and  these  may  be  numerous.     The  subjective 
symptoms  are  limited  to  tension  and  pruritus,  scratching  tending  to 
extend  the  disease.     It  is  seen  particularly  in  adult  and  mature  age, 
even  in  the  old,  but  then  less  severe.      The  scars  are  deeper  than  those 
of  variola,  and  may  be  confluent  and  extremely  disfiguring.     Turning  to 
the  histology,  not  only  must  seborrhoea  precede  the  evolution  of  acne 
necrotica,  but  the  individual  follicle  round  which  it  develops  must  have 
been  infected,  its  upper  third  being  occupied  by  a  cocoon  of  corneous 
layers,  containing  the  specific  micro-bacillus  of  seborrhoea.     This  gives 
rise  to  a  focus  of  least  resistance,  in  which  the  new  pathogenic  agent  may 
grow.     This  consists  of  cocci,  having  characters  identical  with  staphylo- 
cocci     These  form  a  circuinfollicular  ring,  followed  by  an  abundant 
afflux  of  leucocytes,  which  give  rise  to  an  elevation  round  the  follicle. 
These    are  succeeded  by  an  infiltration  of  leucocytes  invading  the 
epidermis  and  corium.     As  a  result  of  this  the  connective  tissue  dies  and 
becomes  a  sequestrum  or  crust.     Beneath  the  crust  reparation  takes  the 
form  of  a  film  of  epidermis,  gradually  assuming  a  greater  thickness.    All 
the  features  described  can  be  studied  in  the  crust     The  coccus  on 
cultivation  is  a  yellow  staphylococcus,  not  the  morococcus  of  Unna,  and 
when  inoculated  it  produces  acne  necrotica  in  a  mild  form.     In  treat- 
ment it  is  necessary  to  attack  not  so  much  the  lesion  as  the  region,  since 
the   disease  is  widely  distributed.     We  must  use  antiseptics,  but  un- 
fortunately most  are  harmful  to  the  epidermic  cells  more  than  to  the 
microbial!  ones.     Among  those   least  hurtful  to  the  skin,  many  are 
scarcely  antiseptic.     The  first  treatment  is   purely  one  of  cleansing. 
Local  massage,  with  a  mild  pomade  like  the  following,  will  in  ordinary 
cases  blanch  a  necrotic  acne  in  a  few  days.     R  Calomel,  0*30  cgrm. ; 
oxide  of  zinc,  1  grm. ;  vaseline,  20  grms.     In  older  cases  a  more  active 
pomade    should    be    used  from   the  beginning.      Be    Sulphur,    ppt. 
calomel,   aa  0*30  cgrm. ;  resorcin,   1   grm. ;   vaseline,  20  grms.     The 
immediate  effects  are  excellent,  but  they  are  not  lasting.     Only  clinical 
experience  can  give  an  idea  how  strong  the  tendency  to  recur  is.     When 
the  first  medication  has  produced  its  result,  one  ought  as  quickly  as 
possible  to  treat  the  subjacent  seborrhoea.     On  the  trunk  it  is  necessary 
to  provoke  as  rapidly  as  may  be,  and  several  times  in  succession,  the 
integral  renewal  of  the  homy  epidermis,  by  the  application  of  strong 
ointments.      Thus — Br  Resorcin.  acid,  salicylic.,  aa  5  grms.;  vaseline, 
20  grms.,  to  which  may  be  added  a  few  drops  of  tincture  of  iodine,  to 
augment  its  power  of  causing  mortification  of  the  epidermis,  obtains 
excellent  results  on   the  skins  of  robust  seborrhoeics.     On  the  head 
reducing  agents  of  the  type  of  pyrogallic  acid  suit  better.     It  may  be 
used  alone,  or  combined  with  sulphur  and  tar.      After  three  months  of 
such  treatment,  daily  frictions,  with  weak  alcoholic  solutions  of  iodine  or 
corrosive,  should  be  employed  for  a  like  time.      But  it  is  uncertain  if 
even  by  these  measures  the  seborrhoea  can  be  definitely  cured. 


DERMATOLOGY.  401 

On  thb  Occubrbnob  op  Sebaobous  Gi-ands  in  the  Mucous 
Mbmbbanb  of  thb  Oral  Cavit7. 
Fordtob  in  1896  {Jaum.  (Man,  and  Genito-Urin.  Du.,  N.  Y.)  described 
an  affection  of  the  vermilion  border  of  the  lips,  which  caused  a  fading 
of  the  colour,  but,  by  putting  the  tissues  on  the  stretch,  small,  irregular, 
closely  aggregated  nulium-like  bodies  of  a  light  yellow  hue,  just  beneath 
the  surface  epithelium,  became  visible,  and  to  the  coalescence  of  these 
the  blanching  was  due.  An  examination  of  the  mucous  membrane  of 
the  mouth  revealed  a  similar  condition,  extending  along  the  line  of  the 
closed  teeth,  from  the  angle  of  the  mouth  backwards  to  a  point  opposite 
the  last  molar  tooth.  The  lesions  within  the  oral  cavity  were  lighter  in 
colour  than  those  on  the  lips,  and  in  places  somewhat  elevated  and 
papiUomatous  in  character.  His  suggestion,  based  on  microscopical 
investigation,  was  that  there  was  a  cell  change  allied  to  that  which  takes 
place  in  the  granular  layer  of  the  epidermis,  leading  to  an  imperfect 
cornification  of  the  mucous  membrane.  Audry  (Monatsh,  /.  prakt, 
Dermat.y  Hamburg,  1st  Aug.  1899)  was  himself  the  subject  of  this 
anomaly  in  a  mild  form,  and  found  it  accompanied  by  no  subjective 
sensations.  He  had  observed  it  pretty  often  in  adults,  rarely  in  the 
elderly,  seldom  in  women,  and  only  exceptionally  in  children.  From 
sections  he  came  to  the  conclusion  that  each  granule  corresponded  to  a 
sebaceous  gland  or  an  acinus  of  one.  Some  of  these  were  subepi-  others 
intra-epitheliaL  All  opened  on  the  surface  by  means  of  a  more  or  less 
distinct  passage.  There  were,  so  far  as  he  could  discover,  no  hairs, 
though  there  were  appearances  suggestive  of  abortive  ones.  As  to  the 
causation,  he  formulated  the  hypothesis  that  such  were  misplaced,  in- 
vaginated  germs,  originating  in  foetal  life,  and  taking  further  develop- 
ment at  puberty  with  the  sexual  hair.  They  are,  in  fact,  the  rudiments 
of  hairs  in  the  mucous  membrane  of  the  cheeks  or  lips.  Delbanco 
{ibid.y  15th  Oct.  1899)  has  further  added  to  our  knowledge  of  this 
condition.  He  has  pointed  out  that  some  at  least  of  those  who  exhibited 
it  had  suffered  from  syphilis,  and  had  been  salivated  more  or  less 
severely.  Why  the  same  development  does  not  take  place  in  smokers 
with  decayed  teeth,  and  consequent  salivation,  he  cannot  explain.  At 
the  same  time  he  regards  the  appearances  to  be  due  to  an  increased 
development  of  misplaced  sebaceous  glands,  in  consequence  of  in- 
flammatory irritation.  While  Audry  found  no  traces  of  inflammation, 
Delbanco  did.  A  point  yet  waiting  determination  is  whether  in  these 
cases  there  is  a  new  formation  of  glands  from  the  prickle  layer,  or 
merely  a  further  development  of  previously  existent  germs.  Mont- 
gomery and  Hay  (Dennat.  Ztschr.,  Berlin,  Dec.  1899)  note  that  the 
contrast  between  the  red  background  of  mucous  membrane  and  the 
yellow  spots  imparts  the  papular-like  aspect,  since  these  are  always  soft, 
and  are  not  recognisable  as  papules  te  the  examining  finger.  Neither 
degeneration  nor  inflammatory  processes  seem  to  occur  in  thenL  In 
many  examples  they  remain  both  in  number  and  in  size  stationary,  in 
others  their  numbers  so  increase  as  to  occasion  a  discoloration  and 
disfigurement  of  the  lips.  In  one  instance  they  were  seen  in  an  infant. 
Sections  made  from  two  patients,  both  of  whom  had  suffered  from 
syphilis,  though  this  they  regard  as  an  accident,  showed  the  structure  of 
a  sebaceous  gland.     The  transition  of  the  epithelium  of  the  mucous 
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membrane  into  the  g]and  opening  was  obeerved.  The  lumen  of  the  duct 
was  filled  with  an  amorphous  substance  and  broken  up-epithelial  ceUs. 
The  yellow  colour  is  due  to  the  fatty  contents  shining  through,  owing  to 
their  superficial  position. 

Two  £piDKMiC8  OP  Alopecia  Areata  in  an  Asylum  for  Girls. 

BowBN  (Joum.  Cutan.  and  Genito-Urin.  Dis.,  X.  Y.,  Sept.  1899)  records 
the  following.  A  girl,  SBt.  11,  who  had  lived  for  eight  years  in  an 
asylum  for  girls,  was  discovered  to  have  several  spots  of  baldness, 
differing  in  appearance  in  no  way  from  ordinary  alopecia  areata.  A  few 
weeks  later  another  girl  in  the  asylum  was  found  to  be  similarly  affected. 
Four  months  subsequently  it  was  found  that  sixty-three  of  the  sixty-nine 
children  in  the  institution  were  afiected  to  a  greater  or  less  extent  As 
a  whole,  the  epidemic  was  characterised  by  the  small  size  and  irregular, 
angular,  and  linear  form  of  the  bald  areas ;  although  in  a  small  number 
of  instances  the  larger  areas  usually  seen  in  alopecia  areata  were  present. 
At  the  end  of  two  months  the  areas  began  to  fill  in,  and  at  the  end  of 
six  months  only  a  few  patches  could  be  found.  The  girl  in  whom  the 
affection  was  first  observed  left  the  institution,  and  was  away  three 
years.  It  is  not  definitely  known  whether  the  hair  had  grown  over  all 
the  bald  areas  or  not,  but  it  is  not  unlikely  that  some  small  areas  had 
persisted.  Six  years  after  the  first^epidemic,  she  re-entered  the  institu- 
tion, at  the  age  of  17.  There  had  been  no  cases  of  scalp  affection  in  the 
asylum  since  the  previous  epidemic  A  month  or  six  weeks  after  her 
entrance,  spots  of  apparent  alopecia  areata  were  discovered  on  the  head  of 
one  of  the  children,  and  four  or  five  months  after  her  return  twenty-six 
of  the  forty-five  children  were  found  to  have  spots  of  baldness  of  the 
same  dotted  and  angular  character  as  those  of  the  first  epidemic,  areas  in 
no  way  differing  from  those  of  alopecia  areata  as  commonly  seen. 
Repeated  examinations  were  made  of  the  hair,  taken  from  a  great  many 
of  the  cases,  but  no  trace  of  micro-organisms  could  be  detected  under 
various  methods  of  staining.  Sections  of  a  portion  of  skin  showed 
atrophy  and  degenerative  changes  in  the  sebaceous  glands  and  hair 
follicles.  There  was  slight  enlargement  of  the  superficial  vessels,  and  a 
few  leucocytes  in  their  vicinity,  mostly  of  the  lymphoid  variety,  with 
numerous  mast  cells.  In  the  discussion  on  the  paper,  while  it  was 
pretty  generally  admitted  that  the  cases  pointed  to  contagion,  one 
speaker  suggested  the  possibility  of  a  psychical  element,  that  imder  the 
circumstances  hysteria  and  imitation  should  be  borne  in  mind.  Robinson 
{ibid.,  Nov.  1899)  had  observed  the  almost  invariable  presence  of  the 
Staphylococcus  albus,  in  spite  of  a  very  thorough  disinfection  of  the 
diseased  area,  but  had  not  been  able  to  cultivate  any  special  undescribed 
micro-organism  in  alopecia  areata. 

The  Treatment  op  Eczema. 

On  this  Simon  in  the  Ingleby  Lecture  (Birm.  Med.  Rev.,  Jan.  and  Feb. 
1900)  makes  some  very  practical  remarks.  He  admits  that  we  do  not 
yet  Imow  whether  eczema  is  an  outward  manifestation  of  a  dyscrasia,  or 
an  accidental  disturbance  of  the  skin  itself.     Yesterday  we  believed  in 


DISEASES  OF  CHILDREN.  403 

blood  dyscrasiay  to-day  in  bacillary  infection,  to-morrow,  who  can  tell  1 
But  it  will  be  an  evil  day  for  medicine  when  we  cease  to  study  the 
individual  patient,  and  are  content  to  believe  that  we  have  solved  the 
mystery  of  disease,  because  in  most  or  all  of  our  cases  we  find  a  specific 
bacillus.  As  succeeding  generations  have  negatived  the  ideas  of  their 
predecessors^  so  may  the  parasitic  theory  in  turn  be  forgotten.  He 
believes  strongly  that  eczema  may  occur  without  local  irritation,  and  that, 
whether  we  can  put  our  finger  on  it  or  not,  there  is  always  some  con- 
stitutional condition  which  underlies  the  disease,  fitting  the  soil  for  the 
growth  of  bacilli  Even  in  trade  eruptions  only  a  proportion  sufier, 
though  all  are  exposed.  The  constitutional  causes  are  probably  multiple, 
and  Uius  need  close  study.  The  frequency  of  eczema  and  its  amenability 
to  treatment  in  some  cases  is  shown  by  the  multiplicity  of  patent 
remedies  advertised  for  its  cure,  for  no  patent  medicine  could  hold  its 
own  for  a  day,  if  a  certain  proportion  of  cases  could  not  be  easily  cured. 
In  acute  cases  we  must  discard  all  remedies  which  act  by  increasing 
the  peripheral  circulation ;  the  drug  he  regards  of  most  value  being 
antimony,  to  which  he  adds  small  doses  of  sulphocarbolate  of  soda. 
Ichthyol  is  also  valuable,  but  less  so.  The  diet  should  be  very  simple, 
mainly  milk,  bread,  and  vegetables ;  alcohol  only  if  patient  old  or  very 
feeble.  To  induce  sleep  and  procure  rest  from  scratching,  opium  should 
be  given,  or,  if  contra-indicated,  bromide.  Chronicity  in  eczema  means 
that  the  increased  distension  of  the  superficial  blood  vessels  has  resulted 
in  an  outpouring  of  the  products  of  inflammation  with  thickening  of  the 
cutis.  The  sweat  function  is  abolished,  and  this  is  the  main  cause  of  the 
intolerable  itching.  In  chronic  eczema  with  thickening,  pilocarpine  sub- 
cutaneously  and  arsenic  are  the  most  important  remedies.  As  regards 
the  local  management,  all  crusts  should  be  removed  by  saturating  the 
part  with  sweet  oil,  or  enveloping  with  indiarubber.  Whatever  drug  is 
used,  it  is  well  to  add  salicylic  acid,  as  this  has  a  marked  keratolytic 
action,  and  by  the  destruction  of  the  superficial  cuticle  entry  is  facilitated. 
A  useful  prescription  is — R  Liq.  carbonis  deterg.,  J  drm. ;  acidi  salicylici, 
20  grs. ;  zinci  oxidi,  1  drm. ;  lanolini  ad  1  oz. — M.  In  chronic  eczema, 
though  washing  should,  as  a  rule,  be  avoided,  a  bran  bath  at  95°  to  98*" 
allays  itching.  In  subacute  conditions  he  finds  the  following  more 
serviceable  than  any  other: — ft  liq.  plumbi  subacetat.,  2  oz.;  acidi 
salicylici,  20  grs. ;  cream  ad  Oj. — M, 
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Geographic  Tongue. 

Jacobi,  writing  on  this  subject,  describes  the  geographic,  or  so-called 
psoriasis  of  the  tongue,  as  being  interspersed  with  small  or  large  red 
spots,  raised  above  the  level,  and  exhibiting  considerably  enlarged 
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papillae.  These  spots  are  surrounded  by  more  or  less  regular  branching 
and  iiiterlacing  lines,  that  are  raised,  and  consist  of  the  swollen  papilke 
iiliformes  and  their  epithelia.  He  regards  it  as  an  innocent  conditdon, 
having  absolutely  no  connection  with  syphilis,  and  as  being  often  con- 
genital and  persistent.  The  only  harm  that  can  result  from  it  is  the 
possibility  of  microbic  invasion  through  a  surface  not  in  an  abeolutelj 
normal  condition.  In  many  cases  it  stubbornly  resists  treatment^  and 
even  where  it  shows  a  disposition  to  yield,  the  cure  is  always  a  difficult 
one,  and  takes  a  long  time.  Probably  the  best  applications  are  washes 
of  borax  and  chlorate  of  potassium,  chiefly  indicated,  however,  as 
preventing  complications  arising.  He  does  not  consider  the  name 
psoriasis  of  the  tongue  as  at  all  appropriate.  That  peculiar  affection  of 
the  skin  was  probably  never  intended  to  be  applied  to  the  mucous 
membrane,  nor  does  Unna's  name,  "  aerated  exfoliation,"  cover  the  case 
entirely,  for  it  is  less  the  exfoliation  of  the  surface  than  the  hypertrophy 
and  the  accummulation  of  epithelium  which  is  characteristic — Arch. 
Pediat.,  K  Y.,  Jan.  1900. 


Valuk  op  Kernig's  Sign  in  the  Diagnosis  op  Meningitis. 

The  importance  of  this  diagnostic  sign,  which  was  first  described  by 
Kemig  of  St  Petersburg  in  1882,  has  latterly  been  attracting  a  consider- 
able amount  of  attention  in  the  American  and  Continental  medical 
journals.  Netter  {Btdl.  Soc.  mSd.  d.  hdp.  de  Par.,  22nd  July  1898) 
states  that  in  fifty-one  cases  this  sign  was  absent  only  in  six.  He 
believes  that  when  it  is  present  the  diagnosis  of  meningitis  is  confirmed, 
and  a  latent  meningitis  is  suggested  when  it  is  the  only  symptom 
present  He  failed  to  observe  this  sign  during  the  course  of  other 
diseases,  often  difficult  to  distinguish  from  meningitis  in  their  early 
stages,  such  as  typhoid  fever,  pneumonia,  acute  articular  rheumatism, 
etc  ;  and  he  considers  that,  if  it  were  always  looked  for,  the  diagnosis  of 
doubtful  cases  of  meningitis  would  be  greatly  facilitated.  The  sign  is 
obtained  by  placing  the  child  on  his  back,  and  taking  care  to  see  that 
the  legs  are  fully  extended  on  the  thighs.  If  now  we  gradually  raise 
the  child  to  a  sitting  position,  we  will  find  that  flexure  of  the  legs  has 
taken  place  at  the  knee-joints,  and  that  by  no  effort  which  we  can 
make  can  the  legs  be  extended  until  we  once  more  lay  the  child  on  his 
back.  The  explanation  of  this  flexure  is,  that  owing  to  the  inflamma- 
tion of  the  spinal  membranes  the  roots  of  the  nerves  become  irritable, 
and  when  the  patient  assumes  the  sitting  position,  with  flexure  of  the 
thighs  on  the  pelvis,  stretching  and  elongation  of  the  nerve  roots  occurs, 
and  their  irritability  is  increased.  All  varieties  of  meningitis  are  said 
to  produce  this  sign,  including  tubercular  meningitis,  secondary  forms, 
and  cerebro-spinal  meningitis.  In  a  clear  case  of  typhoid  fever,  which 
ultimately  died  of  perforation,  Kernig's  sign  was  obtained,  and  at  the 
post-mortem,  in  addition  to  the  intestinal  signs  of  typhoid  fever,  a 
meningitis  was  discovered,  due  to  Staphylococcus  aureus.  Osier,  in  an 
address  on  cerebro-spinal  meningitis,  reported  in  Canad,  Prod,,  Toronto, 
August  1899,  found  this  sign  present  in  all  of  the  twenty-one  cases 
which  he  examined  in  a  recent  epidemic  at  Baltimore.  He  drew 
attention  to  the  well-known  fact  that  in  all  protracted  cases  of  meningitis 
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ihe  patient  lies  with  the  thighs  flexed  on  the  pelvis,  and  the  legs  on  the 
thighs.  When  the  patient  is  tinable  to  sit  up,  the  sign  can  be  equally 
well  elicited  by  flexing  the  thigh  on  the  abdomen  and  then  attempting 
to  extend  the  leg.  If  meningitis  is  present,  this  cannot  be  done.  He 
considers  its  presence  no  indication  of  the  severity  of  the  ^inal  lesion. 
When  the  patient  lies  on  the  back,  with  the  thighs  extended,  extension 
of  the  knee  is  not  sufficient  to  produce  reflex  contraction  of  the  flexors, 
but  it  does  so  when  he  assumes  the  sitting  posture. 


Importance  of  Prolonged  Rest  after  Ac?ute  Cardiac 
Inflammations  in  Children. 

Holt  considers  that  there  are  three  reasons  why  cardiac  inflammations 
are  likely  to  be  especially  serious  in  young  children — (1)  Because  of  the 
frequency  with  which  both  endocardium  and  pericardium  are  involved ; 
(2)  on  account  of  the  great  tendency  to  acute  dilatation ;  and  (3)  because 
of  the  liability  of  the  attacks  to  be  complicated  with  pneumonia.  The 
cardiac  muscle  in  young  children  has  not  the  same  resistance  which  it 
attains  in  adult  life,  and,  as  a  consequence,  under  the  strain  of  inflamma- 
tion, dilatation  comes  on  very  readily  and  progresses  rapidly.  The  danger 
of  dilatation  is  increased  in  cases  complicated  with  pericarditis.  It  is 
largely  due  to  dilatation  that  so  many  cases  succumb  during  the  acute 
attack,  and  it  is  usually  owing  to  this  cause  that  cardiac  failure  with 
dropsy  so  frequently  follows  within  a  few  months  of  the  primary  attack. 
The  writer  is  of  opinion  that  if  we  would  minimise  the  injurious  effects 
of  endo-  and  pericarditis,  we  must  secure  to  those  patients  as  nearly 
absolute  rest  as  possible,  and  not  simply  for  a  period  of  two  or  three 
weeks  after  the  acute  symptoms  have  subsided,  but  for  as  many  months. 
With  children  it  becomes  an  absolute  impossibility  to  control  or  regulate 
the  amount  of  exertion  when  once  they  are  allowed  out  of  bed.  With 
them,  therefore,  if  rest  is  to  be  secured  at  all,  it  can  be  accomplished 
only  by  strict  confinement  to  bed  and  in  a  recumbent  position.  This 
must  be  continued  long  enough  for  the  heart  to  regain  its  tone,  and  for 
a  readjustment  of  the  circulation  to  take  place. — Arch,  Pediai,,  N.  Y., 
December  1899. 


A  Case  op  Alcoholic  Cirrhosis  in  a  Baby. 

This  interesting  case,  which  occurred  in  a  girl  set.  16  months  old,  was 
reported  to  the  New  York  Medical  Association  by  Dr.  Abrahams. 
Since  the  age  of  14  months  there  had  been  loss  of  appetite,  increasing 
pallor  of  the  face,  constipation,  and  increased  size  of  the  abdomen. 
There  had  been  no  hflemorrhages  from  the  stomach  or  bowel,  and  no 
jaundice.  The  abdominal  distension  was  extreme,  the  circumference  at 
the  umbilicus  being  26  in.  During  the  ascites  neither  the  spleen  nor 
the  liver  could  be  defined.  There  was  no  effusion  except  in  the 
abdominal  cavity.  The  diagnosis  of  cirrhosis  of  the  liver  had  been 
made  by  exclusion.  Syphilis  had  been  excluded  by  careful  inquiry  and 
examination.  An  ascites  from  tuberculosis  would  have  developed 
more  slowly  than  in  this  case.  In  the  absence  of  oedema  of  the  lower 
extremities,  and  marked  urinary  signs  and  symptoms,  interstitial  nephritis 
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had  been  excluded.  It  had  been  finally  ascertained  that  since  very 
early  infancy  the  baby  had  been  allowed  to  imbibe  beer  quite  freely. 
Paracentesis  was  performed,  the  amount  of  liquid  allowed  was  restricted, 
the  administration  of  beer  forbidden,  and  the  bowels  were  kept  relaxed. 
After  the  tapping,  the  liver  was  found  to  be  enormously  enlarged, 
extending  down  to  the  iliac  spine,  with  a  hard,  firm,  smooth  surface. 
No  further  tapping  was  required,  and  under  treatment  considerable 
improvement  had  occurred. — Med.  ifoc.,  N.  Y.,  6th  January  1900. 


Tetany  and  Auto-Intoxioatton  in  CniLDRBN. 

Kassowitz  considers  that  evidence  is  still  wanting  to  support  the  theory 
of  the  production  of  tetany  by  the  absorption  of  toxic  material  from  the 
intestines.  Diarrhoea,  gastro-intestinal  catarrh  of  all  descriptions,  and 
other  diseases  owing  their  origin  to  intestinal  toxaemia,  are  particularly 
common  during  the  summer  months,  and,  in  his  experience,  cases  of 
tetany  are  peciiliarly  infrequent  at  this  period  of  the  year.  The  great 
majority  of  cases  of  tetany  occur  during  the  cold  months  of  the  year, 
gradually  increasing  in  number  and  severity  imtil  the  month  of  April, 
when  the  maximum  is  reached.  He  believes  that  a  very  close  relation- 
ship exists  between  rickets  and  tetany,  and  that  a  genuine  case  of  tetany 
is  seldom  met  with  in  a  child  who  is  not  suffering  from  some  of  the 
manifestations  of  rickets ;  and  that,  furthermore,  the  periods  of  the  year 
furnishing  the  hospital  waiting-rooms  with  most  cases  of  rickets  are 
productive  also  of  the  greatest  number  of  cases  of  tetany.  In  rickets  we 
find  a  hypersemia,  with  dilatation  of  the  blood  vessels  of  the  growing 
portions  of  the  bones  in  the  skull,  and  he  believes  that  the  tetany  is  due 
to  cortical  irritation,  arising  from  the  proximity  of  the  brain  cortex  to  the 
local  inflammatory  process  in  the  bones. — Arch,  /.  Ktnderh,,  Stuttgart, 
Bd.  XXV.  Hefte  3,  4. 
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Glasgow  Pathological  and  Clinical  Society. — I2th  February 
1900. — Dr.  Thomas  Barr  delivered  his  presidential  address,  "Recent 
Developments  of  Intracranial  Surgery  in  relation  to  Purulent  Diseases 
of  the  Ear  (Otocraniology),"  accompanied  by  a  demonstration  of  cases. 
Dr.  Barr  said  that  it  was  interesting  to  consider  this  subject  in  the 
building  where  the  meeting  was  held,  from  the  fact  that  it  was  in  the 
Ear  Hospital  that  the  recent  striking  development  of  intracranial  surgery 
had  originated,  so  far  as  Glasgow  was  concerned.  The  general  surgeon 
had  come  to  the  aid  of  the  otologist,  and  had  utilised  the  special 
knowledge  of  the  latter.  Up  till  1886  the  treatment  of  intracranial 
abscesses  had  been  a  blank.  The  interest  in  the  condition  had  been 
one  of  diagnosis,  followed  by  post-mortem.  In  1886,  however,  a  new 
era  had  commenced,  and,  on  the  22nd  January  1887,  Dr.  Macewen 
evacuated  an  abscess  in  the  temporo-sphenoidal  lobe  of  a  boy,  set  10. 
The  patient  had  suffered  for  twelve  months  from  a  purulent  discharge 
from  the  right  ear.  For  one  month  he  had  presented  the  symptoms  of 
brain  abscess,  namely,  vomiting,  stupor,  paralysis  of  the  third  nerve, 
with  paresis  of  opposite  cheek,  emaciation,  slow,  feeble,  and  intermittent 
pulse,  and  low  temperature.  The  case  was  presented  to  the  meeting. 
He  was  now  a  strong  young  fellow,  set  23.  He  has  never  had  any 
headache  or  giddiness,  and  up  till  a  year  ago  played  football  He  can 
hear  a  whisper  close  to  his  ear,  and  a  watch  at  a  distance  of  1  in. 
There  is  still  a  slight  otorrhoea,  but  not  such  as  to  make  another 
operation  necessary.  There  is  still  felt  some  slight  pulsation  at  the 
trephine  opening.  Within  one  year  from  the  date  of  the  operation  in 
1886,  cerebral  abscess  was  localised  and  operated  on.  Dr.  Barr  showed 
also  the  following  cases : — (a)  Cerebellar  abscess  in  a  case  of  otorrhoea 
of  ten  years'  duration.  This  case  was  operated  on  in  May  1898,  and 
he  now  goes  about  the  country  as  a  packman,  traversing  fifteen  miles  a 
day  with  his  pack.  His  only  trouble  is  that  he  sometimes  staggers  in 
the  dark,  if  tired.  (6)  Extradural  abscess  on  posterior  surface  of  the 
petrous  bone ;  operated  on  in  August  1 897.  The  petrous  bone  was  carious 
in  greater  part,  and  was  largely  gouged  away.  Lateral  sinus. — ^This 
structure  was  first  attacked  by  Arbuthnot  Lane  in  1888.  Since  then 
operations  on  the  sinus  for  thrombosis  have  been  very  frequent.  In 
this  connection  Dr.  Barr  showed  a  case  of  purulent  thrombosis  of  the  left 
lateral  sinus,  pulmonary  abscess,  and  gangrene.  Ligation  of  internal 
jugular  had  been  performed,  followed  by  opening  and  cleaning  out  of 
the  sinus  from  the  torcular  to  the  jugular  foramen.  The  following  rules 
were  useful  to  bear  in  mind: — (1)  In  presence  of  symptoms  of  intra- 
cranial mischief,  examine  the  ears  for  evidences  of  past  or  present 
purulent  disease.  Do  not  take  patient's  statements  for  facts.  (2)  If 
rigors  have  been  present  for  some  time,  along  with  general  infection, 


408  REPORTS  OF  THE   MEDICAL  SOCIETIES. 

ligate  the  jugular  and  open  the  lateral  sinus.  (3)  The  fallacy  of  a 
normal  or  low  temperature  may  cause  fatal  delay.  (4)  Intermissions 
are  sometimes  ohserved  in  these  cases ;  and  apparent  recovery  may  be 
followed  by  death.  (5)  The  absence  of  pain,  during  whole  or  part  of 
the  course  of  the  disease,  may  deceive  the  observer.  (6)  One  symptom 
may  be  exaggerated  sometimes — vertigo.  This  is  very  commonly  a 
symptom  of  slight  ear  disease.  If  other  symptoms  are  absent,  vertigo  is 
of  little  value.  (7)  If  the  case  is  acute,  complications  are  rare  and  less 
grave.  There  is  tendency  to  purulent  softening  of  thrombi.  But  it  is 
difficult  to  determine  a  purely  acute  case,  acute  symptoms  being  often 
grafted  on  a  chronic  case.  This  development  of  otocraniology  has 
helped  to  raise  otology  in  the  eyes  of  the  profession,  as  well  as  to 
benefit  the  patients,  but  one  must  remember  to  avoid  the  danger  of 
over-doing  operative  treatment  There  were  many  cases  of  otorrhoea 
which  would  get  better  imder  simple  measures. 

Forfarshire  Medical  Association,  University  College,  Dundee, 
Wednesday,  1th  March  1900. — Dr.  Templbman,  Vice-President,  in  the 
chair. — Mr.  Greig  showed — (1)  A  man,  after  excision  of  the  left  upper 
jaw  for  sarcoma.  (2)  A  patient  with  coxa  vara,  pointing  out  the  altered 
movements  of  the  hip-joint,  and  the  attitude  in  standing  and  lying.  (3) 
Several  specimens — (a)  The  upper  jaw  with  tumour  attached,  removed 
from  the  former  patient ;  (6)  a  femur  removed  by  amputation  for  acute 
osteomyelitis ;  (c)  two  specimens  with  loose  bodies  in  the  tunica  vagi- 
nalis testis. — Professor  C.  R.  Marshall  spoke  on  the  nitrites  and  allied 
substances.  He  explained  how  it  could  be  shown  by  experiment  that 
these  substances  only  acted  on  the  blood  vessels  and  not  on  the  heart. 
He  pointed  out  the  various  steps  that  had  been  taken  in  order  to  find  a 
substance  with  a  similar  action  to  nitroglycerine  or  glycerol  nitrate,  but 
which  had  a  more  prolonged  or  lasting  action.  The  toxic  effects  of 
these  substances  was  then  shown  to  be  due  to  their  power  of  forming 
methsemoglobin  in  the  blood,  and  that  the  sodium  nitrate  was  in  this 
more  rapid  than  nitroglycerine. — Dr.  George  Whyte  gave  an  account  of 
a  case  of  corrosive  sublimate  poisoning  which  had  resulted  in  recovery, 
partly  due  to  vomiting  being  induced  early,  and  to  its  solubility  in  alcohol. 
The  quantity  taken  was  equal  to  9*6  grs.  The  patient  resumed  his 
occupation  on  the  fifth  day  after  taking  the  poison. — Professor  Stalker 
gave  notes  of  a  case  of  subacute  endocarditis  which  he  had  had  under 
his  care.  The  case  showed  some  difficulty  in  the  diagnosis. — Professor 
L.  R.  Sutherland  showed  the  heart  from  this  case,  which  had  vegeta- 
tions on  the  mitral  cusps.  Several  of  the  chordsB  tendine«B  had  given 
way,  causing  the  valve  to  flap  during  the  heart's  action,  and  infect  the 
endocardium  in  the  auricle. 

Edinburgh  Medioo-Chirurgical  Sociibty,  1th  March  1900. — Mr.  A. 
G.  Miller,  President,  in  the  chair. — Professor  D.  J.  Hamilton  read  a 
paper  on  "  The  Influence  of  Heredity  on  Disease.*'  The  transmission  of 
contagious  disease,  e.g,  syphilis,  is  not  heredity.  The  question  he 
wished  to  discuss  was.  Can  external  influences  so  affect  the  organism 
that  it  is  changed,  or  transmits  this  change,  to  its  offspring?  Hereditary 
tendencies  are  due  to  variations  in  the  germ  plasm.     Tubercular  disease 
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is  not  hereditary,  and  children  are  not  horn  tuhercular.  A  particular 
predisposition  is  inherited,  and  the  vulnerability  to  tubercle,  which  some 
individuals  show,  is  due  to  the  epithelial  coverings  of  the  body  being 
too  little  resistant  and  too  prone  to  inflame,  and  this  epitheliiun,  in  a 
catarrhal  state,  is  very  readily  inoculated.  This  vulnerability  of  the 
epithelium  is  handed  down.  Tubercular  features,  the  gouty  and  other 
diatheses,  are  probably  due  to  a  variation  introduced  in  remote  times 
perhaps,  and  only  appearing  when  external  circumstances  are  favourable. 
Polydactylism  is  said  to  be  a  reversion  to  some  f ar-ofT  ancestor.  He  was 
of  opinion  that  the  various  hereditary  tendencies  have  arisen  as  varia- 
tions in  the  germ  plasm,  that  these  variations  date  far  back,  and  that 
external  agencies  only  act  in  bringing  them  to  light.  He  did  not 
believe  that  there  is  such  a  thing  as  telegony,  or  that  the  effect  of 
external  impressions  can  be  transmitted.  An  interesting  discussion 
followed. 

Glasgow  Medicx)-Chirurgical  Society,  IWi  MarcJi  1900. — Dr. 
M'Call  Andbrson  showed — (a)  A  case  of  hemiplegia.  The  patient,  a 
riveter,  set.  45,  was  admitted  with  complete  paralysis  of  face,  arm,  and 
leg  on  the  left  side.  The  heart  and  arteries  were  healthy,  and  there  was 
no  kidney  disease.  Potassium  iodide  was  given  in  10~gr.  doses  thrice 
daily,  gradually  increased  to  2  drms.  thrice  daily.  The  patient  made  a 
complete  recovery.  Dr.  Anderson  thought  that  the  lesion  was  probably 
a  gumma  pressing  on  one  of  the  large  cerebral  arteries,  (b)  A  case  of 
chorea,  with  special  reference  to  treatment.  The  patient,  a  girl  set.  9, 
had  suffered  from  chorea  for  fifteen  months.  The  symptoms  were  very 
severe.  Antipyrin  was  given  in  smajl  doses  at  first,  but  was  gradually 
increased  till  135  grs.  were  given  daily.  The  patient,  although  not 
completely  recovered,  was  much  improved. — Dr.  Walker  Downie  and 
Dr.  Kennedy  showed — (a)  A  patient,  a  woman  at.  30,  suflfering  from 
stricture  of  the  oesophagus,  on  whom  gastrostomy  (Frank's  operation)  was 
performed  nine  months  ago.  Symptoms  first  began  about  Christmas 
1897,  with  difficulty  in  swallowing  solids,  followed  in  September  1898 
with  difficulty  in  swallowing  liquids.  There  was,  at  this  time,  paralysis 
of  the  left  recurrent  laryngeal  nerve.  The  passage  of  a  bougie  discovered 
a  stricture  of  the  oesophagus,  7J  in.  from  the  upper  incisor  teeth,  i,e. 
about  the  second  tracheal  cartilage.  ReHef  was  obtained  by  the  passage 
of  bougies  and  the  administration  of  potassium  iodide.  The  patient  was 
then  lost  sight  of,  but  returned  in  June  1899,  by  which  time  she  had 
lost  12  lb.  in  weight.  As  it  was  then  found  impossible  to  pass  bougies, 
gastrostomy  (Frank's  operation)  was  performed.  The  patient  made  a 
good  recovery.  There  is  a  tendency  to  ventral  hernia  of  the  stomach 
wall.  Paralysis  of  both  vocal  cords  is  present,  and  produces  great  breath- 
lessness  on  exertion,  (b)  Parts  from  a  case  of  extensive  primary  tuber- 
cular ulceration  of  the  oesophagus,  in  which  gastrostomy  (Witzel's 
operation)  was  performed.  The  patient  was  first  seen  on  30th  November 
1899,  when  she  complained  of  gradually  increasing  pain  and  difficulty  in 
swallowing.  She  had  suffered  from  suppurating  glands  in  the  neck  in 
childhood.  Passage  of  a  bougie  disclosed  a  stricture  of  the  oesophagus, 
7  in.  from  the  upper  incisor  teeth.  There  was  swelling  externally  on 
the  left  side  of  the  trachea.     This,  after  increasing  for  a  time,  suddenly 
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disappeared.  On  20th  January  1900,  gastrostomy  (Witzers  operation) 
was  performed.  Pain  in  the  throat  disappeared  alter  forty-eight  houK. 
Pus,  containing  tubercular  bacilli,  appeared  in  the  urine.  Later,  the 
swelling  on  the  left  side  of  the  neck  reappeared.  An  opening  was  made 
into  it,  and  a  large  quantity  of  foul-smelling  pus  evacuat^ ;  a  com- 
munication was  found  between  the  abscess  cavity  and  the  trachea.  The 
lungs  eventually  became  involved,  and  the  patient  died  on  3rd  March. — 
Dr.  James  W.  Allan  read  a  paper  on  "  Lectureships  on  Trade  Diseases," 
in  which  he  advocated  a  course  of  instruction  in  trade  diseases. 


ANALYTICAL  REPORTS. 

♦ 

Table  Jellies. 

(S.  Chivers  &  Sons,  Cambridge.) 

The  proof  of  the  pudding  is  in  the  eating  thereof ;  so  the  testing  of 
table  jellies  is  best  done  by  tasting  them.  Chivers'  Jellies  are  supplied 
in  the  form  of  concentrated  squares,  the  solution  of  which,  in  a  pint  of 
warm  water  for  each  square,  affords  a  perfect  form  of  table  jelly  on 
cooling — clear,  of  proper  and  pleasing  consistency,  and  delicately 
flavoured.  The  samples  sent  us  were  flavoured  with  orange,  lemon,  and 
raspberry,  and  possess  the  great  merit  of  not  being  overloaded  with  the 
essences  of  the  fruit.  We  especially  noted  this  in  regard  to  the  Orange 
Jelly,  which  tasted  exactly  as  if  a  squeeze  of  fresh  orange  juice  had 
been  added  (indeed,  one  almost  would  have  wished  that  the  squeeze  had 
been  longer,  or  repeated),  not  as  if -an  extract  of  orange  peel,  sweet  and 
bitter,  often  it  seems  chiefly  of  the  latter,  had  been  used — a  not 
uncommon  supposition  upon  partaking  of  such  delicacies.  These 
concentrated  means  of  producing  appetising,  clear  fruit-flavoured  jelKes 
with  little  trouble,  afibrd  us  opportunities  of  tempting  poor  or  capricious 
appetites  to  make  a  beginning  towards  health,  or  of  helping  to  support 
the  weak  until  able  to  de^l  with  stronger  foods. 


Light  Wines,  Red  and  White. 
(Innes,  Smith,  &  Co.,  Birmingham.) 
We  have  been  favoured  with  samples  of  light  wines  by  the  firm  of 
Innes,  Smith,  <fc  Co.,  of  Birmingham,  wines  such  as  are  suited  to  serve 
useful  ends  in  connection  with  professional  advice  upon  what  may  be 
taken  with  advantage  by  invalids  and  convalescents.  The  samples  com- 
prise a  fine  champagne,  a  Portuguese  red  wine,  two  of  French  red 
wines,  Australian,  Hungarian,  and  a  white  Moselle.  All  are  sound 
wines  of  a  light  character,  the  Portuguese  sample  especially  appealing 
to  our  sense  of  fitness.  The  Australian  red  wine,  although  apparently 
of  as  sound  a  nature  as  the  others,  possesses  that  faint  flavour  patho- 
gnomonic of  so  many  of  these  antipodal  brands,  which  we  confess 
requires  cultivation  to  appreciate  and  enjoy.  The  other  wines  are  of 
excellent  quality,  and,  being  of  a  light  character,  should  become  popular 
as  beverages  less  likely  to  disturb  the  digestive  powers  than  the 
'  '^nger  forms  from  the  same  localities. 
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By  A.  LOCKHART  GILLESPIE,  M.D.,  F.RS.R,  F.RC.P.Ed., 

MKMBBR  BOOmSlI  MBTBOROLOOICAL  SOaiCTT. 


Meteorological  Means  for  the  East  of  Scotland  District,  for  the  Four 
Weeks  ending  February  24,  1900 ;  and  for  the  Year  from  January  1. 


Temperature. 


RaIKFALL   IK 
IXCHKS. 


Sunshine. 
Hours.  i 


Mean. 


Accnmnlat«d 
Day- Degrees. 


Actual. 


I   Above 
I      42-. 


Mean  /    37--52  i '    36" 

Ob^^rred    \\  ^''"^^   ],    J{. 
I;  I  -   -^4 


Below 
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17r  !      2-4 
349" 


286" 
400^ 
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2-7 
3 


(;-5^-75    1-36'      +115"  I  +0-; 

\  ,2_4oo  I  +  r.r  I 
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Jan.  1. 


5-0 
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+  1-2 


Actual. 

59 
67 

+  8 
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IVariabiUty 
Accum-  ]   ofTem- 
ulated     ;  perature. 
flrom     I 
Jan.  1. 


91 
104 
+  13 


2'' -9 
2''-37 

-o'-sa 


Vital  Statistics. 
Mortality  in  Four  Large  Towns  in  the  East  of  Scotland  (Edinburgh, 
Dundee,  Aberdeen,  and  Lrith),  during  February,  and  since  January  1, 
1900.     Actual  Numbers  and  Rate  per  10,000  per  annum. 


Total. 

Ck)N8TITU- 
TIOMAL 

Diseases. 

Circulat- 
ory 
System. 

RsSPIRATOR-k 

System. 

f 

!    Nervous 

1 

No. 

Rate. 

No. 

212 
427 

229 
445 

+  17 
+  19 

Rate. 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

Deaths  expected  and) 
Mean     Bate    for  \ 
1891-1898              j 

Actual    Deaths    and\ 
Rate  per  10,000     / 

Difference  from  Mean  | 

'1155 
2  2414 

»1433 
«2832 

»  +  278 
«+418 

200 
209 

247-9 
244-9 

+47-9 
+3.0-0 

36-8 
37-0 

39-6 
38-54 

+  2-8 
+1-M 

100 
217 

138 

281 

+  38 
+  64 

17-4 
18-7 

23-8 
24-2 

+  6-4 
+  5-5 

265 
563 

385 
735 

+120 
+172 

45-6 

48-f 

66-C 
63-S 

+  21-C 

+  14-S 

12fi 
265 

►   137 

1   28€ 

1+12 

I+2S 

21-7 
22-9 

237 
24-76 

+  2-0 

1+1-86 

DiOESTIVK 

System. 

Urinary 

System. 

Pneumonia. 

Phthisis. 

Cancer. 

No. 

Rate. 

No. 

Rate. 

5-2 
4-86 

5-8 
6-40 

+  0-6 
+1-54 

No.    Rate. 

No. 

110 
217 

117 
205 

+  7 
-12 

Rate. 

No. 

Rate. 

Deaths  expected  and) 
Mean     Bate     for  \ 
1891-1898              J 

Actual    Deaths    and\ 
Rate  per  10,000    j 

Difference  from  Mean/ 

1     68 
»  142 

1     73 
*  168 

1+   5 
2+26 

12-5 

12-6 
14-71 

+  0-8 

+  2-2 

30 
56 

34 

74 

+   4 
+  18 

90 
192 

141 
287 

+  51 
+  95 

16-6 

24-4 
24-68 

+  8-7 

+8-08 

19-2i 
18-7 

20-2 
17-67 

+  1-0 
-1-03 

60 
100 

51 
105 

+  1 

+  5 

8-6 
8-6 

8-8 
90 

+  0-2 
+  0-4 

'  Note.— The  figures  ^  denotes  the  data  for  Februar}',  3  for  year  to  date. 
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The  four  weeks  ending  24th  February  were  much  colder  than  usual, 
5* '75  F.  below  the  normal  mean  temperature  of  37* '52  for  the  period, 
with  an  entire  absence  of  any  warmth  above  42*,  and  almost  double  the 
average  number  of  day  degrees  below  that  point.  The  rainfall  and  sun- 
shine were  slightly  in  excess,  the  variability  considerably  below  the 
normal  values.  For  the  first  eight  weeks  of  the  year  there  is  a  deficit  in 
warmth,  and  an  increase  in  cold,  rainfall,  and  sunshine. 

Accompanying  the  severe  cold  we  find  a  very  great  increase  in  mortality, 
1433  deaths  in  place  of  1155,  an  increase  equal  to  24  per  cent,  of  the 
latter  figure.  Among  the  various  systems  and  diseases  the  respiratory 
deaths  are  45*2  per  cent.,  the  circulatory  38  per  cent.,  and  deaths  from 
pneumonia  56*6  per  cent  above  the  average.  The  deaths  from 
pneumonia  alone  constitute  9*8  per  cent  of  the  total  deaths.  Influenza 
is  recorded  as  causing  139  deaths,  or  9*7  per  cent  of  the  total. 

For  January  and  February  the  total  mortality  is  17*2  per  cent  over 
the  expected  figure ;  the  deaths  from  pneumonia  reaching  as  high  as 
49*4  per  cent,  and  those  from  all  respiratory  causes  as  30*5  per  cent 
above  the  average.  The  deaths  from  influenza  for  the  first  two  months 
number  224,  or  7*9  per  cent,  of  the  total  deaths.  Only  deaths  from 
phthisis  show  a  decrease.  The  combined  influence  of  the  cold  weather 
and  of  influenza  \a  shown  by  the  high  proportion  of  deaths  from 
pneimionia  among  the  total  respiratory  mortality.  Xormally  forming 
34  per  cent,  during  January  and  Febniary,  deaths  from  pneumonia  are 
equal  to  39  per  cent  of  the  respiratory  total. 

February,  therefore,  colder  than  for  many  years  past,  save  in  1895, 
shows  a  high  mortality,  remarkably  so  under  respiratory  and  pneumonic 
diseases ;  the  same  applying  to  the  year  to  date,  although  the  weather 
of  January  was  in  marked  contrast  to  that  of  the  month  following  it 
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POINTS  OF  PRACTICAL  INTEREST  IN  SURGICAL 
GYNECOLOGY.  —  L  SOME  POINTS  IN  GYNJSCO- 
LOGICAL  ASEPSIS. 

By  H.  Macnaughton  Jones,  M.D.,  M.Ch.,  M.A.O.  (Hon.  Causft), 
F.RC.S.  Ed.  &  L,  formerly  Professor  and  Examiner  in 
Obstetrics  and  Gyncecology,  Qtceen's  College,  Cork,  and  Royal 
University  of  Ireland, 

Geobge  Euot  remarks  that  "  very  little  achievement  is  required 
in  order  to  pity  another  man's  shortcomings."  I  trust  that  nothing 
in  the  communications  I  am  about  to  make  in  this  Journal  will  be 
regarded  in  the  light  of  a  criticism  on  any  special  operative  methods, 
whether  in  the  technique  of  an  operation  or  the  manner  of  its 
performance,  but  rather  as  a  general  contribution,  from  personal 
experience,  of  the  execution  of  those  details  that  I  have  myself 
practised,  or  have  seen  others  carry  out,  in  conducting  to  a  success- 
ful issue  any  given  operative  step. 

The  last  few  years  have  seen  the  emergence  from  a  comparative 
state  of  chaotic  confusion,  in  which  those  practising  in  it  were 
then  struggling,  of  this  most  important  department  of  surgery 
which  we  call  gynaecology.  The  surgery  of  the  pelvic  organs  of 
women  takes  rank  with  that  of  the  abdominal  viscera  and  the 
brain;  progress  in  all  three  has  completely  revolutionised  the 
treatment  of  disorders  of  the  generative  organs  of  women,  those  of 
the  various  abdominal  viscera,  and  the  many  obscure  conditions  of 
the  nervous  system,  cerebral  and  spinal,  which  modem  neurology 
has  elucidated.  Gynaecology,  however,  as  now  practised,  covers  in 
its  operations  a  much  larger  field  than  would  be  included  by  the 
treatment  of  the  pelvic  organs  alone.  This  widening  of  its  sphere 
resulted  as  a  natural  consequence  of  the  many  abdominal  com- 
plications met  with  in  connection  with  pelvic  diseases.  Operations 
for  the  latter  revealed  errors  in  diagnosis  which  compelled  the 
gynaecologist  to  deal  with  unforeseen  conditions  and  complications 
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that  practically  involved  the  entire  surgery  of  the  abdomen. 
Tumours  of  the  spleen,  morbid  states,  growths  and  displacements 
of  the  kidney,  affections  of  the  intestines  complicating  uterine 
tumours  and  adnexal  diseases,  or  unavoidable  accidents  to  the 
bowel  arising  in  the  course  of  an  operation,  all  necessitated  im- 
mediate action  on  the  part  of  the  surgeon  when  the  abdominal 
cavity  was  opened.  Thus  the  surgery  of  the  spleen,  the  kidney, 
and  the  bowel,  as  well  as  that  of  the  generative  organs,  the  rectum, 
the  ureters,  and  bladder,  has  of  necessity  to  be  included  within  the 
range  of  modem  gynaecology.  While,  strictly  speaking,  this  is 
true,  it  is  of  course  obvious  that  the  gynaecological  surgeon  is  more 
occupied  by  and  principally  interested  in  morbid  states  of  the 
uterus  and  adnexa,  and  the  more  commonly  occurring  complications 
arising  out  of  involvement  of  the  genito-urinary  organs  and  rectum, 
that  he  meets  with  in  operating  for  these.  And,  so  far  as  operative 
procedures  are  concerned,  I  have  here  only  to  deal  with  these. 

As  in  other  branches  of  the  surgical  art,  the  gradual  evolution 
of  gjmaecology,  in  its  application  to  diseases  of  the  sexual  organs 
of  women,  rests  on  the  triple  basis  of  anaesthesia,  asepsis,  and 
haemostasis.  In  our  natural  desire  to  record  our  most  striking 
surgical  successes,  we  are  too  often  led  by  a  rather  selfish  egoism 
to  forget  altogether,  or  at  least  to  minimise,  the  extent  to  which 
we  are  indebted  for  our  results  to  the  skilful  administration  of  an 
anaesthetic.  A  prolonged  operation  is  frequently  one  in  which 
there  is  considerable  loss  of  blood,  and  as  a  consequence  associated 
shock  ;  yet  it  is  often  under  these  very  conditions  that  we  require 
the  full  anaesthetic  effect,  and  while  we  demand  absolute  im- 
mobility of  the  patient,  we  trust  entirely  to  the  skill  of  the 
administrator,  and  trouble  ourselves  only  with  immediate  regard  to 
our  own  manipulations.  In  our  anxiety  for  exactitude  and 
celerity,  we  take  no  count  of  the  judgment  that  determines  the 
approach  of  shock,  that  is  ever  on  the  alert  for  the  accidents  of 
anaesthesia,  and  that  forestalls  these  without  any  unnecessary  fuss 
or  distraction  of  our  attention.  Changes  in  the  position  of  the 
patient,  re-sterilisation  of  infected  parts,  as  well  as  the  hands  of  the 
operator  and  his  assistants,  are  under  anaesthesia  easily  effected. 
If  we  can  thus  complete  the  thorough  sterilisation  of  the  abdomen 
and  vagina,  immediately  before  operating,  without  distressing  the 
patient,  so  can  we  finish  the  abdominal  toilet,  and  carry  out  M  its 
aseptic  details,  before  she  recovers  consciousness.  Also,  as  the 
success  of  an  operation  must  depend  in  great  measure  upon  our 
pre-knowledge  of  its  nature  and  the  probable  steps  that  the 
peculiarities  of  the  case  will  demand,  our  decision  must  be  based 
upon  an  accurate  diagnosis,  which  latter  can  only  be  arrived  at  in 
many  instances  by  the  assistancie  of  an  anaesthetic. 

Here,  in  passing,  I  may  remark  with  regard  to  anaesthetics, 
that  the  great  majority  of  my  operations  have  been  performed 
under  the  administration  of  nitrous  oxide  gas  and  ether,  and  this 
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includes  the  majority  of  the  most  serious  and  the  gravest  cases. 
Oxygen  has  been  added  in  some,  and  was  first  given  for  me,  both 
as  a  prophylactic  and  restorative,  in  combination  with  ether,  by 
Dudley  Buxton.  Occasionally  chloroform  has  been  chosen  by  the 
anaesthetist  (and  I  never  interfere  with  the  administrator),  but  this 
has  been  for  some  special  reason,  such  as  lung  complications,  dis- 
like on  the  part  of  the  patient  to  ether,  in  some  secondary 
operations,  or  where  there  was  unpleasant  abdominal  movement 
under  the  ether.  In  short,  gas  and  ether  during  an  operation 
have  given  me  complete  satisfaction.  Only  on  the  rarest  occasions 
has  there  been  shock,  sickness,  respiratory  or  heart  complications, 
and  sickness  is  not  a  frequent  after  consequence.  I  have  had  no 
single  case  of  post-operative  insanity  arising  directly  from  an 
anaesthetic  in  abdominal  or  pelvic  surgery,  as  I  have  had  in 
ophthalmic.  At  Schauta's  clinic  in  Vienna  there  is  an  admirable 
mixture  used  of  chlo- 
roform 1  part,  ether 
petrolei  1  part,  and 
sulphuric  ether  2  parts. 
This  is  given  freely  on 
the  ordinary  chloro- 
form cap.  The  most 
convenient  form  of  the 
latter  that  I  know  of 
is  that  of  Czemy,  used 
in  Doyen's  clinic  (Fig. 

n  ( 

The  second  basis 
on  which  is  founded 
our  confidence  in  carry-  Fio.  l.— Chloroform  inhaler  of  Czerny. 

ing  out  to  a  success- 
ful issue  the  simplest  as  well  as  the  most  difficult  procedure 
in  operative  gynaecology,  is  thorough  asepsis,  previous  to,  during, 
and  subsequent  to,  the  operation.  In  gynaecology  it  is  a  platitude 
to  assert  that  sepsis  and  haemorrhage  are  the  two  consequences 
most  dreaded  by  the  surgeon  and  most  fatal  to  the  patient.  The 
latter  is  not  infrequently  the  cause  of  the  former,  therefore 
no  conceivable  precaution  can  be  omitted,  no  matter  how  super- 
fluous it  may  appear,  or  to  what  extent  it  may  interfere  with  the 
seeming  brilliancy  of  an  operation,  without  the  unhappy  reflection 
on  the  part  of  the  operator,  that,  had  he  not  overlooked  or  neglected 
it,  he  might  have  prevented  a  tedious  convalescence,  the  result 
of  avoidable  complications,  or,  sadder  still,  the  death  of  the 
patient. 

I  have  said  "  the  seeming  brilliancy  of  an  operation."  Doyen 
has  written  much  upon  operating  quickly  and  well,  but  he  also 
says  that  *'  when  we  lose  a  patient  who  has  been  operated  upon, 
the  most  common  cause  of  death  is  infection  within  the  operative 
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tract" ;  and  again,  "Carefully  study  the  causes  of  death,  and  question 
your  memory  on  the  minutest  details  " ;  and  that  to  an  interference 
out  of  all  proportion  to  the  vital  resistance  of  the  patient,  or  to 
infection  alone,  or  still  more  frequently  to  both  causes  combined, 
the  fatal  issue  may  often  be  ascribed.  Operating  "  quickly  *'  may 
be  mistaken  by  some  for  that  most  mischievous  of  methods, 
operating  in  a  hurry.  A  man  may  operate  in  haste,  but  he  should 
never  be  in  a  hurry.  Deliberation  and  completeness  are  our  aims, 
and  in  no  branch  of  surgery  does  this  apply  with  greater  truth 
than  to  that  we  are  discussing.  What  strikes  one  most  in 
watching  the  operations  of  such  men  as  Martin,  Olshausen, 
Schauta,  Hartmann,  Chrobak,  Terrier,  and  other  equally  successful 
gynaecologists,  is  the  apparent  indifference  to  everything  save 
completeness.  The  speed  of  execution  demonstrated  by  a  cine- 
matographic pictorial  representation  is  very  interesting  to  look  at, 
especially  if  the  effectual  hoemostasis  be  completed  by  a  lever 
forceps  of  2000  to  4000  kilogrammes  pressure ;  but  it  is  not  to  be 
imitated  in  practice,  save  by  a  very  favoured  few. 

In  no  detail  of  an  operation  is  this  shown  more  than  in  the 
securing  of  perfect  hsemostasis,  not  merely  in  the  immediate  arrest 
by  forci-pressure  or  ligature  of  the  smallest  bleeding  vessel,  but  in 
preventive  hsemostasis  by  the  ligaturing  of  any  pouting  mouth  of 
a  vessel  in  a  pedicle  or  elsewhere;  by  the  extreme  care  with 
which  pedicles  are  ligatured  and  divided ;  by  the  drawing  out  of 
and  the  direct  ligaturing  of  larger  vessels,  such  as  the  uterine,  and 
the  refusal  to  cover  over  any  surface  or  area  in  which  there  is  still 
oozing,  until  this  has  been  completely  checked,  and  the  surface 
comparatively  dry.     Some  surgeons  are  apt  to  say  that  pressure 
and  compress  wiU  check  what  they  term  "  mere  oozing,"  but  every 
now  and  then  we  are  unfortunately  made  to  r^et  such  trustful- 
ness by  an  unpleasant  and  unexpected  post-operative  or  secondary 
loss  of  blood.    Bleeding  interferes  with  asepsis  by  the  retention  of 
coagula  which  are  apt  to  lead  to  suppuration,  and  by  the  necessity 
of  reopening  a  wound,  possibly  under  disadvantageous  circum- 
stances or  surroundings,  and  in  the  absence  of  efficient  sterilisa- 
tion of  appliances.     Therefore  it  is  better  to  prolong  an  operation 
a  little,  and  thus  secure  certainty  in  hsemostasis,  than  for  the  sake 
of  rapidity  to  close  a  wound  with  any  feeling  of  insecurity  in  our 
minds.    The  days  of  suckers,  clamps,  and  drainage  tubes  are 
practically  over.    Now  and  then,  in  exceptional  cases,  where 
forci-pressure  or  ligature  fails,  and  where  further  delay  may  be 
serious,  the  placing  on  of  a  clamp  and  allowing  it  to  remain  is  the 
only  safeguard  we  can  adopt.     Otherwise,  save  as  temporary  aids 
during  operation  or  occasionally  as  dernier  ressorts,  clamps  no  longer 
have  a  place  in  gynaecological  technique.    We  thus  get  rid  of 
another  source  of  imperfect  asepsis. 

Complete  cleansing  of  the  entire  operative  tract,  not  only  by 
hsemostasis,  but,  when  necessary,  by  free  sterilised  saline  irriga- 
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tdon,  assisted  by  the  careful  removal  of  all  fluid  by  sterilised 
sponges  or  gauze  dabs,  enables  us  to  dispense  with  drainage  in  the 
great  majority  of  cases,  and  when  we  do  drain,  the  use  of  iodoform 
or  other  antiseptic  gauze  obviates  the  necessity  for  another 
potent  source  of  failure  in  our  aseptic  technique,  namely,  the 
rubber  or  other  form  of  drainage  tube.  Here,  again,  the  prudent 
surgeon  will  sacrifice  rapidity  of  operation  to  his  satisfaction 
in  providing  preventive  asepsis  before  proceeding  to  the  abdominal 
or  vaginal  toUet.  Thus,  I  think,  most  British  surgeons  will  agree 
with  me,  that  while  "  to  operate  quickly  and  well "  is  an  object  we 
should  all  aim  at,  there  are  liaany  operative  procedures  in  which 
celerity  is  dearly  purchased  at  the  expense  of  a  risk  entailed 
by  want  of  deliberation  and  completeness  in  the  details  of  the 
technique. 

What,  then,  are  the  most  important  essentials  in  obtaining  an 
ideal  gynaecological  asepsis  ?  And  first  we  have  to  answer  the 
question,  Is  such  an  ideal  perfection  possible  ?  I  fear  it  is  not,  or 
at  least  that  it  can  seldom  be  arrived  at.  This  arises  from  a 
threefold  cause.  There  is  the  impossibility,  even  by  the  most 
carefully  carried  out  antisepsis,  of  entirely  excluding  germs  from 
the  skin  wound  and  from  the  vagina,  more  particularly  if  in 
the  latter  there  be  any  abraded  surfaces,  and  that  pathogenic 
organisms  are  present  from  uterine  erosions  and  discharges,  as  well 
as  in  those  septic  states  met  with  in  many  abdominal  and  pelvic 
operations  from  which  infection  may  spread.  Secondly,  there  are 
predisposing  influences  which  may  be  entirely  outside  the  power 
of  any  anticipatory  or  preventive  measures,  to  control.  We  have 
examples  of  this  in  the  proneness  to  suppuration  in  certain 
individuals,  due  either  to  some  condition  of  the  tissues  favourable 
to  microbial  growth,  or  to  some  special  virulence  and  toxic  pro- 
perties in  the  pyogenic  organisms  present,  or  in  the  toxic  matters 
to  which  they  give  rise.  Here  we  have  to  take  into  account 
lowered  vitality  and  defective  powers  of  resistance  on  the  part  of 
the  individual  and  the  tissues,  lessening  any  ordinary  protective 
influence  against  septic  invasion.  Lastly,  there  are  the  many 
avenues  through  which  infection  may  be  admitted  by  even  the  most 
careful  of  nurses,  assistants,  and  surgeons, — through  some  defect 
in  the  preliminary  precautions,  the  surrounding  atmosphere,  the 
appliances  in  the  operating-room;  the  instruments,  some  over- 
sight or  carelessness  on  the  part  of  the  nurse,  surgeon,  or  assistants 
during  the  operation ;  defective  sterilisation  of  water,  or  through 
any  source  of  infection  that  may  be  overlooked  in  the  final  toilet 
and  dressing  of  the  womb. 

In  view  of  so  many  means  of  admission  of  infection,  it  is 
obvious  how  difficult  is  the  attempt  to  obtain  such  an  ideal 
asepsis  as  will  secure  for  us  the  absence  of  septic  germs  from 
a  wound.  The  recognition  of  this  difficulty  is  the  first  step  in  the 
education  of  both  surgeon  and  nurse,  and  if  this  be  true,  under 


418  H.    MACNAUGHTON  JONES. 

ordinary  circumstances,  how  much  greater  must  be  the  care  taken 
and  the  precautions  adopted,  when  either  nurse  or  surgeon  is 
brought  in  contact  with  any  septic  case  within  a  given  time 
before  the  operation.  This  involves  on  the  part  of  both  not 
merely  preparation  immediately  before  the  operation  takes  place, 
whether  in  an  ordinary  room  or  operating  theatre,  but  exceptional 
precautions  in  private  in  regard  to  the  cleansing  of  the  arms  and 
hands,  as  well  as  the  use  of  fresh  underclothing  and  linen  on  the 
day  of  an  operation. 

It  is  not  here  necessary  to  refer  in  detail  to  the  most  certain 
methods  of  sterilisation,  either  of  the  hands  and  arms,  or  of 
instruments  and  appliances.  These  are  sufficiently  well  known, 
and  operators  vary  as  to  the  antiseptics  that  they  employ,  and 
the  mode  of  sterilisation  of  ligatures,  whether  of  catgut,  kangaroo 
tendon,  horse  hair,  silkworm  gut,  or  silk.  I  shall,  however,  have 
a  few  words  to  say  generally  on  the  plan  I  adopt.  I  prefer,  in  the 
first  place,  to  draw  attention  to  a  few  blots  in  what  is  not  uncom- 
monly regarded  as  an  antiseptic  operation,  and  which  are  not 
infrequently  ignored.  I  will,  for  the  sake  of  brevity,  enumerate 
them  categorically — (1)  Defective  sterilisation  of  the  rectum  and 
vagina  for  at  least  forty-eight  hours  prior  to  operating.  In  the 
instance  of  the  rectum  this  is  avoided  by  the  use  of  saline 
aperients,  a  dose  of  calomel  and  lavage  with  1  in  1000  of 
permanganate  of  potash  in  sterilised  water,  or  a  sterilised  solution 
of  boric  acid,  and  of  the  vagina  by  thorough  washing  out  with 
1  in  1000  of  formalin  solution,  lysol,  traumatol,  or  perchloride 
of  mercury,  followed  by  the  insertion  of  a  tampon  of  sterilised 
iodoform  or  chinosol  gauze.  (2)  The  want  of  thorough  cleansing 
of  the  entire  body  of  the  patient  by  the  use  of  a  warm  bath,  in 
which  the  skin  is  well  scrubbed  with  lysol  soap.  (3)  Defective 
shaving  of  the  entire  hair  of  the  external  genitals  after  the  final 
bath  has  been  taken,  this  being  followed  by  proper  packing  of  the 
abdomen  with  an  antiseptic  pad,  such  as  1  in  1000  of  formalin. 
(4)  Want  of  attention  to  the  clothing  of  the  patient  when  placed 
on  the  operating-table,  as  to  its  warmth  and  cleanliness,  and 
omitting  to  see  that  the  feet  and  1^  are  well  enveloped  in 
sterilised  flannel  bandages.  (5)  Inefficient  sterilisation  of  the 
abdomen  (especially  of  the  umbilicus)  or  of  the  vagina — of  the 
abdomen  and  umbilicus  by  a  special  washing  when  on  the  table 
with  lysol  soap  and  a  brush,  perchloride  of  mercury  with  alcohol, 
and  finally  ether ;  the  vagina  I  shall  refer  to  again.  (6)  Inefficient 
sterilisation  of  the  hands  and  arms  of  the  surgeon,  assistants, 
or  nurses,  or,  subsequent  to  their  sterilisation,  the  touching  or 
handling  of  non-sterilised  articles.  It  is  obviously  ridiculous  to 
see  a  surgeon  who  has  prepared  his  hands  making  a  resting  place 
for  them  on  his  hips,  search  in  his  waistcoat  pockets  for  a  knife  or 
pencil,  place  them  on  the  sides  of  a  chair  or  stool,  twirl  his 
moustache,  or  use  a  pocket-handkerchief;  but  even   worse   acts 
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of  forgetfulness  than  these  have  been  noticed  and  commented 
upon  by  those  who  have  visited  some  of  our  operative  theatres. 
Nothing  should  touch  the  sterilised  hands  or  arms  of  anyone 
engaged  in  an  operation  after  the  completion  of  their  sterilisation. 
Though  one  who  is  experienced  in  the  preparation  of  the  hands 
may  complete  the  sterilisation  in  a  period  of  five  minutes,  much 
longer  is  required  by  the  inexperienced  assistant  or  nurse.  No 
one  engaged  directly  in  any  gynaecological  examination  should 
have  a  projecting  finger-nail.  The  nails  require  daily  attention, 
and  immediately  before  the  operation,  during  the  washing  of  the 
hands,  they  should  be  finally  prepared  with  shears.  Again, 
it  is  absurd  to  prepare  the  hands  before  having  put  on  the 
operating  overalls  or  aprons — otherwise  it  is  impossible  not  to 
touch  the  ordinary  wearing  apparel.  Finally,  there  should  be  free 
washing  of  the  hands  and  arms  in  equal  parts  of  absolute  alcohol 
and  perchloride  of  mercury  solution,  1  in  1000,  which  is  then 
washed  off  by  a  run- 
ning stream  of  steril- 
ised water  as  hot  as  it 
can  comfortably  be 
borne.  As  yet  it  is 
difficult  to  get  the 
thoroughly  trained 
aseptic  nurse.  It  is 
pitiable  that  women 
are  still  turned  out 
from  their  probation- 
ary course  of  training 
in  such  absolute  ignor- 
ance of  what  shoiUd  be 
the  most  essential  part  of  their  education.  It  is  no  uncommon  thing 
to  find  a  gynaecological  trained  nurse  preparing  for  an  operation 
or  dressings  with  long  sleeves  and  cuffs,  handling  promiscuously  the 
clothes  or  coverings  of  a  patient  and  dressings  or  appliances,  with 
the  crudest  ideas  of  sterilisation  and  a  happy  but  reckless  disregard 
in  the  handling  of  antiseptic  dressings;  the  mixing  of  non- 
sterilised  with  sterilised  water,  in  the  using  of  cans  and  taps ;  in 
vHishing  with  nail-brushes  that  have  been  employed  previotcsly  and  in- 
discriminately in  private  houseSy  homes,  or  in  hospital ;  and  with  a 
startling  indifference  (in  the  post-operative  dressing  of  cases)  to  the 
preparation  of  their  hands  and  the  possibility  of  conveying  infection 
from  septic  cases  that  they  may  have  at  the  time  been  attending 
to  (Fig.  2).  Worse  still  is  their  tendency  to  use  the  first  towel  or 
instrument  that  comes  to  hand,  pleasantly  oblivious  as  to  its 
previous  effective  sterilisation.  (7)  Failure  may  be  consequent 
upon  imperfectly  sterilised  sponges,  gauze  compresses,  or  dabs ;  or, 
even  if  these  have  been  made  sterile,  by  their  being  brought  in 
contact  with  any  source  of  infection,  either  through  the  hand  of  a 


Fig.  2. — Aseptic  nail  brush  attached  to  glass  lid  of 
its  glass  box.  Each  nail  brush  should  be  kept  in 
its  own  glass  box,  and  after  sterilisation  should 
rest  in  1  in  1000  formalin  solution.  It  can  be 
carried  thus  sterilised  in  the  surgeon's  bag. 
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nurse  or  assistant,  or  by  careless  re-use  when  they  have  been 
infected.  Ordinary  sponges,  save  for  exceptional  purposes,  are  no 
longer  used.  The  difficulty  of  keeping  them  sterilised,  and  the 
danger  of  trusting  to  nurses  for  their  purity,  have  caused  them  to  be 
generally  abandoned.  Gauze  answers  for  almost  every  purpose, 
and  soft  white  muslin  squares  or  fine  domett  for  protection  of 
the  bowel  or  for  larger  compresses.  These  and  the  sponges  made 
of  absorbent  cotton-wool  can  be  readily  sterilised  in  the  vapour 
steriliser  or  autoclave  of  Chamberland.  Additional  security  for 
the  preparation  of  the  larger  compresses  when  the  muslin  is 
new,  can  be  had  by  boiling  them  in  a  solution  of  permanganate  of 
potash  for  about  half  an  hour,  after  which  they  are  treated  with 
bisulphite  of  sodium  in  order  to  decolorise  them.^  They  are 
then  washed  in  boiling  water,  so  as  to  remove  every  trace  of 
sulphurous  acid,  when  they  are  dried  and  sterilised  in  the 
Poupinel  stove.  They  can  then  be  kept  either  in  a  solution 
of  carbolic  acid  or  sublimate.  If  ordinary  sponges  are  used,  they 
should  be  prepared  by  the  permanganate  of  potash  method, 
followed  by  decolorisation  with  either  oxalic  acid  or  bisulphite 
of  sodium,  thorough  washing  with  sterilised  water,  and  retention 
until  required  for  use  in  a  5  per  cent,  carbolic  solution.  It  may 
be  well  to  have  always  some  such  sponges  at  hand  if  required, 
more  particularly  the  larger  and  flatter  ones.  For  all  practical 
purposes  in  any  private  installation,  the  stove  of  Poupinel  and 
the  autoclave  of  Chamberland  are  sufficient  for  every  purpose  of 
sterilisation,  whether  of  sponges,  compresses,  dressings,  or  instru- 
ments. The  nickel  jars  in  which  these  are  sterilised,  and  sterilised 
towels  wrung  out  of  5  per  cent,  of  carbolic  acid,  enable  us  to  carry  our 
sterilised  appliances  any  distance  safely.  (8)  Failure  arising  out  of 
infected  instruments  is  not  likely  to  occur  with  any  care;  and 
if  they  be  sterilised  by  means  of  a  dry  stove,  and  are  of  such  a 
kind  that  they  can  have  their  blades  and  handles  easily  detached, 
so  that  the  joints  may  be  thoroughly  subjected  to  the  necessary 
heat.  Danger  more  frequently  arises  from  the  use  of  instruments 
infected  during  the  operation,  and  which  are  not  re-sterilised  at  the 
time.  This  is  perhaps  best  obviated  by  having  always  at  hand  a 
nickel  stove  in  which  the  water  containing  the  sulphide  of  sodium 
is  kept  boiling,  and  into  which  the  suspected  instrument  can  be 
placed  for  some  minutes  before  it  is  again  used.  This  applies 
especially  to  needles  which  have  been  employed  for  suturing 
or  ligaturing  within  the  area  of  infected  tissues.  Hence  the 
wisdom  of  having  always  prepared  for  any  gynaecological  opera- 
tion a  sufficient  supply  of  all  instruments  that  may  possibly 

*  Two  litres  of  1  in  1000  i>erraanganate  solution  are  calculated  for  about  2  oz. 
in  wei«?ht  of  sponges.  The  latter  are  washed  with  sterilised  water,  after  some 
hours'  resting  iu  the  permanganate  liquid,  so  as  to  free  them  from  the  pre- 
cipitate of  oxide  of  manganese.  About  2  oz.  of  a  10  per  cent,  solution  of  bisulphite 
of  sodium  in  the  2  litres  of  water  will  be  required  to  thorouchly  decolorise  the 
sponges,  and  1  drm.  of  pure  hydrochloric  ncid  is  added  to  the  solution. 
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be  called  for,  as,  in  emergency,  imperfectly  sterilised  instruments 
may  be  used,  or  it  may  not  be  possible  at  the  moment  to  re- 
sterilise  an  infected  instrument.  It  is  not  necessary  to  comment 
on  the  re-use  of  any  instrument  or  appliance  which  has  once  fallen 
from  the  hand  of  the  operator.  (9)  While  the  position  of 
Trendelenburg  is  invaluable  in  the  majority  of  pelvic  operations, 
it  has  its  dangers  with  regard  to  asepsis,  from  the  tendency 
for  infective  fluids  to  gravitate  from  the  pelvic  cavity  to  the 
bowel,  and  thus  infect  the  latter.  Therefore,  in 
such  cases,  the  large  flat  natural  sponges  come 
in  of  use  in  protecting  the  bowel,  and  the  ex- 
treme Trendelenburg  position  should  be  avoided. 
Judicious  irrigation,  with  sterilised  saline  solu- 
tion, followed  by  careful  drying  of  any  cavity, 
and  of  the  irrigated  parts  with  gauze  tampons 
or  sponges,  is  the  best  means  that  we  can  adopt. 
K  there  be  a  fear  of  post-operative  haemorrhage, 
the  iodoform  gauze  compress  of  Mikulicz,  pressed 
down  into  the  dried  cavity ,  affords  us  the  greatest 
security.  No  operation  of  any  importance  should 
be  commenced  without  the  sterilised  needle  for 
submammary  injection  of  artificial  serum  being  in 
readiness,  together  with  the  sterilised  saline  solu- 
tion, so  proportioned  as  to  make  with  the  addition 
of  sterilised  warm  water  the  strength  of  7  in  1000 
at  a  temperature  of  lOO*',  to  allow  for  cooling  to 
90"*  (Fig.  3).  The  plan  I  adopt  of  closing  the 
abdominal  wall  is  by  triple  suture;  the  peri- 
toneum with  fine  silk,  the  fascia  and  muscle  with 
stronger  silk,  and  the  skin  with  silkworm  gut.  I 
am  most  anxious  about  the  careful  co-adaptation 
of  the  fascia.  Some  prefer  sterilised  horse-hair 
for  the  skin.  This  is  the  suture  adopted  by 
Doyen,  and  I  daresay  it  is  equally  good.  Many 
advocate  the  single  suture,  carefully  applied,  taking 
special  care  with  regard  to  the  muscle  and  fascia, 
but  for  many  reasons  I  adhere  to  the  plan  I 
have  mentioned.  (10)  When  an  operation  is 
completed,  and  the  haemostasis  is  assured,  and 
drainage  if  necessary  provided,  there  are  still 
remaining  some  most  dangerous  loopholes  for  sources  of  in- 
fection. These  are  to  be  found  in  the  abdominal  or  vaginal 
toilet.  The  use  of  infected  needles,  imperfect  sterilisation  of  silk 
or  catgut,  as  well  as  in  the  dressings  of  the  wound,  may  furnish 
these.  Needles  that  have  been  used  for  suturing  or  ligaturing 
infected  parts,  the  handling  of  gut  or  silk,  for  neither  should  ever 
be  handled  after  sterilisation,  and  should  reach  the  woimd  only 
through  sterilised  forceps  or  scissors  (Fig.  4).     In  like  manner  the 
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sterilised  dressing  for  the  wound,  after  the  latter  has  been  washed 
with  1  in  1000  of  formalin,  and  dried,  should  be  laid  over  it  direct 
from  the  jar  or  bottle  in  which  it  has  been  sterilised  or  hermet- 
ically kept,  and  the  same  remark  applies  to  the  superficial 
sterilised  wool  covering.  During  any  aseptic  operation,  there 
should  be  close  at  hand  to  the  operator  either  a  lavabo  with  tap 
with  sterilised  water,  or  a  basin  with  antiseptic  fluid,  renewed 
from  time  to  time,  in  which  the  hands  can  be  rinsed ;  and  after 
dealing  with  infected  parts,  or  any  combined  operation  when 
passing  from  the  vagina  to  the  abdomen,  re-sterilisation  of  the 
hands  should  be  practised  before  again  proceeding  with  the 
operation.  It  is  a  good  plan  to  dust  the  surface  of  the  closed 
wound  with  dermatol,  which  is  readily  sterilisable,  and  is  not 
irritating.   I  generally  prefer,  however,  the  washing  of  the  surface 


Closed, 


Open  for  use. 


Fig.  4.— Leiter's  hermetically  closed  vulcanite  and  glass  jar  for  silk  reels,  cou- 
taininf^  six  different  sizes  of  sterilised  silk,  which  are  kept  in  a  5  per  cent, 
carbolic  solution  until  required. 

of  the  skin  with  formalin,  and  then  the  application  of  the  steril- 
ised iodoform  gauze. 

With  regard  to  the  disputed  question  of  drainage,  it  will  be 
generally  agreed  that  it  is  safer  to  drain  in  any  of  the  following 
circumstances: — (a)  When  pus  has  escaped  into  the  peritoneal 
cavity.  (6)  When  there  has  been  considerable  haemorrhage 
difficult  to  arrest,  and  in  which  it  has  been  necessary  to  use  the 
aseptic  tampon  to  restrain  it,  and  when  there  is  the  consequent 
danger  of  the  formation  of  clots,  (c)  In  the  presence  of  septic 
complications,  where  there  has  been  an  escape  of  septic  fluids,  and, 
as  is  frequently  the  case  in  such  instances,  where  extensive 
adhesions  have  necessitated  prolonged  stripping  of  tumours  or 
sacs,  with  consequent  more  tedious  manipulation,  (d)  Drainage 
is  indicated  in  certain  cases  of  enucleation  of  myomata — in  pan- 
hysterectomy for  myoma,  when  there  is  the  complication  of  pus 
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tubes,  or  suppurating  cysts  of  the  ovary;  when  there  has  been 
haemato-salpinx  or  blood  cysts  of  the  ovary  or  meso-salpinx  which 
may  have  been  ruptured;  in  pan-hysterectomy  for  cancer;  in 
some  cases  of  supravaginal  hysterectomy,  with  complications 
similar  to  those  just  mentioned,  and  where  we  are  in  doubt  as  to 
the  inf ectivity  of  the  cervical  stump  and  canal.  Here  the  plan 
may  be  adopted  of  dividing  the  cervix,  covering  each  separate 
pedicle,  and  passing  the  iodoform  drain  between  the  two ;  in 
sanguineous  and  suppurative  ovarian  cystomata;  in  colloid 
multilocular  cystoma  in  which  there  is  ascites  present,  and  where 
there  has  been  rupture  of  the  cysts  with  escape  of  the  contents 
into  the  peritoneal  cavity. 

Drainage  is  necessary  in  colpotomy  performed  for  pyo-  or 
hydro-salpinx,  haematocele,  and  other  cases  of  ectopic  gestation, 
and  in  suppurating  cysts  of  the  ovary,  or  meso-salpinx.  Drainage 
is  indicated  in  vaginal  operations  and  in  coeliotomy,  when  there 
have  been  wounds  of  the  bladder  or  bowel.  Some  may  think  that 
drainage  is  not  necessary  in  a  few  of  the  conditions  here  mentioned, 
but  I  believe,  with  a  view  to  asepsis,  that  temporary  use  of  drain- 
age under  all  these  circumstances  is  better  than  the  risk  run  by 
immediate  closure  of  the  wound.  If  we  do  drain  by  means  of  a 
tube,  it  should  be  taken  straight  from  the  carbolic  immersion 
fluid,  having  been  previously  treated  by  boiling  in  a  5  per  cent, 
solution  of  permanganate  of  potash,  decolorised  by  bisulphide  of 
sodium,  and  afterwards  boiled  in  distilled  water. 

The  antiseptics  that  I  use  are  carbolic  acid,  corrosive  sub- 
limate, formalin,  iodoform,  lysol  dermatol,  and  tratimatol.  The 
last-named  I  have  tried  recently.  It  is  asserted  for  it  that  its 
antiseptic  power  is  as  strong  as  corrosive  sublimate,  and  from 
experiments  made  comparatively  with  iodoform,  upon  cultivations 
of  the  Staphylococcus  aureus  by  dusting  these  with  the  powders, 
the  traumatol  treated  cultures  were  not  liquefied  before  the 
eleventh  day,  whereas  the  iodoform  ones  were  completely  liquefied 
in  forty-eight  hours.  Injections  of  guinea-pigs  with  traumatol 
have  proved  how  innocuous  it  is  as  compared  with  iodoform,  and 
similarly  in  the  case  of  its  internal  administration.  It  is  an  iodo- 
cresylic  acid,  and  contains  54*4  per  cent,  of  iodine,  in  combination 
with  cresylic  acid.  Its  bactericidal  action  would  appear  to  depend 
more  upon  the  cresylic  acid  than  on  the  iodine,  as  it  contains 
much  less  iodine  than  the  iodoform.  It  has  not  the  disagreeable 
odour  of  iodoform,  but  rather  an  aromatic  smell.  Corrosive 
sublimate  I  now  only  use  for  sterilisation  of  the  hands,  and  the 
skin  of  the  abdomen,  or  occasionally  in  sterilisation  of  the 
vagina.  Formalin  I  use  largely  in  the  strength  of  1  in  1000 
for  cleansing  of  the  hands  in  post-operative  dressings,  wounds 
for  the  first  few  times,  for  vaginal  douchings  in  the  separation  of 
sutures,  and,  when  there  are  septic  discharges,  for  the  cleansing  of 
sinuses  (when   I   employ  a  strength   of   1   per  cent).     I  also 
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generally  make  it  my  first  dressing  after  laparotomy,  moistening 
the  sterilised  iodoform  gauze  in  it.  Formalin  in  vapour  I  avail  of 
in  the  larger  "  Alformant "  lamps  for  my  operation-room  and  clothes 
cupboard.  Drainage  tubes  are  immersed  in  a  solution  of  1  per 
cent,  before  they  are  inserted.  Glass  catheters  are  always  kept 
in  formalin  solution,  two  being  used  with  every  case  in  which 
catheterisation  is  necessary,  one  being  taken  fresh  each  time  from 
the  formalin  solution.  For  ordinary  douchings  of  the  vagina  I 
use  lysol,  and  employ  entirely  lysol  soap  for  washing  purposes. 

Carbolic  acid,  save  for  keeping  silk, 
drainage  tubes,  taps,  douche  pipes,  and 
other  appliances  in,  I  never  employ. 
The  catgut  is  prepared  by  the  method 
of  Martin  with  corrosive  sublimate, 
absolute  alcohol,  and  oil  of  juniper,  as 
I  have  fully  described  elsewhere.  The 
gut  which  I  use  is  kept  in  absolute 
alcohol  (subsequent  to  complete  steril- 
isation) for  several  months,  before  being 
taken  out  for  an  operation.  The  water 
used  is  first  passed  through  a  Chamber- 
land  filter  and  then  boiled  for  half  an 
hour. 

Tlie  experiments  of  Ahlfeld,  Rein- 
eicke,  and  Poten  have  been  confirmed 
by  Fuerbringer  and  Freyhau,  that  the 
bactericidal  properties  of  alcohol,  in 
combination  with  corrosive  sublimate, 
are  to  be  ascribed  to  the  removal  of  the 
fat  of  the  skin  of  the  hand,  while  its 
power  of  uniting  with  water  renders 
disinfection  of  the  tissues  easy  by  the 
associated  sublimate  or  its  subsequent 
solution,  at  the  same  time  that  the 
squamous  epithelium  and  the  superficial 
impurities  as  well  as  the  bacilli  are  re- 
moved. 

One  word  I  may  add  on  two 
matters  —  sterilisation  of  the  vagina 
and  the  advantage  of  thorough  antisepsis  in  the  operation  of 
curettage.  With  regard  to  the  vagina,  after  careful  washing 
of  the  external  genitals  with  HolznoUe  sponge  (Waschel)  and 
antiseptic  soap,  which  is  continued  with  alternate  douching  for  a 
few  minutes,  the  vaginal  walls  internally  are  now  well  lathered 
with  the  same  and  washed  with  repeated  douchings.  This  is  done 
with  the  sterilised  hand  of  the  nurse.  The  uterine  neck  is  now 
seized  with  tenacula,  and  drawn  well  down.  Martin's  curette  is 
next  used  to  the  uterine  canal,  which  is  then  douched  out  with 
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the  antiseptic  solution,  iodine,  lysol,  or  other,  as  may  be  selected, 
or  it  is  mopped  out  with  a  20-gr.  to  the  oz.  solution  of  chromic 
acid.  The  vagina  and  cervix  are  thus  sterilised  (Fig.  5).  After 
sterilisation  of  the  cervical  canal,  it  is  the  practice  of  some 
gynaecologists  to  amputate  the  lower  portion  of  the  cervix,  and 
then  suture  the  divided  lips  together.  Others  prefer  the  use  of 
Paquelin's  or  the  porcelain  galvano-cautery. 

With  r^ard  to  curettage,  its  object,  it  must 
be  remembered,  is  to  obtain  a  new  endometrium. 
It  is  not  a  step  taken  merely  for  the  superficial 
"scraping"  of  the  afifected  mucous  membrane, 
and  therrfore  if  we  want  to  secure  permanent 
benefit  from  the  operation,  it  has  to  be  done 
thoroughly.  After  many  hundreds  of  curetting 
operations,  I  have  had  only  one  subsequent 
trouble,  and  then  in  a  case  already  curetted, 
and  in  which  there  was  adnexal  disease.  Though 
every  aseptic  precaution  was  followed,  pelvic 
abscess  occurred  at  the  left  side,  for  which 
the  abdomen  was  opened,  the  abscess  was  washed 
out,  and  drainage  employed.  The  patient  re- 
covered. Still  deaths  have  occurred  even  in 
the  best  hands  after  the  use  of  the  curette,  and 
therefore  we  cannot  be  too  particular  in  regard 
to  our  aseptic  precautions.  The  plan  I  adopt  is 
as  follows: — Should  it  be  a  case  requiring 
previous  dilatation,  the  vagina  is  thoroughly 
prepared  the  day  before,  and  the  vulva  shaved. 
The  uterus  having  been  fixed,  a  laminaria  tent 
of  the  selected  size.  4  in.  in  length  (or  two 
smaller  ones  if  needful)  is  taken  direct  from  the 
saturated  solution  of  iodoform  and  ether  in 
which  it  has  been  kept,  washed  in  absolute 
alcohol,  and  then  passed  into  the  uterus,  the 
vagina  being  tamponed  with  antiseptic  gauze. 
The  patient  that  night  is  given  a  full  dose  of 
bromide  of  potassium.  The  following  day  the 
tents  are  removed,  the  vagina  is  thoroughly  steril- 
ised; sufficient  dilatation  is  secured  by  the  rapid 
passage  of  uterine  dilators ;  the  uterine  cavity  is 
wash^  out  with  lysol  solution,  and  then  freely  curetted  with 
Martin's  and  the  larger  fenestrated  sharp  curette.  The  cervix, 
should  it  require  it,  is  more  vigorously  dealt  with,  and  the  eroded 
tissues  removed.  A  stream  of  antiseptic  fluid  is  now  allowed  to  run 
through  the  uterine  cavity,  which  is  finally  dried  by  the  introduc- 
tion with  a  long  curved  forceps  of  successive  strips  of  dry 
sterilised  gauze.  It  is  finally  wiped  out,  according  to  circum- 
stances, with  a    chromic  acid  solution  of  from  30  grs.   to   a 


Fio.  6. — Aseptic  tro- 
car and  cannula 
for  nse  in  vaginal 
exploration. 


426  H.    MACNAUOHTON  JONES. 

drm.  to  the  oz.  The  external  cervix,  should  it  be  eroded, 
is  now  touched  with  nitric  acid.  A  strip  of  iodoform  gauze  is 
carried  into  the  cervical  canal,  and  the  vagina  tamponed  with 
the  same.  The  gauze  is  not  removed  for  forty-eight  hours,  after 
which  the  dressing  is  renewed  at  intervals,  and  after  the  first  week 
the  vagina  is  antiseptically  douched  daily.  Should  aspiration  by 
the  vagina  be  determined  upon  for  any  reason,  either  diagnostic 
or  therapeutic,  the  vagina  is  prepared  with  the  same  care  as  in 
any  more  serious  procedure,  a  useful  aseptic  branched  dilator  and 
trocar  being  that  of  Landau  (a  somewhat  similar  instrument  was 
devised  by  Christopher  Martin),  which  is  easily  sterilised.  The 
trocar  and  cannula  having  determined  the  presence  of  fluid,  the 
branched  dilator  is  pushed  forwards,  and  thus  the  opening  is  en- 
larged sufficiently  for  irrigation  or  drainage  (Fig.  6). 

In  concluding  this  paper,  I  wish  to  say  that,  all  through  life,  I 
have  been  following  as  conscientiously  as  I  could  Listerian  methods. 
I  commenced  when  very  young,  in  my  early  twenties,  in  the  days 
of  shellac  and  carbolic  putty.  I  followed  the  spray  through  its 
various  phases  of  development  until  it  was  finally  abandoned.  I 
can  remember  the  horror  and  astonishment  of  colleagues  when  I 
first  put  up  antiseptically  and  hermetically  a  bad  compound 
luxation  wound  of  the  ankle-joint  received  from  a  reaping- 
machine,  and  having  sawn  off  a  portion  of  the  malleus  did  not 
inspect  it  for  several  days.  I  can  recall  my  first  amputations 
and  resections  performed  with  those  more  primitive  antiseptic 
methods.  It  is  over  thirty  years  since  I  published  a  case  of 
"  removal  of  retained  placenta  with  hour-glass  contraction  of  the 
uterus,"  where  a  decomposing  syphilitic  foetus  had  been  delivered 
bv  a  midwife,  and  in  which  I  had  to  bring  away  a  putrefying 
plsu^enta  bit  by  bit,  then  washing  out  the  uterine  cavity  with  a 
strong  permanganate  of  potash  solution.  For  some  eighteen 
years  I  was  largely  engaged  in  midwifery  practice,  both  in  public, 
"  poor  law,"  and  maternity  work.  My  first  ovariotomy  operation 
was  performed  over  twenty  years  ago,  and  since  then  I  have  been 
mixed  up  more  or  less  with  gynaecological  surgery.  The  result  of 
all  this  experience  is,  that  I  have  never  had  in  my  practice  any 
case  of  death  from  sepsis  in  general  surgery.  I  lost  two  oases 
in  childbed  from  septicaemia;  in  one  instance  the  infection 
being  directly  brought  by  a  midwife  who  came  straight  from 
attendance  on  a  septicaemic  case  that  had  died;  the  other,  a 
forceps  case,  to  which  I  was  called  when  the  child  was  dead,  and 
the  woman  had  been  in  the  hands  of  a  midwife  for  some  days,  and 
with  the  worst  of  surroundings.  I  have  had  two  fatal  cases  in 
abdominal  surgery  arising  from  septicaemia.  One  died  from 
infection  of  the  peritoneum.  It  was  a  case  of  ascites  arising  from 
rupture  of  a  multilocular  colloid  ovarian  cystoma,  some  of  the 
contents  of  which  had  escaped  into  the  peritoneal  cavity  before 
operation.    The  second  died  from  septicaemic  peritonitis,  arising 
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in  the  tract  of  the  abdominal  wound  after  hysterectomy  for  myoma, 
and  I  have  not  the  least  doubt  was  brought  about  by  some  over- 
sight in  my  technique.  The  first  death  took  place  many  years 
since,  and  were  I  dealing  with  a  similar  case  now  I  do  not  think 
I  should  lose  it.  I  have  not  as  yet  lost  any  vaginal  casa  For 
the  past  seventeen  years  my  operative  work  has  been  done  in 
private,  but  it  has  included  a  very  large  number  of  the  most 
serious  procedures  in  operative  gynaecology.  From  a  consideration 
of  these  facts  I  trust  that  I  shaU  not  be  regarded  as  fanatical  in 
my  advocacy  of  a  perfect  aseptic  method. 


ON   THE   MECHANISM   OF    THE    INTESTINAL    MOVE- 
MENTS,  AND  ON  REVERSAL  OF  THE  INTESTINE. 

By  J.  L.  Bunch,  M.D.,  D.Sc,  M.R.C.P.,  Assistant  Physician  to  the 
Oerman  Hospital  and  to  the  North  London  Hospital  fw 
Diseases  of  the  Chest. 

So  great  has  been  the  progress  during  the  last  few  years  in  the 
operative  treatment  of  intestinal  affections,  that  many  cases  now 
come  within  the  scope  of  surgical  interference  which  would 
formerly  have  been  regarded  as  beyond  all  hope  of  relief.  Whereas, 
in  former  days,  operations  for  malignant  disease  of  the  intestine 
were  postponed  as  long  as  possible,  and  then  simple  colotomy 
performed,  the  growth  cajo.  now  be  fearlessly  excised  at  an  early 
stage,  and  the  patient  may  reasonably  hope  that  his  life  will  be 
appreciably  prolonged  by  the  operation,  even  if  recurrence  is  not 
altogether  prevented.  In  skilled  hands,  partial  resection  of  the 
intestine  is  now  by  no  means  a  dangerous  operation.  In  fifty- 
seven  cases  Kocher  has  resected  the  pylorus,  and  in  these  the 
immediate  mortality  was  under  9  per  cent;  in  one  case  a  woman 
was  alive  and  weU  ten  years  after  the  operation.  Such  a  favour- 
able result  is  largely  owing  to  the  avoidance  of  sepsis,  and  also  to 
a  better  understanding  of  the  mechanism  and  functions  of  the 
intestine,  based  upon  experimental  results.  The  normal  move- 
ments of  the  intestine  have  for  many  years  been  investigated  by 
physiologiste,  and  as  long  ago  as  1837  the  influence  of  various 
nerves  upon  the  muscular  walls  of  the  intestine  was  studied  by 
Johannes  Mliller,  who  was  the  first  to  show  that  stimulation  of 
the  splanchnic  caused  intestinal  contraction.  But  only  recently 
have  the  complicated  intestinal  movements  been  successfully 
analysed  and  the  significance  of  the  various  contractions  of  the 
intestinal  walls  appreciated. 

When  the  intestine  is  exposed  in  a  warm  bath,  regular  pendu- 
lum movemento  are  found  to  be  taking  place  at  the  rate  of  about 
twelve  a  minute,  and  travelling  along  the  wall  of  the  intestine 
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from  2  to  5  cms.  per  second.  These  myogenic  rhythmic  contrac- 
tions closely  resemble  those  contractions  of  the  walls  of  blood 
vessels  which  have  been  described  by  Schiff  as  occurring  in  the 
artery  of  the  rabbit's  ear,  and  have  been  observed  in  Traube- 
Heriug  curves  in  the  veins  of  the  cat's  ear,  and  in  capillary  vessels 
constituting  the  so-called  tache  c^r^brale.  Laschinger  ^  has  even 
observed  rhythmic  pulsation  in  the  vein  of  the  bat's  ear  as  long  as 
twenty  hours  after  death,  when  artificial  circulation  was  still 
carried  on. 

A  second  form  of  intestinal  contraction  is  the  peristaltic 
wave,  which  only  travels  from  above  down  (as  has  been  shown 
by  Ludwig  and  Schwarzenberg,  Cash,  Hess,  and  others),  and  is 
independent  of  connection  with  the  central  nervous  system, 
though  possibly  dependent  to  some  extent  on  functional  activity 
of  the  cells  of  Auerbach's  and  Meissner's  plexusea  This  is  the 
force  which  propels  the  intestinal  contents  in  their  downward 
course,  and  the  contractions  may  be  set  up  by  any  stimulus 
applied  to  the  intestinal  wall  either  from  within  or  from  without. 
Nothnagel  showed  that,  in  addition  to  the  contraction  taking 
place  above  the  point  of  application  of  the  stimulus,  dilatation  of 
the  intestine  was  produced  below  this  point.  And  stress  has 
since  been  laid  on  this  phenomenon,  under  the  name  of  "  the  law  of 
the  intestine."  The  application  of  an  electric  stimulus  to  one  point 
of  the  wall  causes  so  great  an  effect  when  it  is  continued  for  a 
short  time,  that  the  constricted  portion  above  the  point  of  excita- 
tion will  even  force  its  way  down  into  the  lower  dilated  portion, 
and  produce  an  intussusception.  Guerin,*  v.  Basch,*  and  others 
have  called  attention  to  the  same  phenomenon,  and  it  has  been 
suggested  that  the  dilatation  taking  place  below  the  foreign  body 
may  exert  a  suction  action  which  tends  to  aid  it  in  its  downward 
course. 

A  third  form  of  intestinal  contraction  is  best  seen  in  animals 
recently  killed.  It  travels  rapidly,  about  ninety  times  as  fast  as 
the  peristaltic  wave,  both  in  an  upward  and  a  downward  direction, 
but  it  is  only  seen  when  the  intestine  is  in  a  very  excitable  con- 
dition. This  form  of  wave  explains  the  antiperistalsis  which  is 
present  in  certain  varieties  of  intestinal  lesion.  It  has  been  found 
that  when  two  of  these  waves  which  are  travelling  in  opposite 
directions  meet,  the  entire  contraction  is  inhibited  and  the 
intestinal  wall  comes  to  rest. 

Now,  inasmuch  as  the  muscular  walls  of  the  intestine  are 
liable  to  various  forms  of  contraction,  it  is  obvious  that  this 
reaction  to  external  stimuli  will  be  somewhat  complicated,  and  to 
this  we  may  ascribe  some  of  the  contradictory  results  which 
observers  have  from  time  to  time  recorded.    Thus,  while  anaemia 

*  Arch,/,  d.  ges,  Physiol. ^  Bonn,  Bd.  xxvi. 

*  Compt,  rend,  Acad,  d,  «.,  Paris,  tome  Ixxxiv. 
>  Wim.  med,  BL,  1885. 
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produced  by  blocking  of  the  aorta  has  been  shown  by  Betz,i  Mall,^ 
and  Bayliss  and  Starling,^  to  abolish  the  rhythmic  movement,  the 
intestine  becomes  from  want  of  oxygen  very  excitable,  and  the 
rapid  variety  of  intestinal  wave  is  then  easily  set  up,  as  noticed 
by  Schiff,*  so  that  two  apparently  diametrically  opposite  results  of 
anaemia  have  been  described. 

A  still  more  vexed  question  is  whether  the  two  coats  of  the 
intestine  contract  simultaneously  or  alternately.  Most  observers 
agree  that  in  the  rhythmic  pendulum  movements  both  longi- 
tudinal and  circular  coats  contract  together,  and  that  inhibition 
or  augmentation,  of  these  movements  implies  a  similar  and 
simultaneous  effect  on  both  coats.  But  whether,  under  all  other 
circumstances,  both  coats  are  affected  in  the  same  sense,  is  not 
so  certain;  and  though  I  am  inclined  to  think  that  such  a 
simultaneous  reaction  is  the  rule,  nevertheless  some  observers 
have  obtained  results  which  point  to  a  difference  in  reaction  of 
the  two  coats  to  certain  stimuli.  Thus,  it  has  been  stated* 
that  the  application  of  a  constant  current  to  the  intestine 
causes,  at  make  of  the  current,  a  contraction  of  the  longitudinal 
coat  at  the  kathode  and  of  the  circular  coat  at  the  anode. 
During  the  passage  of  the  current  the  contracted  ring  at  the 
anode  is  the  source  of  origin  of  peristaltic  contractions.  At 
the  break  of  the  current  the  reverse  effect  takes  place,  namely, 
contraction  of  the  longitudinal  muscles  at  the  anode,  and  of 
the  circular  at  the  kathode.  Some  similar  results  to  these  have 
been  obtained  by  Bayliss  and  Starling. 

Paralysis  of  the  intestine  brought  about  by  lesions  of  its 
nerve  supply,  and  more  especially  the  temporary  paralysis  pro- 
duced experimentally  by  considerable  doses  of  nicotine  or  cocaine, 
is  a  paralysis  of  the  peristaltic  and  not  of  the  myogenic  rhythmic 
contractions.  Peristaltic  contractions  cannot  in  such  an  intestine 
be  set  up  by  mechanical  stimulation ;  a  slight  pinch  hsis  no  effect 
on  the  intestine,  a  very  strong  pinch  causes  a  band  of  constriction 
in  consequence  of  the  direct  stimulation  of  the  muscle  fibres. 
This  constriction  passes  off  gradually  without  being  propagated  in 
either  direction.  A  bolus  may  be  placed  anywhere  within  such 
an  intestine  without  causing  any  change;  the  bolus  remains  in 
the  spot  where  it  was  inserted.® 

The  small  intestine  is  under  the  control  of  the  central  nervous 
system,  through  the  intermediary  of  both  the  splanchnic  and  the 
vagi  The  action  of  both  these  nerves  has  been  much  disputed, 
from  the  time  of  Muller  up  to  the  present.  In  1837  he  showed 
that  stimulation  either  of  the  splanchnic  nerve  or  of  the  cceliac 

1  Ztsehr.f,  rat.  Med.,  Bd.  ii.  S.  1. 

*  Johns  Hopkins  Hosp.  Rep.,  Baltimore,  1896,  p.  37. 

'  Joum.  Physiol.,  Cambridge  and  London,  vol.  xxiv.  p.  119. 

*  "  Lehrbuch  d.  Physiol.,"  S.  105. 

*  Biedermann  and  Simchowitz,  Arch.f.  d.  ges.  Physiof.,  Bonn,  Bd.  xlv.  S.  369. 
®  Bayliss  and  Starling,  loe.  cit.,  p.  116. 
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ganglion  caused  contraction  of  the  intestine,  and  that  this  resnlt 
was  still  obtained  after  section  of  the  vagL  Later  on,  in  1853, 
Ludwig  found  that  excitation  of  the  splanchnic  caused  inhibition, 
while  section  of  the  splanchnic  produced  no  alteration  of  the 
normal  rhythm.  These  results  of  Miiller  and  of  Ludwig  I  have 
been  able  to  confirm,^  and  to  show  that  the  splanchnic  contains 
both  motor  and  inhibitory  fibres  for  the  intestine.  There  has  also 
been  put  forward  a  theory  that  the  innovation  was  a  crossed  one 
— that  if  the  splanchnics  were  motor  nerves  for  the  longitudinal, 
they  were  inhibitory  for  the  circular  coat,  and  mce  versd.  The 
French  physiologists  Courtade  and  Guyon  go  still  further,  and 
maintain  that  the  splanchnics  contain  motor  and  inhibitory  fibres 
for  both  layers  of  muscle,  but  the  evidence  in  favour  of  this  theory 
is  not  altogether  conclusiva 

The  vagi  also  contain  both  augmentor  and  inhibitory  fibres  for 
the  muscular  coats  of  the  intestine,  although  the  augmentor  effect 
is  with  difficulty  obtained  until  the  stimulus  has  been  repeated 
four  or  five  times. 

The  question  arises  as  to  whether  either  the  splanchnic  or  the 
vagus  effect  is  due  to  a  direct  action  on  the  blood  vessels  of  the 
intestine,  since  the  splanchnic  hew  been  shown  plethysmographic- 
ally  to  contain  both  vaso-constrictor  and  vaso-dilator  fibres  for 
the  intestine.*  That  this  is  not  the  case,  is  shown  by  the  fact  that 
the  vasomotors  of  the  intestine  may  be  so  paralysed  that  no 
effect  is  produced  on  the  blood  vessels  of  the  intestine  by  stimu- 
lating the  splanchnic,  although  contraction  of  the  muscular  wall 
is  still  induced.  And  other  instances  may  be  brought  forward  to 
show  that  the  vasomotor  and  viscero-motor  effects  do  not  always 
coincide.  The  outflow  from  the  cord  of  the  two  kinds  of  nerves 
is  different,  since  the  vasomotor  fibres  pass  out  along  nerve  roots 
as  high  as  the  second  dorsal,  while  the  viscero-motor  fibres  do  not 
spring  from  the  cord  higher  than  the  sixth  dorsal.' 

I  have  before  mentioned  that  the  rhythmic  pendulimi  move- 
ment of  the  intestine  may  travel  in  either  direction,  and  very 
considerable  interest  attaches  to  some  experiments  of  Mall,^ 
in  which  the  attempt  was  made  to  force  the  intestine  to  work  in 
the  wrong  direction,  in  order  to  test  the  possibility  of  carrying 
out  the  operation  suggested  by  Nicoldani*  Eleven  dogs  were 
operated  on,  but  eight  died  of  peritonitis.  In  the  remaining 
three,  a  segment  of  intestine  was  drawn  out  of  the  abdominal 
cavity,  washed  with    mercury  lotion,  and  divided    above  and 

^  Joum,  Physiol, f  Cambridge  and  London,  vol.  xxii.  p.  379. 

^  Bunch,  ibid,  vol.  xxiv.  p.  95.  '  Ibid,,  p.  92. 

*  Johns  Hopkins  Hoap,  H^,,  Baltimore,  1896,  p.  93. 

^  Fortschr,  d,  Med.,  Berlin,  1888,  S.  275.  In  malignant  growths  of  the  laige 
intestine,  when  after  excision  the  two  ends  cannot  be  brought  together,  the  small 
intestine  is  cut  across,  and  the  proximal  end  of  this  sutured  to  the  proximal  end  of 
the  lai^  intestine,  while  the  distal  cut  end  of  the  small  intestine  is  sutured  to  the 
distal  end  of  the  colon. 
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below.  The  upper  end  of  the  loop  was  now  sutured  to  the  lower 
cut  end  of  the  alimentary  canal,  and  the  lower  end  of  the  loop  to 
the  intestine  coming  from  the  stomach.  The  food  which  might 
now  pass  from  the  stomach  to  the  rectum  would  be  compelled  to 
pass  through  the  loop  in  what  may  be  called  the  wrong  direction. 
In  one  case,  the  dog  had  quite  recovered  from  the  operation  eight 
days  afterwards.  But  three  weeks  after  the  operation  he  did  not 
seem  so  well,  was  out  of  sorts,  and  did  not  appear  to  be  so  much 
inclined  to  play  as  formerly.  Two  or  three  days  later,  his 
condition  was  still  worse ;  he  would  not  touch  milk  or  fat,  and 
would  eat  lean  meat  only  after  a  lot  of  coaxing.  Stools  were 
however  passed  regularly.  Twenty-five  days  after  the  operation, 
as  he  did  not  improve,  the  abdominal  cavity  was  opened,  and  it 
was  found  that  the  intestinal  segment  was  enormously  distended, 
in  spite  of  there  being  no  obstruction  of  the  boweL  The  sutures 
were  well  healed,  and  the  intestine  in  the  neighbourhood  of  the 
lower  suture  showed  no  marked  signs  of  inflammation.  Passing 
from  the  lower  suture  upwards  towards  the  stomach,  the  segment 
of  intestine  became  more  and  more  dilated,  reaching  its  maximum 
at  the  upper  suture,  when  the  dilated  portion  was  found  to  be 
filled  with  hay,  other  indigestible  substances,  and  a  considerable 
quantity  of  yeUowish-black  liquid.  The  mucous  membrane  was 
much  eroded,  but  at  no  point  was  there  any  kinking  or  narrowing 
of  the  intestine. 

In  the  second  case,  the  dog,  after  a  similar  operation,  lived  for 
sixty-four  days,  and  on  opening  the  abdomen  the  reversed  segment 
of  intestine  was  also  found  to  be  very  much  distended.  In  this 
case  the  vessels  passing  to  the  reversed  portion  were  all  enormously 
dilated  and  elongated,  showing  that  the  dilatation  was  accompanied 
by  active  growth,  and  was  not  a  merely  mechanical  distension. 
The  irritability  of  the  intestine,  when  tested,  showed  a  striking 
result.  Stimulation  of  any  portion  of  the  intestine,  other  than  the 
reversed  portion,  produced  first  a  primary  wave  which  ran 
towards  the  stomach,  and  then  a  secondary  wave  which  ran  in  a 
direction  away  from  the  stomach,  while  in  the  reversed  segment  a 
double  wave  was  also  produced,  but  in  a  sense  exactly  opposite  to 
that  seen  in  the  normal  intestinal  area.  Throughout  the  reversed 
portion  the  primary  wave  ran  towards  the  caecum,  and  the 
secondary  wave  travelled  towards  the  stomach ;  in  fact,  although 
the  intestine  had  been  reversed  for  sixty-four  days,  it  behaved 
exactly  as  it  did  before  the  operation. 

On  microscopic  examination,  it  was  foimd  that  in  the  upper 
portion  of  the  dilated  part,  practically  the  whole  of  the  mucous 
membrane  and  part  of  the  submucosa  had  been  destroyed,  while  the 
muscular  coat  was  extensively  infiltrated  with  leucocytes.  Some- 
what lower  down  the  mucous  membrane  was  in  great  part  wanting, 
but  a  few  crypts  remained,  which  had  grown  into  the  submucosa, 
and  were  composed  of  cells  whose  power  of  resistance  was  more 
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marked.  The  researches  of  Bizzozero,^  who  demonstrated  the 
occurrence  of  nmnerous  karyokinetic  figiires  m  the  cells  of  this 
region,  show  that  the  proliferation  of  the  lining  cells  of  the 
intestine  takes  place  at  the  base  of  the  crypts  of  Lieberkiihn,  and, 
taken  in  conjmiction  with  Mall's  results,  point  to  the  fact  that  the 
power  of  resistance  is  greatest  in  those  cells  whose  vitality  is  most 
marked. 

In  the  third  case,  the  dog  only  lived  for  seventeen  days  after 
the  operation,  and  died  of  malnutrition  due  to  constant  vomiting. 
The  distension  of  the  reversed  segment  of  intestine  was  as  well 
marked  as  in  the  two  preceding  eases,  and  the  whole  intestine 
was  found  empty,  with  the  exception  of  the  dilated  portion. 

In  all  three  cases,  therefore,  the  segment  of  intestine  in  which 
the  normal  direction  of  passage  of  the  food  had  been  reversed,  was 
found  to  be  greatly  distended  in  the  neighbourhood  of  the  upper 
suture.    This  distension  was  present  on  both  sides  of  the  suture, 
though  more  on  the  distal  than  on  the  proximal  side,  and  the 
explanation  of  this  must  be  taken  to  be  that,  owing  to  the  normal 
direction  of  peristaltic  action  being  retained  in  the  segment  of 
intestine  which  had  been  reversed,  there  was  a  tendency  for  all  the 
contents  of  the  intestine  above  the  level  of  the  suture  to  be 
propelled  towards  the  upper  point  of  junction  of  the  two  segments. 
But  inasmuch  as  the  reversed  portion  of  intestine  was  smaller 
than  the  portion  of  intestine  above  it,  a  greater  force  was  brought 
to  bear  upon  the  distal  than  upon  the  proximal  side  of  the  suture, 
and  the  dilatation  was  in  consequence  more  marked  there.     That 
no  complete  obstruction  of  the  intestine  was,  however,  produced,  is 
shown  by  the  fact  that  the  stools  were  regular  and  abundant,  but 
they  contained  very  little  solid  material.     Any  alteration  in  the 
animal's  diet  produced  a  difference  in  the  quality  and  consistence  of 
the  stools,  so  that  it  was  obvious  that  a  certain  amount  did  pass 
through  the  dilated  part ;  indeed,  we  should  expect  the  distension 
of  the  upper  sutured  portion,  which  had  resulted  from  a  propelling 
force  acting  in  two  opposed  directions,  to  be  associated  with  the 
presence  of  an  occasional  reflex  wave  which  would  help  to  convey 
some  intestinal  contents  in  a  downward  direction.    This  would 
naturally  apply  rather  to  fluid  than  to  solid  particles,  and  in  these 
experiments  it  was  found,  on  opening  the  intestine,  that  the  r^on 
of  the  upper  ligature  was  usually  blocked  with  a  quantity  of 
indigestible    solid    material,    such    as    hay,    hair,  and    similar 
substances.     One  dog  was  at  different  times  given  seventeen  glass 
marbles,  in  order  to  see   how  many  would  pass   through   the 
intestinal  canal  in  safety.    Some  were  given  twenty-eight  days 
after  the  opemtion,  and  of  these  one  passed  right  through,  and  was 
foimd  in  the  faeces  three  weeks  afterwards.     Of  the  eleven  given 
aljout  the  same  time,  only  one  succeeded  in  making  the  somewhat 
difficult  journey  in  safety,  while  the  animal  was  alive ;  six  more 

^  Arch,  per  le  sc,  iiud.^  Torino,  1887. 
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were  found  post-mortem  entangled  in  the  hay  in  the  neighbour- 
hood of  the  upper  suture ;  while  the  remaining  four  were  probably 
vomited.  A  similar  fate  befell  another  haK-dozen  balls  which 
were  given  at  a  considerably  later  date — a  fortnight  only  before 
the  animal's  decease — but  still  before  the  animal  had  begun  to 
vomit  his  ordinary  food.  Dogs  seem  as  a  rule  to  retain  substances 
within  the  stomach  imtil  they  are  digested,  or,  if  unsuccessful  in 
this,  to  eject  them  summarily.  Human  beings,  on  the  other  hand, 
frequently  allow  foreign  bodies,  such  as  forks,  pipes^  whole  mice, 
and  similar  objects,  a  safe  and  easy  passage  through  the  pylorus 
into  the  duodenum,  greatly  to  the  detriment  of  the  latter.  An 
interesting  point  brought  out  by  Mall's  experiments  is  that,  even 
when  the  operation  is  performed  sufficiently  low  down  to  have 
what  one  would  imagine  to  be  a  long  enough  portion  of  intestine 
above  to  carry  on  nutrition,  nevertheless  inanition  sets  in,  and  the 
animal  dies  with  all  the  symptoms  of  intestinal  obstruction, 
although  the  intestine  is  in  no  way  obstructed — it  is  in  fact  even 
dilated. 


THE  CLINICAL  VAEIETIES  OF  VISUAL  APHASIA. 

By  W.  Elder,  M.D.,  F.RC.P.Ed.,  Physician,  Leith  Hospital. 

Since  Dejerine  clearly  differentiated  two  of  the  varieties  of  c^M 
verbale,  or  word-blindness,  a  good  many  cases  have  been  published, 
confirming  in  great  part  the  accuracy  of  his  observations  and 
conclusions ;  but  there  are  still  many  interesting  points  in  con- 
nection with  the  discussion  of  visual  aphasia,  and  the  visual 
perceptive  centres,  requiring  more  light  to  be  thrown  on  them 
before  accurate  conclusions  can  be  drawn.  One  of  the  following 
cases  of  my  own  observation  confirms  the  accuracy  of  Dejerine's 
observations,  both  clinically  and  pathologically,  and,  when  con- 
trasted with  the  other  cases  here  recorded,  shows  how  various  the 
symptoms  may  be,  even  in  cases  which  are  classed  under  the  one 
head  of  "  Visual  Aphasia."  It  is  impossible  in  an  article  like  this 
to  enter  fully  into  a  discussion  of  the  whole  subject  of  visual 
aphasia.  My  views  on  that  subject  I  stated  in  my  work  on 
aphasia ;  ^  but  I  may  state  here  that  most  writers  on  the  subject, 
following  Dejerine,*  believe  that  there  are  two  forms  of  word- 
blindness,  namely,  cortical  and  subcortical.  Dejerine  described 
these  two  forms  from  their  symptoms  as — (1)  C^cit^  verbale  avec 
agraphie  ou  troubles  tr^s  marques  de  Tdcriture ;  (2)  c^cit^  verbale 
pure  avec  int^grit^  de  lecriture  spontan^e  et  sous dict^e.  And  he  , 
showed  by  post-mortem  examination  that  whilst  the  first  variety 
is  due  to  a  lesion  in  the  angular  gyrus  and  posterior  part  of  the 
supramarginal  convolution,  the  second  variety  is  due  to  a  lesion 

'  "Aphasia  and  the  Cerebral  Speech  Mechanism/'  London,  1897. 
^  Campt,  rend,  Soe,  de  bid,,  Paris,  1891  and  1892« 
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cutting  off  the  word-seeing  centre  in  the  angular  gyrus  from  the 
half-vision  centres  in  the  posterior  and  internal  parts  of  the 
occipital  lobes.  Tn  this  latter  condition  the  word-seeing  centre 
is  intact,  and  the  lesion  is  subcortical,  as  far  as  the  word-seeing 
centre  is  concerned,  although  the  cortex  further  back  may  be 
involved  in  the  lesion.  Briefly  stated,  the  symptoms  of  these 
two  varieties  of  word-blindness  are  the  following : — 

1.  Pictorial  word-Uindness,  cortical  alexia,  or  pictorial  visual 
aphasia,  shows  itself  by  the  patient,  not  being  able  to  read  to 
himself,  nor  aloud,  nor  to  understand  words  or  letters  written  or 
printed.  He  also  very  distinctly  shows  agraphia.  He  is  not  able 
to  write  spontaneously,  nor  to  dictation.  If  he  copies,  he  simply 
traces  as  he  would  a  drawing.  If  uncomplicated,  he  sees  objects, 
etc.,  quite  well 

2.  InfrapictoricU  tcord-blindness,  subcorticai  alexia,  or  ciciU 
verbale  pure,  shows  itself  by  the  patient  not  being  able  to  read  to 
himself,  nor  Aloud,  nor  to  understand  words  or  letters  written  or 
printed.  He,  however,  is  able  to  write  spontaneously,  and  to 
dictation,  but  only  copies,  as  he  would  a  drawing.  He  cannot 
copy  printed  into  written  characters.  He  may  see  objects,  etc., 
quite  well,  but  many  of  these  cases  suffer  from  hemianopsia, 
from  an  involvement  of  the  radiations  of  Gratiolet  in  the  lesion. 
These  are  the  symptoms  which  patients  exhibit  in  a  more  or  less 
marked  degree,  depending  on  the  degree  of  involvement  of 
particular  areas  of  the  brain,  although  other  factors  may  also 
play  an  important  part  in  the  cause  of  the  variations  in 
symptoms. 

Bastian,^  in  order  to  explain  some  cases  of  word-blindness 
which  occur  without  agraphia,  although  the  angular  gyrus  is 
destroyed,  divides  the  first  variety  into  two  subdivisions.  His 
classification  is  the  following: — 

1.  Effects  produced  by  destr  fiction  of  the  left  visual  nnyrd  centre, — 
{a)  Cases  of  disease  of  the  left  visual  word  centre,  causing  word- 
blindness  and  agraphia  —  ordinary  cortical  word-blindness.  (6) 
Cases  of  disease  of  the  left  visual  word  centre,  causing  word- 
blindness  without  agraphia  (one  form  of  pure  word-blindness). 

2.  Defects  resulting  fro^n  isolation  of  the  left  visual  wo)*d  centre 
(other  form  of  pure  word-blindness). 

Whilst  Bastian's  second  subdivision  probably  does  occur,  and 
it  is  difficult  explaining  some  cases  under  any  other  supposition, 
it  seems  to  me  they  are  rather  to  be  looked  upon  as  exceptions 
to  the  general  rule  that  complete  destruction  of  the  left  visual 
word  centre  is  accompanied  by  agraphia.  Bastian  states  (op.  cit.,  p. 
187)  that  "there  are  only  two  cases  with  necropsies  that  I  can 
bring  forward  in  illustration  of  this  group,  and  unfortunately 
they  are  not  very  well-defined  cases,  being  rather  complicated, 
not  only  clinically,  but  also  by  reason  of  the  lesions  found  at 
^  ''Aphasia  and  other  Speech  Defects,"  London,  1898. 
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the  necropsy."  The  two  cases  are,  one  of  Broadbent's,^  and  a 
case  of  Osier's.^  Bastian  also  cites  a  case  of  Charcot's,  recorded 
by  Bernard,*  in  which,  however,  there  was  no  autopsy ;  but  of  this 
case  Bastian  himself  makes  the  remark,  "  The  destruction  of  the 
visual  word  centre  does  not  seem  to  have  been  complete,  as  the 
patient  could  still  recognise  individual  letters." 

Whilst  doubting  whether  the  evidence  produced  by  Bastian  is 
sufScient  to  justify  one  in  making  a  subdivision  of  group  1,  having 
a  distinct  pathological  basis,  most  observers  will,  I  think,  admit 
the  argument  that  Bastian  brings  forward  in  its  support.  He 
says  (p.  186) :  "  The  effects  of  destruction  of  the  left  visual  word 
centre  are  liable  to  vary  much  in  dififerent  individuals,  in  accord- 
ance with  their  different  sensorial  aptitudes  and  different  degrees 
of  education,  just  as  we  have  found  the  results  of  destruction  of 
the  left  auditory  word  centre  to  present  marked  differences  in 
different  cases.  The  results  already  described  under  group  (a)  are 
those  which  most  frequently  follow  when  the  left  visual  word 
centre  is  destroyed  in  ordinary  individuals.  But  suppose  a  similar 
lesion  to  occur  in  a  person  who  is  a  strong  "  auditive  "  but  a  weak 
"'visual,"  and  at  the  sam^  time,  perhaps,  an  educated  person  who 
has  previously  been  in  the  habit  of  writing  much.  It  may  happen 
in  such  a  person,  after  the  stage  of  learning  to  write  has  well 
passed,  that  the  activity  of  the  visual  word  centre  whilst  writing 
may  be  reduced  to  a  minimum." 

Again,  later  (p.  192),  he  says:  "It  will  be  observed  that  in 
each  of  these  three  cases  in  which  word-blindness  has  been  present 
without  agraphia,  the  patients  have  been  more  or  less  educated 
persons,  well  accustomed  to  write,  and  that  in  the  fii-st  two 
(Broadbent's  and  Osier's  cases),  at  all  events,  the  incitations 
could  not  have  come  during  their  illness  from  the  damaged  visual 
centre.  Therefore  it  seems  only  open  to  us  to  suppose  that  these 
patients  were  able  to  write  spontaneously  or  from  dictation,  simply 
because  they  could  call  up  the  familiar  activity  of  the  cheiro- 
kinaesthetic  centre  at  the  direct  instigation  of  the  auditory  word 
centre." 

Whilst  agreeing  with  Bastian  that  this  may,  and  probably 
does  occur,  I  cannot  agree  with  him  in  the  statement  that  "  in  the 
first  two  cases,  at  all  events,  the  incitations  could  not  have  come 
during  their  illness  from  the  damaged  visual  word  centre."  The 
evidence  is  not  conclusive  that  the  left  visual  word  centre  was 
completely  destroyed  in  these  two  cases,  and  the  escaping 
destruction  of  a  part  of  the  left  visual  word  centre,  in  these  and 
other  cases,  may  account  partly,  if  not  entirely,  for  their  being 
exceptions  to  the  general  rule. 

Anyone  who  has  paid  particular  attention  to  the  literature  of 

>  Med.-Chir,  Trans.,  London,  1872,  p.  162. 
»  Am.  Joum.  Med.  Sc,  Phila.,  1891,  p.  219. 
3»'DerAphMie,"1886. 
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aphasia  cannot  but  have  been  struck  with  the  immense  number  of 
variations  in  the  symptoms  of  cases  apparently  belonging  to  the 
same  group.  As  Bastian  states  in  reference  to  the  left  visual 
word  centre, "  the  effects  of  its  destruction  are  liable  to  vary  much 
in  different  individuals,  in  accordance  with  their  different  sensorial 
aptitudes  and  different  degrees  of  education."  The  same  remark 
more  or  less  holds  good  with  regard  to  the  other  word  centres  in 
the  cerebrum ;  and  this  fact,  I  believe,  not  only  accoimts  for  many 
of  the  variations  in  symptoms  produced  by  apparently  the  same 
pathological  lesion,  but  also  accoimts  for  the  many  differences  of 
opinion  which  have  been  expressed  in  recent  years  by  observers 
of  those  cases,  and  for  the  immense  amount  of  literature  which  in 
recent  years  has  been  produced  on  the  subject.  We  have  travelled 
a  long  way  since  Broca's  days.  Speech  is  now  not  considered  to 
be  a  simple  faculty,  having  a  seat  in  one  small  area  of  the 
cerebrum.  We  have  divided  and  analysed  the  processes  by  which 
language  is  acquired  and  produced,  and  found  that,  looking  at  it 
merely  from  a  material  point  of  view,  the  mechanism  is  a  com- 
plicated one,  having  many  elements.  If  each  individual  had  the 
same  mechanism,  the  same  aptitude  in  acquiring  and  producing 
language,  and  the  same  method  and  manner  in  his  education  as 
well  as  the  same  environment,  the  result  would  probably  be  much 
the  same  in  each  individual  brain,  and  there  would  not  be  such  a 
variation  *in  the  symptoms  produced  by  what  is  apparently  a 
similar  lesion.  But  as  individuals  vary  in  these  respects,  so  may 
their  brains,  and  so  do  the  symptoms  of  lesions  in  particular 
speech  areas.  My  purpose  in  this  paper  is  to  show  a  few  of  the 
variations  which  may  occur  in  cases  of  visual  aphasia.  We  have 
evidence,  as  pointed  out  by  Dejerinei  that  some  of  these  variations 
have  a  pathological  basis,  but  much  evidence  is  still  wanted  to 
prove  or  disprove  that  there  is  a  distinct  pathological  basis  for 
other  variations. 

It  will  be  helpful  here  to  make  a  few  preliminary  observations 
on  the  acquiring  and  production  of  written  speech. 

Letters  are  conventional  symbols,  which  are  used  to  convey 
an  idea  to  an  individual,  through  his  sense  of  sight.  These 
symbols  in  European  languages  rarely  convey  an  idea  when  used 
singly.  If  they  were  only  used  singly  in  a  language,  it  will  be 
seen  that  it  would  be  necessary  to  multiply  the  letters  of  the 
alphabet  a  thousandfold.  In  some  Eastern  and  ancient  languages 
there  was  a  certain  approach  to  one  symbol  representing  an  idea ; 
but,  in  the  languages  which  have  adopted  the  alphabet,  letters 
require  to  be  combined  into  words  of  various  number  of  syllables. 
Each  word  or  combination  of  letters,  therefore,  has  its  own 
meaning,  or  conveys  an  idea  to  the  individual  who  sees  it  written 
or  printed.  It  conveys  an  idea,  because  it,  in  the  first  place, 
usually  (although  after  much  practice,  probably  not  invariably) 
calls  up  the  auditory  image  or  equivalent  (the  sound  of  the  word), 
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and,  in  the  second  place,  calls  up  the  other  associations  of  both 
its  visual  and  auditory  elements.  But  single  words  are  not 
sufficient  to  express  all  ideas,  so  it  is  necessary  to  use  combina- 
tions of  words,  which  we  call  sentences.  It  may  be  said  that 
even  a  sentence  does  not  express  fully  a  particular  idea,  so  it  is 
necessary  to  have  a  combination  of  sentences  or  paragraphs,  and 
even  a  combination  of  paragraphs  or  whole  books,  to  express  an 
idea;  but  for  all  practical  purposes  we  may  stop  at  sentences, 
because,  although  some  people  could  take  in  a  whole  page  at  a 
glance,  there  are  very  few  with  their  visual  and  associated 
faculties  so  highly  developed.  Most  take  in  or  read  words 
separately,  and  a  few  read  short  sentences  without  apparently 
going  through  the  process  of  reading  the  individual  letters  or 
even  the  individual  words  of  the  sentence.  This,  with  ordinarj' 
methods  of  education,  comes  from  practice  and  greater  familiarity 
in  reading ;  but  there  is  a  system  of  education  which  has,  I  believe, 
been  very  successful,  where  the  pupil  is  taught  not  by  letters,  but 
by  words  and  sentences,  so  that  he  may  be  able  to  read  quite 
well,  and  not  know  the  individual  letters  of  which  the  words  are 
made  up.  It  has  to  be  borne  in  mind  that  a  person  taught  by 
this  word-sentence  method  would  probably  show  considerable 
variation  in  symptoms  from  the  usual,  if  a  pathological  lesion 
affected  the  left  angular  gyrus,  because,  in  such  an  individual, 
words  and  not  letters  are  the  elementary  units. 
.  Although  this  method  of  education  is  very  modem  in  its 
introduction,  it  is  possible  that  in  some  individuals,  after  much 
practice  in  reading,  the  words  become  practically  the  elementary 
units,  the  component  letters  scarcely  at  all  being  observed.  One 
would  expect  much  the  same  condition  of  brain  in  these  individuals 
as  in  others  who  had  been  primarily  taught  by  the  word-sentence 
method.  Theoretically,  therefore,  if  one  considers  visual  aphasia 
in  its  relation  to  the  conventional  letters,  words,  and  sentences  of 
a  written  aud  printed  language,  omitting  at  present  all  reference 
to  figures,  it  is  possible  for  a  person  to  be  letter-blind,  word-blind, 
or  sentence-blind ;  to  be  all  three ;  to  be  letter-  and  word-  but  not 
sentence-blind ;  to  be  word-  and  sentence-  but  not  letter-blind ; 
to  be  letter-  and  sentence-  but  not  word-blind.  These  are  the 
theoretical  varieties  which  might  occur,  if  letters,  words,  and 
sentences  bad  the  same  importance,  and  were  acquired  in  the 
same  way;  but  it  only  requires  a  very  cursory  examination  to 
see  that  some  of  these  varieties  are  not  likely  to  occur,  as,  for 
instance,  that  in  which  a  person  would  be  sentence-  and  letter- 
but  not  word-blind;  or  the  opposite  condition,  where  a  person 
would  be  word-blind  but  not  letter-  or  sentence-blind.  As 
pointed  out  by  Bramwell,^  in  discussing  a  most  interesting  case 
of  his  own,  "it  is  usually  supposed  that  the  highest  degree  of 
word-blindness  is  manifested  by  inability    to   read    individual 

»  Edin.  Af^d.  Jaum,,  1887,  p.  242. 
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letters  rather  than  individual  words;  that,  in  short,  individual 
letters,  which  are  generally  considered  to  be  the  most  elementary 
parts  (least  highly  specialised)  of  written  speech,  as  they  are 
undoubtedly  the  first  to  be  acquired,  are  the  last  to  be  lost  and 
destroyed."  This,  undoubtedly,  is  the  general  rule,  and  it  is 
usually  found  that  where  a  patient  is  letter-blind  he  is  also 
word-blind  and  sentence-blind;  but  there  are  exceptions,  where 
the  patient  is  letter-blind  and  not  word-blind,  the  first  published 
exception,  so  far  as  I  am  aware,  being  BramwelFs  case.  In  this 
paper  later  I  shall  give  a  short  account  of  a  similar  case,  the 
notes  of  which  were  kindly  sent  to  me  by  Dr.  Love,  Glasgow.^ 
If  the  word-sentence  method  of  education  is  considered,  it  will, 
however,  be  seen  that  patients  who  have  been  taught  by  this 
method  would  in  all  probability  lose  the  power  of  reading  letters 
before  the  power  of  reading  words.  Bramwell,  in  commenting 
on  his  case,  says :  "  It  might,  therefore,  at  first  sight  be  argued 
that  the  farCt  that  a  '  word-blind '  patient,  who  was  utterly 
ignorant  of  the  individual  letters  as  letters,  but  was  nevertheless 
able  to  read  combinations  of  letters  or  words,  was  opposed  to 
the  great  doctrines  of  evolution  and  dissolution  which  Herbert 
Spencer,  Hughlings  Jackson,  and  others  have  so  satisfactorily 
applied  to  the  elucidation  of  the  pathology  of  the  nervous  system, 
and  whiph  so  greatly  aid  the  intelligent  comprehension  of  the 
derangement  of  the  functions  of  the  brain.  When,  however,  the 
matter  is  looked  at  more  closely,  this  apparent  exception  will,  I 
think,  be  found  to  conform  to  the  general  rule.  For,  after  the 
preliminary  difficulties  of  learning  to  read  have  been  overcome, 
and  the  act  of  reading  has  become  facile,  and  has  been  frequently 
repeated,  the  individual  letters  are,  by  some  persons  at  all  events, 
ignored,  and  it  is  the  combinations  of  letters,  syllables,  and 
individual  words  to  which  attention  is  chiefly  directed.  In  short, 
it  may  be  supposed  that  in  some  persons  the  syllable  and 
individual  word  become,  after  a  time,  less  highly  specialised 
(i.e,  more  elementary)  than  the  individual  letters.  If  this  be  so, 
we  should  expect  the  form  of  word-blindness  which  I  am  now 
describing  to  be  more  frequent  in  well-educated  and  intelligent 
people,  to  whom  the  act  of  reading  has,  as  it  were,  become 
automatic,  than  in  uneducated  persons,  and  those  who,  before 
their  illness,  could  only  read  with  diCBculty,  and  by  spelling  out 
(by  the  help  of  individual  letters)  the  separate  syllables  and 
words."  Although  this  explanation  of  Bramwell's  is  quite  a 
feasible  one,  it  is  rather  strange  that  so  few  cases  of  letter^ 
blindness    without  word-blindness  have    been  recorded.      One 

^  Since  writing  the  above,  I  find  that  Dr.  Hinshelwood,  in  his  recently  pnblished 
work  on  "Word* Blindness,"  has  also  given  an  account  of  this  most  interesting 
case,  as  well  as  of  another  which  was  o^rved  in  the  Western  Infirmary,  Glasgow, 
at  the  same  time.  Tlie  fact  of  these  two  oases  occurring  at  the  same  time,  he  points 
out,  rather  tends  to  show  that  they  are  not  so  rare  as  is  supposed. 
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would  have  expected  from  this  explanation  that  a  much  larger 
number  of  cases  would  occur,  but  such  cases  are  very  rare  in 
medical  literature.  Almost  all  the  cases  of  letter-blindness  are 
also  word-blind,  and  are  not  able  to  read  at  all.  One  explanation 
of  this  fact,  I  believe,  is  to  be  found  in  considering  the  production 
of  written  speech.  As  I  have  elsewhere  contended,^  if  there  is 
a  graphic  centre  it  is  a  letter  or  very  familiar  word  or  syllable 
centre  only.  Although  we  may  have  had  so  much  practice  and 
be  so  expert  in  reading  that  we  are  able  to  read  by  simply  seeing 
the  outlines  of  the  words,  the  individual  letters  being  neglected 
or  not  separately  being  taken  note  of,  it  is,  as  a  general  rule,  quite 
different  when  we  come  to  write  the  same  words.  When  words 
are  written  we  have  to  trace  each  individual  letter  separately, 
and  in  that  way  our  motor  writing  centres  (whether  we  call  them 
true  graphic  centres  or  not)  execute  by  means  of  the  hand  the 
necessary  movements  to  produce  each  letter ;  and  most  of  us  are 
conscious  of  spelling  out  the  words  by  individual  letters,  as 
well  as  seeing  with  our  eyes  each  letter  as  it  is  written.  This 
must  have  an  effect  on  the  visual  centre,  tending  to  make  the 
letters  and  not  the  words  the  elementary  units,  and  so  counter- 
acting to  a  certain  extent  the  tendency  to  ignore  the  letters 
altogether,  which  might  come  from  much  practice  in  reading. 

Again,  whilst  it  is  quite  common  to  find  that  a  visual  aphasic 
is  word-blind,  he  is  usually  able  to  read  some,  if  not  all,  letters. 
It  is  only  rarely  that  a  patient  is  so  completely  aphasic  that  he 
cannot  read  some  letters.  Why  is  it  that  it  is  rare  for  his  power 
to  read  individual  letters  to  be  completely  gone  ?  In  discussing 
this  subject  in  1897, 1  stated^  that  probably  "  the  most  specialised 
part  of  this  word-seeing  centre  is  situated  further  forward,  or  at 
least  not  exactly  in  the  same  place  as  the  less  higlily  specialised 
part,  namely,  the  visual  memories  of  the  more  familiar  words  and 
single  letters.  If  such  be  so,  it  would  explain  the  fact  that  some 
patients  who  may  not  be  able  to  read  long  and  unfamiliar  words 
are  able  to  read  letters  and  small  and  familiar  words — words  that 
they  apparently  perceive  as  one  object  or  form,  just  as  they  would 
a  letter.  It  will  be  found  that  although  a  word-blind  patient  is 
not  able  to  read  words,  he  may  be  able  to  read  figures.  The 
explanation  of  this,  as  I  have  said,  is  because  all  the  visual 
memories  are  stored  not  precisely  in  the  same  region,  although  it 
is  probable  that  some  of  the  more  familiar  and  common  visual 
memories  may  be  imprinted  also  in  the  corresponding  uneducated 
centre  on  the  right  side.  Whether  the  visual  perceptive  centres 
alone  (i.e.  the  half-vision  centres),  both  angular  gyri  being 
destroyed,  could  enable  an  individual  to  see  a  letter,  a  figure,  or 
small  and  familiar  word,  such  as  '  the,'  as  a  letter,  a  figure,  or 
'the,'  we  do  not  at  present  possess  sufficient  knowledge  to  say 

*  "  Aphasia  and  the  Cerebral  Speech  Mechanism, "  London,  1897. 
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definitely ;  but  in  all  probability  it  will  be  found  that  the  visual 
word-centre  can  be  divided  into  various  areas,  each  having  its  own 
special  memories  stored  in  it." 

These  are  the  views  I  expressed  in  1897,  which  seemed  to  me 
the  most  feasible  explanation  of  the  clinical  facts.^  I  would  like, 
however,  to  remark  here,  that  although  I  stated  that  probably  the 
visual  word-centre  could  be  divided  into  various  areas,  having 
each  special  memories,  I  did  not  mean  to  convey  the  impression 
that  there  was  a  certain  area  in  each  brain  in  which  certain  word 
memories  were  stored,  whilst  in  a  neighbouring  area  certain  other 
word  memories  were  stored,  and  that  it  would  be  possible  to 
define  those  areas.  I  simply  meant  to  convey  the  idea  that,  as 
long  as  a  pathological  lesion  did  not  destroy  the  whole  of  the  left 
angular  gyrus,  there  was  the  probability  of  some  of  the  visual 
memories  being  spared,  and  that  these  varied  in  each  individual 
case.  I  would  add  now  that  the  symptoms  will  vary  in  each  case, 
not  only  from,  perhaps,  a  different  point  of  the  gyrus  being  spared, 
but  also  because  each  case  has  not  had  exactly  the  same  method 
and  manner  of  education,  and  according  as  the  individual's  left 
hemisphere  is  more  or  less  pre-eminent  over  his  right  hemisphere. 

1  have  already  alluded  to  the  importance  of  the  method  and 
manner  of  education  on  the  question  of  visual  aphasia.  I  would 
like  now  to  say  something  as  to  the  leist  point,  the  pre-eminence 
of  the  left  angular  gyrus  over  the  right.  As  will  be  seen  from 
the  quotation  above,  I  stated  that  it  is  probable  that  some  of  the 
more  familiar  and  common  visual  memories  may  be  imprinted  also 
on  the  corresponding  uneducated  centre  on  the  right  side. 

Since  writing  the  above,  it  has  been  pointed  out  by  Bastian, 
and  his  opinion  he  supports  with  a  very  convincing  argument, 
that  the  right  side  of  the  brain  does  not  take  the  very  subordinate 
position  in  speech  reception  and  production  that  was  usually 
supposed. 

Bastian  says : *  "It  cannot  be  supposed  that  auditory  impres- 
sions from  spoken  words  do  not  pews  from  each  ear  to  similar 
regions  in  the  opposite  cerebral  hemisphere,  and  our  present 
knowledge  makes  it  equally  improbable  that  the  visual  impressions 
of  words  are  not  registered  in  a  visual  word  centre  in  each 
hemisphere.  There  is,  as  I  believe,  no  question  of  an  *  overflow  ' 
from  one  to  the  opposite  hemisphere;  on  the  contrary,  each 
hemisphere  receives  its  own  proper  share  of  ingoing  impressions, 
and  doubtless  registers  them  in  a  more  or  less  similar  fashion. 
That  this  should  be  so  seems  an  obvious  truth,  though  it  is  one 
that  hitherto  appears  to  have  been  very  imperfectly  realised.  So 
far,  therefore,  we  seem  bound  to  admit  that  each  hemisphere  has 
the  chance  of  being  equally  educated,  so  far  as  the  mere  reception 
of    speech    impressions  are   concerned."      Evidence  is    rapidly 

'  Dr.  HinshelwcKxl,  in  his  recent  work,  advocates  this  view  very  strongly. 

2  *'  Aphasia  and  other  Speech  Defects,"  London,  1898. 
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accumulating  in  favour  of  these  views  of  Bastian,  and  if  it  is  a 
fact  that  many,  if  not  all,  of  the  specialised  visual  impressions  are 
registered  in  a  more  or  less  perfect  manner  in  the  right  angular 
gyrus  as  well  as  in  the  left,  as  I  believe  they  are,  then  we  have  an 
explanation  of  the  fact  that  it  is  comparatively  rarely  that  there 
is  a  complete  visual  aphasia  for  all  letters,  and  also  why  figures 
and  other  specialised  visual  memories  escape  when  longer  and 
least  familiar  words  may  have  all  been  blotted  out.  Another 
point,  and  one  which  I  believe  is  even  of  greater  importance  than 
the  mere  registering  of  the  specialised  visual  impressions  in  the 
right  hemisphere  as  well  as  in  the  left,  is  that,  although  these 
impressions  may  be  registered,  there  have  not  been  established  the 
elaborate  associations  with  the  centres  on  the  right  side  as  there 
have  been  on  the  left.  This  remark  applies  not  only  to  the 
visual  centres,  but  to  the  other  speech  centres;  and  although 
little  attention  has  been  paid  to  it,  I  believe  that  it  is  the  most 
important  factor  in  the  determining  of  the  one-sidtd  nature  of  the 
speech  faculty.  It  is  not  so  much  that  the  speech  centres  are  on 
one  side  of  the  brain,  as  that  the  centres  on  the  left  side  have 
established  much  mora  intricate  associations  than  those  on  the 
right,  and  these  associations  are  much  more  developed  and  used 
on  the  right  side  in  some  individuals  than  in  others.  The  speech 
reception  impressions  may  be  all  registered  on  the  right  side,  but, 
owing  to  the  want  of  establishment  of  the  proper  associations, 
these  registered  impressions  are  not  so  promptly,  accurately,  and 
completely  received  and  made  use  of  on  the  right  side  as  on  the 
left  in  most  right-handed  individuals. 

Probably,  therefore,  individuals  vary  greatly  in  the  relative 
importance  of  the  two  angular  gyri  in  their  visual  speech  recep- 
tion, and  hence  the  variations  in  the  symptoms  of  individual 
cases. 

And  these  variations  are  sometimes  very  peculiar.  For 
instance,  in  a  case  of  Batterham,^  every  letter  was  blotted  out 
except  vowels.  It  is  not  uncommon,  for  the  visual  memory,  for 
figures  to  be  retained,  whilst  the  patient  may  be  practically  letter- 
blind.  Sometimes  the  memory  for  Arabic  letters  is  retained, 
whilst  that  for  Koman  has  been  lost,  and  vice  versd.  Sometimes  a 
patient  can  read  musical  notation,  whilst  blind  to  ordinary  letters 
and  words,  or  vice  versd^  etc.  These  facts  are  all  accounted  for 
under  the  explanations  I  have  previously  given.  Some  of  these 
memories  and  associations  are,  one  would  suppose,  more  likely  to 
be  developed  in  both  sides  than  others,  as,  for  instance,  the 
memory  for  numerals.  Figures,  besides  being  probably  more 
familiar  to  most  people  than  letters,  there  only  being  ten  symbols 
altogether  used  for  nimibers,  have,  I  believe,  more  associations 
with  the  higher  centres  concerned  in  ideation.  The  figure  9,  for 
instance,  in  addition  to  being  the  symbol  for  the  word-sound  nine 

» Brain,  London,  1888,  p.  488. 
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(as  ^  is  for  the  vowel-souud  a),  represents  also  the  abstract  idea 
"  nine  " — an  idea  which  would  probably  require  a  whole  sentence 
or  more  to  explain.  A  letter  is  a  symbol  onlj^  without  much  or 
no  meaning ;  whilst  a  figure,  in  addition  to  being  a  symbol,  has  a 
definite  meaning.  This,  in  my  opinion,  helps  to  explain  the  fact 
that  figures  are  less  frequently  blotted  out  in  visual  aphasia  than 
are  letters.  Another  point  I  have  noticed  in  visual  aphasia  cases 
is  that  letters  of  a  simple,  uncomplicated  form  can  be  recognised 
and  reproduced  by  writing,  when  the  more  complicated  letters 
cannot.  For  instance,  the  letter  0  often  can  be  recognised,  and 
can  be  written  by  copying  or  otherwise,  when  the  patient  is  blind 
to  most  other  letters. 

And  now  let  me  consider  the  writing  of  patients  suffering 
from  the  different  forms  of  visual  aphasia.  As  has  been  stated, 
when  the  left  angular  gjnrus  is  destroyed ,  the  patient  is  agraphic. 
There  have  been  a  few  exceptions  to  this  rule,  but  this  point  has 
already  been  referred  to.  In  this  form,  namely,  cortical  or  pictorial 
visual  aphasia,  if  the  patient  is  able  to  read  at  all,  either  letters, 
words,  or  figures,  he  is  also  usually  able  to  write  in  a  correspond- 
ing way.  The  powers  of  writing  bear  a  very  close  relation  to  the 
powers  of  reading.  If  he  can  read  letters  he  is  usually  able  to 
write  letters,  and  a  few  small  or  familiar  words.  The  signature  can 
be  usually  written  even  by  a  patient  who  has  very  complete  visual 
aphasia.  If  the  whole  signature  cannot  be  written,  some  of  the 
letters  of  it  usually  can,  and  it  is  not  an  uncommon  thing  to  see  a 
patient  with  this  lesion  writing  either  the  whole  signature  or  a 
part  of  it,  as  for  instance  the  first  name,  or  part  of  that  name,  over 
and  over  again.  Usually  the  writing  of  these  cortical  visual 
aphasia  cases  is  larger  than  usual,  just  as  one  would  write  with 
the  eyes  closed.  They  copy  in  the  way  that  a  child  copies,-  or  as 
one  would  copy  a  drawing,  so  that  these  cases,  when  asked  to  copy 
print  from  a  book,  instead  of  using  manuscript  letters,  make  an 
attempt  at  reproducing  the  print.  In  the  same  way,  when  asked 
to  copy  manuscript,  they  try  to  faithfully  reproduce  even  any 
special  flourish  that  may  appear  in  the  writing.  They  cannot 
convert  printed  (Roman)  symbols  into  manuscript  symbols,  be- 
cause symbols  have  no  meaning  to  them,  and  they  cannot  read 
what  they  have  copied.  Neither  are  they  able  to  arrange  block 
letters  (such  as  children  use)  to  form  words,  nor  can  they  be  made 
to  imderstand  letters  or  words  by  tracing  the  outlines  of  letters 
with  the  finger. 

Now,  contrast  this  with  the  condition  in  cidti  verbaU  pure, 
iufrapictorial  or  subcortical  visual  aphasia.  Here  the  ability  to 
write  has  no  relation  to  the  ability  to  read.  The  patient 
cannot  read.  He  may  not  be  able  to  read  words  nor  letters, 
or  the  power  to  read  letters  may  be  retained  to  a  great 
extent,  as  in  Case  3.  While  this  is  so,  the  patient  is  able  to  write 
voluntarily  and  to  dictation.    The  angular  gyrus  is  not  destroyed, 
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and  the  patient  can  therefore  call  up  the  forms  of  letters  and 
words  from  within. 

Whilst  he  can  write,  he  is  not  able  to  read  what  he  has  written. 
This  was  a  marked  symptom  in  Case  3. 

Although  these  patients  cannot  read  in  the  usual  way,  it  has 
been  found  that  some  at  least  are  able  to  read  by  tracing  the 
outlines  of  the  letters  with  their  fingers ;  in  other  words,  by  their 
muscular  sense,  or  sense  of  position,  which  has  established 
associations  with  the  angular  gyrus,  and  impressions  are  conveyed 
there  which  are  sufiBcient  to  rouse  the  visual  memories  of  the 
letters.  Patients  with  this  form  of  aphasia  are  also  able  to 
arrange  block  type  into  words,  and  can  read  those  words  by 
tracing  with  the  finger  in  the  manner  stated  above.  The  sense 
of  hearing  is  also  a  great  help  to  them  in  reading,  because  if  they 
are  able  to  read  with  the  fingers,  and  pronounce  each  letter  as 
they  read  it,  they  are  sometimes  able  to  combine  the  sounds  of 
letters  of  the  word  or  syllables  into  words  or  syllables,  and  so  read 
them  in  the  same  way  as  children  are  often  taught  to  read,  by 
spelling  out  the  word  before  pronouncing  it.  Case  3  was  able 
to  read  in  this  way,  not  from  tracing  with  the  finger,  but  because 
she  could  still  read  letters,  although  she  had  lost  the  power  of 
reading  words  in  the  usual  way. 

As  illustration  of  many  of  the  points  referred  to,  the  following 
cases  are  interesting. 

The  first  two  are  cases  of  pictorial  or  cortical  visual  aphasia, 
but  it  will  be  seen  how  jnarkedly  they  differ  from  each  other  in 
the  blindness.  Whilst  the  first  was  truly  word-blind,  the  second 
was  letter-bHnd  only,  and  could  read  words.  Although  the  first 
case  could  not  read  words,  he  showed  a  very  marked  tendency  to 
spell,  and  used  letters  very  frequently  although  incorrectly.  The 
second,  on  the  other  hand,  could  not  spell,  although  he  used  words 
freely. 

Cask  1. — Pictorial  visual  apliasia;  word-hlindness  with  inability  to 
write  voluntarily  from  dictation  or  from  copy;  death;  post-mortem 
showed  lesion  in  left  angvlar  gyrus, — ^T.  D.,  set.  68,  a  messenger,  con- 
sulted me  on  the  17th  November  1898,  He  walked  into  my  consulting- 
room  direct  from  his  work,  where  he  had  been  engaged  all  day.  He 
seemed  feeble  and  dazed,  and  different  from  what  he  used  to  be  in 
health.  He  had  slight  difficulty  in  speaking  (dysarthria),  there  being 
very  slight  difficulty  in  getting  the  proper  word  and  the  proper  pro- 
nunciation of  the  word.  He  thus  spoke  slower  than  usual,  but  always 
managed  to  say  what  he  wanted  to  say. 

He  complained  of  feeling  weak  and  of  a  swimming  in  the  head,  and 
had  a  pain  in,  and  a  slight  difficulty  in  seeing  with,  his  left  eye. 
There  was  no  paralysis,  only  a  slight*  general  enfeeblement  of  the 
muscular  action  of  the  whole  body,  the  grasp  of  his  right  hand  being 
specially  noted  as  being  as  good  as  that  of  his  left.  Two  days  after- 
wards I  was  called  to  see  him,  and  found  him   in  much  the  same 
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condition  generally,  but  if  anything  rather  weaker,  and  he  had  also  an 
attack  of  vomiting.  He  continued  much  the  same  till  the  29th 
November,  twelve  days  after  I  first  saw  him.  It  was  found  at  this  time 
that  the  motor  weakness  was  greater  on  the  right  side  of  the  body,  the 
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Fig.  1.— HandwritiDg  of  Case  1  before  illness. 

right  arm  and  leg  being  slightly  paresed.  It  had  been  noticed  for  a  few 
days  previously  by  his  wife  that  he  could  not  raise  the  cup  to  his  lips  so 
easily  with  the  right  hand  as  with  the  left  hand,  and  he  dragged  his 
right  leg  in  walking. 

A 


B 
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Fio.  2. — Writing  of  Case  1  on  29th  November.     A^  Spontaneous  writing  of 
Christian  name  ;  B^  attempt  to  copy  **  Shut  your  eyes,"  as  written  above. 

During  his  illness  his  wife  noticed  that  he  had  not  desired  to  read,  a 
fact  which  she  considered  peculiar,  as  she  said  "  he  was  a  good  scholar." 
On  the  29th  November  he  was  tested,  and  it  was  found  that  he  could 
read  a  few  small  words,  such  as  "  on,  it,  to,"  etc.,  and  could  read  some  of 
the  letters  of  the  alphabet,  but  had  a  tendency  to  repeat  some  letters 
frequently  when  attempting  to  read  (letter-intoxication).     He  could  not 


THE   CLINICAL   VARIETIES   OF   VISUAL   APHASIA.        445 

read  long  words,  and  often  when  asked  to  read  started  to  spell,  some  of 
the  letters  being  correct,  others  incorrect  He  could  hear  and  under- 
stand what  was  said  to  him  quite  well,  and  he  could  speak  quite 
correctly  either  when  speaking  voluntarily  or  repeating  what  was  said  to 
him,  but  he  could  not  correctly  read  aloud,  except  as  previously  stated. 
He  could  at  this  time  write  his  name,  and  one  or  two  letters,  but  he  had 
evidently  a  difficulty  in  remembering  the  forms  of  letters  dictated  to 
him.  His  writing  was  larger  than  his  usual  handwriting.  He  had 
considerable  difficulty  in  copying.  In  Fig.  1  I  show  a  specimen  of  his 
usual  handwriting  before  the  onset  of  his  illness. 

In  Fig.  2  are  specimens  of  his  handwriting  on  29th  November.  On 
2nd  December,  on  being  carefully  tested,  the  following  condition  was 
found : — There  was  slight  motor  paresis  of  the  right  side,  both  the  arm 
and  leg  being  affected.  There  was  no  anaesthesia.  He  complained  of 
pain  in  and  difficulty  in  seeing  with  his  left  eye,  but  no  hemianopsia  was 
found.  He  could  hear  and  understand  quite  well  what  was  said  to  him, 
and  obeyed  instructions  that  were  given  him,  such  as  **  Give  me  your  left 
hand,"  "Put  out  your  tongue,"  etc.  He  could  repeat  words  and  sentences. 
He  could  speak  voluntarily,  using  correct  words,  and  often  long  and 
perfectly  framed  sentences.  He  could  name  objects  quite  well,  making 
no  mistakes,  and  knew  the  uses  of  objects  perfectly.  He  could  not  read 
more  than  a  few  letters,  and  very  few  small  words,  such  as  "  to,"  "  and," 
"on,"  etc.  When  asked  to  read  a  sentence,  he  started  to  spell  or  name 
letters,  but  the  numbers  of  the  letters  used  neither  corresponded  to  the 
numbers  of  the  letters  in  the  words,  nor  the  number  of  words.  For 
instance,  when  asked  to  read  from  a  book  the  following  sentence  : — 
"  Like  the  English,  the  Spanish  language  has  four  moods,"  he  said, 
eiminmioeimimninminimeimo.  When  asked  to  read  another 
sentence  on  the  same  page,  he  said  oineimieimininii.  He  was 
tested  very  fully  in  this  way,  and  it  was  noticed  that  there  was  a  marked 
tendency  for  certain  letters  to  appear  again  and  again,  although  they 
were  sometimes  varied  in  order,  as  for  instance,  in  the  above,  einimo 
are  the  only  letters  that  were  spoken,  but  were  varied  in  order.  It  is 
interesting  to  note  that  four  of  these  letters  occur  in  his  own  name ; 
whether  there  is  any  relationship  between  the  two  it  is  impossible  to 
say.  He  knew  that  he  was  not  reading  correctly,  and  seemed 
annoyed,'  but  it  was  evident  that  it  was  only  by  hearing  himself 
repeating  one  letter  after  another,  which  seemed  to  him  rather  a 
peculiar  way  of  reading.  He  had  no  difficulty  in  seeing  objects  and  the 
letters.  He  of  course  could  not  understand  what  was  printed  or  written. 
His  writing  is  shown  in  Fig.  3.  When  asked  to  write  his  name,  it  will 
be  seen  that  horn  can  be  made  out  in  the  word  which  is  meant  for 
" Thomas."  When  asked  to  copy  "  to  dog*'  written  in  manuscript  letters, 
a  slight  resemblance  can  be  seen  in  the  d  and  the  o  in  dog.  Asked  to 
copy  print,  "  to  dot,"  the  o  in  "  to  "  is  copied,  and  the  o  in  "  dot,** 
whilst  an  attempt  at  d  looks  more  like  a  h.  On  the  other  hand,  he 
writes  to  dictation  better.  Asked  to  write  "  dog,  mad,  cat,"  he  wiote 
dogy  mady  and  for  cat  aao,  but  when  he  came  to  cat  he  seemed 
eid^usted,  which  probably  accounts  for  his  not  being  able  to  write  it. 

Note,  however,  how  different  and  hesitating  in  style  this  writing  ie 
from  the  specimen  of  his  writing  before  his  illness,  shown  in  Fig.   I 
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How  like  the  first  attempts  of  a  child  learning  to  write !     He  remained  in 
much  the  same  condition  as  regards  his  speech  troubles  till  a  few  days 


rymWl 
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Fio.  8. — Attempts  at  writing  by  Case  1  on  2nd  December.  A^  Voluntary  attempt 
at  writing  name  (Thomas);  B,  attempt  to  copy  ''to  dog/'  as  written  above 
his  attempt;  C,  attempt  to  copy  ''to  dot/'  as  printed  above  his  attempt; 
Df  attempt  to  write  to  dictation,  "dog,  mad,  cat 

before  the  end  of  his  life,  when  he  became  much  more  paralysed  in  his 
motor  functions  on  the  right  side,  being  almost  completely  paralysed 
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when  at  rest,  but  he  was  often  in  a  condition  of  general  twitching  or 
clonic  spasm,  the  movements  being  more  marked  on  the  right  than  the 
left  side.  Answering  the  twelve  questions  which  I  am  in  the  habit  of 
putting  to  myself  in  the  investigation  of  an  aphasia  case,  and  which  I 
have  elsewhere^  pointed  out  as  being  a  great  help  in  the  diagnosis  of  the 
different  varieties,  we  find  that  the  following  was  the  condition  in  this 
case  :— (1)  He  could  hear  soimds.  (2)  He  could  hear  words  as  words. 
(3)  He  could  understand  words  heard.  (4)  He  could  see  objects,  etc 
(5)  He  could  not  see  words  as  words,  but  could  see  some  letters.  (6) 
He  could  not  understand  words  nor  letters  either  written  or  printed. 
(7)  He  could  speak  voluntarily.  (8)  He  could  repeat  words  spoken  to 
him.  (9)  He  could  not  read  aloud.  When  he  attempted  doing  so  he 
spoke  letters,  as  if  spelling ;  sometimes,  but  rarely,  these  letters  were  the 
correct  ones,  and  he  often  repeated  the  same  letter  or  series  of  letters  over 
and  over  again.  *  (10)  He  could  not  write  voluntarily  except  a  very  few 
familiar  letters,  such  letters  as  those  in  his  signature.  (11)  He  could 
write  some  letters  and  words  to  dictation.  (12)  He  could  not  copy 
intelligently,  and  could  imperfectly  do  so  as  a  tracing. 

He  died  on  the  11th  December,  and  the  post-mortem  examination  of 
the  brain  showed  the  following  condition  : — There  was  an  adherence  of 
the  skull-cap  to  the  membranes ;  the  dura  mater  was  thickened  and  more 
opaque-looking  than  usual ;  the  venous  sinuses  were  engorged  with  blood. 
Examination  of  the  left  hemisphere  showed  that  there  was  a  shght 
milkiness  in  the  sulci  and  fissures,  especially  those  towards  the  posterior 
end  of  the  fissure  of  Sylvius,  and  behind  the  fissure  of  Kolando. 

The  arteries  were  seen  to  have  very  much  thickened  and  atheroma- 
tous walls,  so  that  some  of  them  looked  like  white  pieces  of  cord  standing 
out  from  the  surface  of  the  pia  mater.  Some  of  these  vessels  looked  as 
if  they  were  quite  solid.  The  veins  were  also  much  thickened.  The 
condition  is  brought  out  well  in  Fig.  4. 

A  patch  of  yellow  softening  was  seen  and  felt  at  the  posterior  end  of 
the  fissure  of  Sylvius.  It  was  almost  a  circular  patch,  and  measured  fully 
an  inch  in  circumference.  It  involved  the  posterior  third  of  the  supra- 
marginal  convolution  and  the  angular  gyrus,  and  extended  from  above 
the  intraparietal  fissure  to  a  slightly  lower  level  than  the  posterior  end  of 
the  parallel  fissure.  It  reached  as  far  back  as  the  first  occipital  convolu- 
tion. The  posterior  ends  of  both  the  Sylvian  and  the  parallel  fissures 
were  thus  included  in  the  area  of  softening.  This  softened  area  is 
shown  in  the  illustration.  Fig.  4,  enclosed  by  a  dark  worsted  thread. 
On  cutting  into  the  hemisphere  at  a  level  slightly  below  this  softened 
area,  it  was  seen  to  extend  through  the  cortex  and  into  the  white  sub- 
stance of  the  hemisphere  as  far  as  the  posterior  horn  of  the  lateral  ven- 
tricle, which  it  just  reached,  but  in  passing  in  it  got  gradually  narrower, 
being  thus  pyramidal  in  shape.  The  section  showed  the  cause  of  the 
softened  patch,  namely,  a  thrombus  in  the  Sylvian  artery,  beginning  at  the 
anterior  border  of  the  softened  patch.  The  artery  was  quite  blocked  by 
a  thrombus,  and  for  a  quarter  of  an  inch  around  the  vessel  there  was  a 
darkish  discoloration  of  the  blood,  giving  an  appearance  of  ecchymoeis. 
The  softened  patch  was  the  area  supplied  by  the  posterior  terminal 
branch  of  the  Sylvian  artery.      On  examining  the  vessels  at  the  base  of 

^  "  Aphasia  and  the  Cerebral  Speeoh  Mechaniam»,"  London,  1897. 
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the  brain,  the  principal  arteries,  the  basilar,  the  carotids,  the  middle 
cerebral,  the  anterior  and  posterior  cerebrals,  had  all  much  thickened  walls, 
^vith  calcareous  degeneration  at  many  parts,  the  vessels  being  at  places 
converted  into  calcareous  tubes.     There  was  a  marked  di£ference  between 
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the  vessels  on  the  left  side  of  the  brain  and  those  of  the  right.  At 
places  there  was  atheroma  on  the  right  side  also,  but  not  nearly  so 
marked,  and  the  whip-cord  like  appearance  of  the  vessels  on  the  left  side 
was  not  present  on  the  right     There  was  no  change  in  the  internal  cap- 
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sules  on  either  side.  *rhe  convolutions  anterior  to  the  fissure  of  Rolando 
on  the  left  side  looked  healthy.  There  was  an  unusual  arrangement  of 
the  convolutions  in  the  neighbourhood  of  Broca*s  convolution,  an  arrange- 
ment, however,  not  due  to  disease.  This  is  brought  out  in  the  illustra- 
tion (Fig.  4).     There  was  no  disease  of  the  temporo-sphenoidal  lobe. 

The  post-mortem  was  thus  confirmatory  of  the  now  accepted  fact  that 
the  angular  gyrus  is  the  seat  of  the  visual  word  centre. 

And  now  let  me  contrast  this  with  the  case  of  Dr.  Love  of 
Glasgow,  to  whose  kindness  and  courtesy  I  am  indebted  for  the 
notes.^ 

Case  2. — T.  C,  8Bt  about  23,  became  suddenly  ill  in  the  midst  of  per- 
fect health,  on  17th  Nov.  1897.  Seen  by  Dr.  Love  in  a  remote  part  of 
the  country  on  5th  December  ;  diagnosis  made  of  sporadic  case  of  epi- 
demic cerebro-spinal  meningitis ;  right-sided  hemiplegia  having  supervened 
the  day  before  he  was  seen ;  aphasia,  optic  neuritis,  and  partial  deafness. 
Gradual  improvement,  so  that  when  he  was  admitted  into  the  Western 
Infirmary,  on  19th  March  1898,  the  condition  was  as  follows  : — 

Paresis  of  right  arm,  flexors  more  than  extensors ;  slight  paresis  of  face 
of  same  side.  Leg  power  at  hip  and  knee  fair,  but  distinct  ankle-drop, 
gait  not  hemiplegic,  but  stepping  with  high  action  to  clear  toes.  Foot 
cold  and  blue.  Tibialis  anticus  and  peroneal  muscles  markedly  weak, 
and  faradic  responses  extinguished  in  both  groups,  but  present  every- 
where else.  No  impairment  of  ocular*  movements  or  of  tongue.  No 
nystagmus ;  pupils  equal  and  react  normally  to  light  and  on  convergence. 
Visual  acuteness  unimpaired. 

No  hemianopsia,  and  fields  for  light  and  colour  normal.  HemiansBs- 
thesia  of  right  side,  but  not  marked  in  extremities  of  limbs,  feet,  and  hands, 
and  extends  to  mucous  membranes  of  mouth,  nose,  and  eyes.  Hypal- 
gesia  of  whole  of  right  side.  Muscular  sense  and  sense  of  posture  pro- 
foundly affected  on  right  side,  unimpaired  on  left,  the  hand  being  more 
implicated  than  the  leg.  He  cannot  tell  when  an  object  is  in  his  hand, 
except  when  he  sees  it,  and  he  lets  it  fall  when  his  vision  is  obscured. 
Taste  and  smell  are  normal ;  hearing  fair  on  both  sides.  Gesture  and 
emotional  expression  imimpaired.  He  has  articulation  and  amnesic  speech 
defects;  voluntary  speech  reduced  to  "  yes  "  and  "  no,"  used  correctly.  He 
can,  however,  tell  and  repeat  his  name ;  no  paraphasia ;  no  object  blind- 
ness ;  no  word-deafness.  Marked  letter-blindness  to  all  letters  but  T, 
which  he  calls  Tom,  Can  neither  read  nor  write  a  single  letter  of  the 
alphabet  as  such,  nor  can  he  point  out  any  named  letters  but  T,  and  it 
is  found  impossible  to  revive  the  memory  of  any  of  them  by  imparting 
the  movements  to  his  hand,  as  in  writing  them,  or  by  causing  him  to  trace 
his  finger  over  written  letters.  He  has  the  same  loss  with  all  sizes  of 
letters,  Eoman,  Grothic,  capital,  and  small,  written  or  printed.  Can  name 
numerals  up  to  9  (badly),  but  not  fmliher,  and  only  the  Arabic.  He 
fails  with  Roman.  Word-blindness  only  partial.  He  could  not  under- 
stand nor  read  the  written  request,  "  Shut  your  eyes,"  but  made  out  eyes 
promptly,  and  articulated  it  well,  and  in  very  many  trials  at  the  first 
examination  it  became  apparent  that  he  could  both  understand,  point  out, 

'  The  case  has  been  recorded  in  Hinshelwood's  recently  published  work  on 
letter,  word,  and  mind  blindness. 
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and  read  very  many  words  either  written  or  printed,  even  very  unfamiliar 
ones  of  three  or  four  syllables,  but  failed  to  point  out  a  single  letter  of 
any  word,  even  one  he  had  just  named  correctly.  He  could  not  spell 
the  simplest  words,  nor  tell  nor  point  out  the  first  letter.  Substantives 
he  could  make  out  better  than  verbs  or  other  words. 

He  could  at  this  time  write  his  name  and  a  few  other  words,  both 
spontaneously  and  to  dictation,  and  he  made  an  attempt  to  write  a  sen- 
tence to  dictation,  but  the  motor  and  sensory  defects  in  his  right  hand 
formed  a  bafHer  to  his  holding  a  pen,  and  his  mode  of  writing  was  very 
peculiar,  being  really  performed  by  his  left  hand,  although  the 
pen  was  placed  in  his  right,  his  left  being  superimposed  on  his 
right.  He  could  not  be  got  to  try  with  his  left,  nor  could  he  be  got  to 
try  with  the  pen  between  the  teeth.  There  was  no  amnesia.  He  could 
read  and  intone  the  signs  of  the  new  notation,  although  he  could  n9t  name 
the  signs  as  letters,  only  as  words.  He  reads  mirror- writing  in  a  remark- 
able way.  No  other  form  of  word-blindness  ;  persons,  things,  pictures, 
colours,  geometrical  figures,  all  recognised  promptly  and  perfectly,  both 
by  sight,  touch,  and  smell,  in  the  several  cases. 

The  above  was  his  state  on  admission. 

He  was  commenced  with  letters  in  an  attempt  at  re-education,  and 
by  18th  May  (two  months  later),  the  last  time  he  was  seen  by  Dr.  Love, 
his  attempt  at  writing  the  alphabet  spontaneously,  resulted  as  follows  : — 
abcdeijhmnsuwvyz;  and  on  the  following  letters  being  dic- 
tated to  him  he  wrote  as  follows  : — 

Dictated 
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y 
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r 

Wrote    b, 

»        I- 
Failed. 

Dictated 
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0 

a 
e 

Failed. 
Wrote  0. 
„      a. 
Failed. 

0 

f 

If       c- 
Failed. 

J 
n 

Failed. 
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I 

'VaaS. 

q 

8 

r 

"fJ;!. 

k 
h 

1 

V 

w 

V. 

But  whilst  he  failed  with  k  he  wrote  "  king  "  correctly  to  dictation,  and 
so  too  with  others,  such  as  "  pot,  Robert,  fox,  man,  dog,  nail,  egg,  sun." 
On  2nd  May  he  wrote  spontaneously  the  following  to  his  mother  : — 

"  Dbar  Mother. — Please  send  my  clothes  to-morrow,  and  my  boots, 
as  I  am  getting  on  the  grounds.  I  am  keeping  better ;  hoping  you  are  all 
well. — I  remain,  yours." 

The  above  case  presents  many  features  of  very  great  interest, 
but  the  symptoms  which  I  wish  to  draw  particular  attention 
to  here  are  the  aphasic  ones. 

Briefly,  it  may  be  stated  that,  whilst  he  had  the  greatest  diflS- 
culty  in  reading  letters,  he  had  not  nearly  so  much  diflSculty  with 
words ;  he  could  read  words,  whilst  he  could  not  name  the  letters 
which  composed  the  words.  And  whilst,  as  seen  in  the  above  letter 
written  by  him,  he  could  write  words,  he  had  the  greatest  diflS- 
culty in  writing  single  letters  when  dictated  to  him.     His  visual 
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word  defects  were  of  the  same  character  as  his  writmg  defects, 
although  at  the  earlier  stages  of  his  iUness  the  paralysis  of  his 
right  hand  was  a  barrier  to  the  bringing  of  this  point  out,  i.e.  he 
read  words  better  than  letters,  and  he  wrote  words  better  than 
single  letters.  This,  as  will  be  seen,  is  a  contrast  to  the  previous 
case,  where  the  patient  persistently  read  all  words  as  letters,  his 
reading  sounding  to  a  listener  as  if  he  was  spelling.  The  cases, 
however,  are  not  quite  the  opposite,  condition  to  each  other, 
because,  although  Case  1  apparently  spelled,  on  closer  investiga- 
tion it  was  found  that  he  could  not  invariably  read  letters  correctly. 
He  certainly  could  read  letters  better  than  even  small  words,  and 
only  a  few  small  words  could  be  read  by  him,  but  he  made  many 
mistakes  in  the  letters,  just  as  Case  2  could  not  read  all  words, 
but  still  seems  to  have  been  more  able  to  read  words  than  Case  1 
could  read  letters ;  and  conversely — Case  2  had  greater  difiBculty 
with  the  letters  than  Case  1  had  with  the  words.  The  one  case 
seems  to  have  been  a  more  complete  case  of  pictorial  visual 
aphasia  than  the  other,  but  what  escaped  obliteration  in  the  one 
case  seemed  to  have  been  entirely  obliterated  in  the  other ;  and 
what  was  most  completely  obliterated  in  the  one  case  almost 
escaped  in  the  other.  What  I  have  already  said  as  to  method 
and  manner  of  education  may,  however,  in  part  at  least,  explain 
the  difiference  between  the  two  cases. 

The  powers  of  writing  in  the  two  cases  bore  a  distinct  relation 
to  the  powers  of  reading,  a  condition  almost  invariably  present  in 
cases  of  pictorial,  visual  aphasia.  In  infra-pictorial  visual  aphasia, 
on  the  other  hand,  there  is  an  enormous  difiference  between  the 
ability  the  patient  possesses  of  reading,  and  the  ability  to  write, 
as  is  brought  out  by  Case  3,  which,  as  a  contrast  to  Case  2,  is  even 
more  complete  than  Case  1. 

The  case  was  published  by  me  elsewhere.^ 

Cask  3. — Infra-pictorial  visual  apTiasia  {cSeitS  verbale  pure) ;  word- 
blindness f  but  not  blindness  for  letters  or  figures;  ability  to  write  spontan- 
eously,  but  inability  to  read  what  she  had  written;  very  slight  and 
temporary  disturbance  of  the  object-seeing  faculty  ;  mind-blindness;  rapid 
and  complete  recovery. — M.  P.  8Bt  67,  was  engaged,  one  day  in  March 
1892,  writing  a  letter  to  a  friend,  when  she  suddenly  discovered  that  she 
could  not  see  the  words  distinctly,  and  that  after  she  wrote  a  sentence 
she  could  not  see  what  she  had  written.  She  thought  that  she  was 
losing  her  eyesight,  and  consulted  me  about  it.  Her  only  other  com- 
plaint was  that  she  had  difficulty  in  recalling  proper  names  and  noims, 
as  well  as  slight  impairment  of  her  memory  for  events.  The  friend  to 
whom  she  had  written,  on  receiving  her  letter,  wrote  back  and  asked 
her  what  was  wrong  with  her,  as  she  had  repeated  some  sentences  and 
words  in  the  letter.  Shortly  before  writing  this  letter,  on  her  servant, 
who  had  been  with  her  for  some  time,  coming  into  the  room,  she  turned 
to  a  friend  and  asked  '*  what  strange  woman  that  was."  In  a  few  minutes, 
>  ''Aphasia  and  the  Cerebral  Speech  Mechanism,"  1897,  p.  158. 
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however,  she  was  able  to  recognise  the  servant  and  every  other  object  about 
her,  and  never  had  a  return  of  this.  On  testing  her  eyesight,  I  found  that 
she  could  see  objects  quite  well,  that  she  saw  letters  well,  and  could  name 
them  slowly,  but  that  she  could  not  put  them  into  words.  When,  however, 
I  spelt  short  words  aloud  for  her,  she  could  pronounce  the  word  from 
the  soimd,  but  often  in  a  slow  and  disjointed  manner.  She  herself 
could  read  in  this  way,  namely,  by  reading  the  letters  aloud  and  pro- 
noimcing  the  word  from  the  soimd  of  the  letters,  but  this  could  only  be 
done  with  the  smaller  words.  She  could  write  voluntarily,  but  she 
could  not  read  what  she  had  written,  although  she  could  make  out  the 
letters  and  figures.  She  was  not  tested  as  to  copying  or  writing  to 
dictation.  She  could  hear  quite  well,  and  could  converse  quite  well,  so 
that  there  was  no  impairment  of  her  auditory  or  motor  word  centres. 
These  symptoms  persisted  for  two  or  three  days,  and  then  they 
gradually  passed  off,  so  that  in  three  weeks  she  had  quite  recovered, 
except  that  her  memory  was  slightly  impaired  for  a  little  longer  period. 
She  is  now,  seven  years  afterwc^ds,  in  fair  good  health,  and  has  had  no 
return  of  her  complaint.  The  answers  to  the  twelve  questions  would  be 
the  following: — (1)  She  could  hear  sounds.  (2)  She  could  hear  words 
spoken.  (3)  She  could  understand  words  spoken.  (4)  She  could  see 
objects,  etc.  (5)  She  could  not  see  words  (as  words),  written  or  printed, 
but  she  could  see  letters.  (6)  She  could  not  understand  words  written 
or  printed.  (7)  She  could  speak  voluntarily.  (8)  She  cotdd  repeat 
wonis  spoken.  (9)  She  could  not  read  words  aloud  (she  could  read 
letters).  (10)  She  could  write  voluntarily.  (11)  Probably  she  could 
write  to  dictation  (but  not  tested).  (12)  She  could  probably  copy  as  a 
drawing. 

The  most  outstanding  difference  between  this  case  and  the  two 
previous  ones  is  the  fact  that  the  patient  could  write  voluntarily  quite 
well,  although  she  could  not  read  what  she  had  written.  Her  powers 
of  writing,  indeed,  were  so  well  retained,  that  when  she  first  noticed 
there  was  something  wrong  she  had  actually  been  writing  a  letter,  and 
could  not  read  it  after  it  was  written,  although  there  is  evidence  in  the 
slight  mind-blindness  that  her  trouble  had  come  on  before  this.  In 
other  respects  the  case  more  closely  resembles  Case  1,  in  that  although 
she  could  not  read  words  she  could  read  letters  and  figures.  Case  2 
showed,  as  above  stated,  quite  the  opposite  condition,  namely,  blind- 
ness to  letters  but  not  to  words.  We  have  therefore,  in  these  three 
cases,  the  following  gradation  of  blindness : — (1)  Blindness  for  letters, 
but  not  for  words  and  sentences,  Case  2.  (2)  Blindness  for  words  and 
sentences,  but  not  for  letters.  Case  3.  (3)  Blindness  almost  complete 
for  words,  letters,  and  sentences.  Case  1. 

To  complete  the  picture,  the  following  case  showed  blindness 
for  sentences,  but  not  for  words  nor  letters.  The  case  will 
be  found  recorded  at  page  173  of  my  work  on  aphasia.  It 
was,  I  believe,  a  case  of  the  supra-pictorial  variety  of  visual 
aphasia,  a  form  that  I  have  not  seen  previously  recorded.  It  is 
specially  interesting  here,  when  placed  alongside  these  other 
clinical  varieties  of  visual  aphasia. 

Cask  4. — Hemiplegia;  supra-pictoi-ialf  vistud  aphasia  :  agraphia, — 
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E.  H.,  mi.  67,  was  seized  in  the  summer  of  1896  wiih  slight  difficulty  in 
speaking,  with  weakness  of  the  right  arm  and  leg.  For  some  months 
previously  he  had  been  treated  for  weak  and  irregular  action  of  the 
heart  The  hemiplegic  symptoms,  although  they  began  suddenly,  pro- 
gressed slowly  for  a  month  or  six  weeks,  when  he  had  lost  almost 
entirely  the  use  of  his  right  arm  and  leg.  His  difficulty  in  speaking, 
however,  rather  improved.  He  had  no  true  motor  aphasia,  the  difficulty 
in  speaking  being  due  to  dysarthria.  His  intelligence,  which  was 
slightly  dulled  at  first,  gradually  improved,  and  about  two  months  after 
the  onset  he  was  perfectly  intelligent,  and  took  a  great  interest  in  his 
business  and  all  around  him.  He  found,  however,  that  whilst  he  could 
understand  perfectly  what  was  read  and  spoken  to  him,  he  himself 
could  not  intelligently  read  a  book. 

He  said  to  his  wife  one  day  :  "  It  is  very  curious  that,  whilst  I  can 
understand  what  you  read  and  can  remember  it  well,  I  cannot  under- 
stand what  I  read  myself.  I  see  everything  quite  well,  and  can  see  the 
words  and  can  pronounce  the  words  aloud,  but  I  cannot  connect  them 
into  sentences."  On  being  tested,  it  was  found  that  practically  his 
statement  was  correct.  He  could  read  letters,  figures,  and  words, 
although  he  spoke  them  a  little  more  slowly  than  one  usually  reads. 

Occasionally,  with  a  long  word,  he  would  make  a  mistake  in  a 
syllable,  substituting  some  other  syllable  in  the  middle  for  the  proper 
one ;  but  he  usually  could  correct  himself.  For  instance,  he  was  asked 
to  read  aloud  the  following  sentence  from  a  paper : — "  Shires  and  Clydes- 
dales. Some  few  weeks  ago,  in  commenting — "  He  first  read.  Shires 
— and — Clydesdales,  Some — few — weeks —  ago — in — commuting — ; 
then  he  looked  at  the  last  word  again,  and,  after  two  attempts,  he 
said  commenting.  In  reading  he  heard  what  he  himself  said,  and 
understood  it.  He  could  thus  read  slowly  and  understand  what  he 
read,  but  the  understanding  of  sentences  was  done  entirely  through  the 
ears. 

He  could  spell  words  when  asked  to  with  the  greatest  ease,  and 
when  a  word  was  spelt  over  to  him  he  could  tell  what  it  was  at  once. 
He  had  very  slight  dysarthria  in  speaking. 

On  testing  his  powers  of  writing,  it  was  found  that  he  was  absolutely 
agraphic.  His  right  hand  was  paralysed,  and  so  could  not  be  tested ; 
but  when  asked  to  write  his  name  with  his  left  hand,  he  took  the  pencil 
and  was  about  to  begin  doing  so,  when  he  suddenly  found  that  he  could 
not,  and  said  so.  He  could  not  write  a  single  letter  of  the  alphabet 
He  was  then  asked  to  trace  an  A  in  the  air  with  his  left  forefinger  or 
hand,  and  he  could  not  do  so,  to  his  great  surprise.  Similarly,  with 
other  letters,  he  could  apparently  not  recall  their  shapes. 

The  patient  remained  in  much  the  same  condition  till  shortly  before 
his  death,  early  in  1897.     No  post-mortem  examination  was  made. 

This  last  case  is  an  unusual  one,  and  there  may  be  differences  of 
opinion  as  to  the  seat  of  the  lesion,  but,  as  a  contraet  to  the  other 
cases,  it  is  interesting.  It  is  perhaps  scarcely  right  to  put  sentence- 
blindness  on  the  same  level  as  word-  and  letter-blindness,  because 
of  the  rarity  of  the  ability  to  read  by  sentences,  as  I  previously 
pointed  out.    This  case  could  understand  what  was  read  to  him 
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and  spoken  to  him,  and  yet,  although  he  could  read  letters  and 
words,  he  could  not  understand  the  meaning  of  the  sentence  of 
which  they  formed  a  part  The  only  explanation  of  this  case  to 
my  mind  is,  that  there  was  an  interruption  in  the  communication 
between  the  word-seeing  centre  and  the  higher  associated  centres, 
or  between  the  word-seeing  centre  and  the  auditory  word  centre, 
whilst  the  auditory  word  centre  and  its  higher  associations  were 
intact. 

In  this  article  I  have  not  considered  mind-blindness  nor 
object-blindness,  which  are  also  varieties  of  visual  aphasia,  nor 
have  I  specially  referred  to  disorganisation  of  the  specialised 
visual  centres,  other  than  those  connected  with  the  speech  faculty 
— such  as  visual  amusia,  etc 

These  specialised  centres  are  liable  to  disturbances  of  a  kindred 
nature  to  those  affecting  the  word  and  letter  centres,  and  the 
symptoms  are  liable  to  vary  in  different  cases,  according  to  the 
seat  of  the  lesion,  the  sensorial  aptitude  of  the  individual,  and 
the  method  and  degree  of  education  of  the  special  centres 
affected. 


SOME    PRACTICAL    OBSERVATIONS    ON  'THE    EARLY 
DIAGNOSIS  OF  CANCER  OF  THE  STOMACH. 

By  CARSTAIRS  Douglas,  M.D.,  B.Sc.  (Edin,),  F.F.P.  &  S.(Glasg.), 
Professor  of  Medical  Jurisprudence,  Anderson's  College  Medical 
School;  Pathologist  to  the  Glasgow  Maternity  Hospital;  and 
Director  of  the  West  of  Scotland  Clinical  Research  Laboraiory. 

Most  of  us,  I  fancy,  will  be  disposed  to  agree  that  there  are  two 
diseases  in  particular  where  early  and  certain  diagnosis  is  of 
special  importance.  I  refer  to  phthisis  pulmonalis  and  cancer. 
In  the  former  we  may  hope  to  greatly  benefit,  even  to  cure  the 
patient,  by  putting  him  under  such  favourable  natural  conditions 
that  the  Bacillus  tuberculosis  can  make  no  fresh  inroads  on  his 
lung  tissue,  and  may  finally  be  disposed  of  altogether ;  while  in 
cancer  we  are  face  to  face  with  a  disease  which  can  be  eradicated 
by  no  other  known  means  than  the  knife,  and  then  only  if  it  is 
dealt  with  in  a  very  early  stage  of  its  progress.  I  do  not  mean 
by  this  to  say  that  a  well-developed  scirrhus  of  the  mamma  may 
not  be  removed  without  recurrence ;  but,  speaking  generally,  if  the 
victim  of  cancer  is  to  have  any  chance  at  all,  he  must  be  submitted 
early  to  operation. 

Now,  in  the  great  majority  of  instances,  the  task  of  making 
an  early  diagnosis  devolves  upon  the  shoulders  of  the  general 
practitioner,  and  we  are  therefore  bound  to  make  use  of  every 
possible  means  of  enlightenment  when  such  a  momentous  issue 
is  at  stake.  A  medical  man  may  make  an  erroneous  diagnosis 
between  chronic  rheumatism  and  chronic  gout,  without  any  harm 
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resulting  to  his  patient ;  he  may  pronounce  a  man  to  have  chronic 
bronchitis  and  overlook  an  accompanying  emphysema,  without 
subjecting  his  patient  to  any  special  risks,  or  bringing  discredit 
on  his  own  powers ;  but  the  overlooking  of  a  malignant  tumour, 
or  the  failure  to  diagnose  the  same,  may  be  fraught  with  the 
most  grave  consequences  to  the  sufferer,  and  may  subject  the 
unfortunate  practitioner  (as  it  has  done  before  now)  to  bitter 
recrimination  and  reproach  from  the  patient  or  his  friends. 

Apart  from  the  general  practitioner,  it  is  the  physician  rather 
than  the  surgeon  who  is  the  more  likely  to  see  cases  of  gastric 
cancer  in  an  early  stage  of  their  life-history,  and  it  is  to  this  form 
of  malignant  disease  that  I  desire  to  direct  attention,  with  special 
reference  to  the  question  of  making  an  early  diagnosis. 

A  very  general  feeling  exists,  in  spite  of  Dr.  Newsholme's 
assurances  to  the  contrary,  that  cancer  is  increasing  in  this 
country,  and  personally  I  lean  to  that  opinion.  Against  this,  it 
it  alleged  that  the  increase  is  only  apparent,  not  real,  owing  to 
more  exactness  in  death  certification,  greater  skill  in  diagnosis,  and 
more  frequent  confirmation  of  opinion  by  post-mortem  examina- 
tion ;  and  also  to  the  fact  that,  with  a  lessening  infantile  and  child 
mortality,  more  persons  live  to  the  cancerous  age,  e,g,  from  40  to  60 
years,  and  that  therefore  there  are  more  deaths  per  million  of  the 
living  population  from  this  cause.  But,  allowing  for  all  this,  the 
conviction  is  borne  in  upon  one,  and  is  supported  by  facts,  that 
cancer  is  actually  increasing  as  a  cause  of  death,  and  cancer  of  the 
stomach  takes  a  leading  place  in  this  connection. 

That  being  so,  we  are  not  likely,  under  any  circumstances,  to 
have  diminished  facilities  for  seeing  this  class  of  ailment,  and  it 
therefore  behoves  us  to-  avail  ourselves  of  all  the  means  within 
our  reach  to  make  our  diagnosis  here  very  early,  for  it  is  only  by 
doing  so  that  we  can  offer  the  patient  any  degree  of  hope  from 
surgical  interference,  at  least  as  far  as  radical  care  is  concerned. 
Mayo  Robson,  in  his  recently  delivered  Hunterian  Lectures  on 
the  "  Surgery  of  the  Stomach,"  says  that  "  cancer  of  the  stomach 
qud  cancer  is  more  favourable  for  radical  treatment  than  cancer 
of  the  breast  or  of  the  tongue  " ;  and  he  also  insists  on  the  fact 
that  the  earlier  these  cases  are  seen  by  the  surgeon  the  greater 
chance  there  is  of  real  good  being  done.  I  emphasize  these  words, 
meaning  by  them  a  radical  cure,  for  in  many  cases  where  surgical 
treatment  is  adopted  it  is  found  that  the  disease  is  too  far 
advanced  for  anything  but  a  gastrostomy  to  prevent  the  patient 
dying  of  starvation.  He  will,  of  course,  although  temporarily 
relieved,  die  eventually  (usually  within  a  year)  of  local  spread  of, 
or  metatases  from,  the  primary  tumour. 

In  considering  in  detail  the  early  diagnosis  of  cancer  of  the 
stomach,  we  may  marshal  our  facts  under  three  heads — (1)  The 
etiological  factor;  (2)  the  symptomatic  factor;  and  (3)  the 
objective  signs  or  physical  diagnosis. 
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1.  The  Etiological  Factor. — Under  this  we  may  consider 
various  points,  such  as  age,  sex,  pre-existing  stomach  disease, 
habits  regarding  food  and  drink,  occupation,  and  so  forth.  As  a 
matter  of  fact,  we  gain  little  positive  helpful  information  from  the 
etiological  factor.  Males  are  certainly  attacked  more  frequently 
than  females,  various  authorities  giving  such  ratios  as  5  to  1, 
2  to  1,  5  to  4,  and  so  on.  In  general,  the  subjects  of  cancer  of 
the  stomach  are  men  at  least  twice  as  often  as  they  are  women. 

The  great  majority  of  cases  occur  in  persons  between  40  and 
60  years  of  age.  Of  the  last  ten  cases  I  have  personally  observed, 
nine  were  within  these  age-limits,  and  of  the  total  number  seven 
were  males  and  three  females.  No  doubt  cancer  of  the  stomach 
does  occur  at  earlier  ages,  but  it  does  not  appear  to  do  so  as 
frequently  as  does  malignant  disease  of  the  uterus,  for  example. 

With  reference  to  pre-existing  disease  of  the  stomach,  it  is  the 
exception  rather  than  the  rule  to  meet  with  this.  It  is  believed 
that  a  small  percentage  of  cases  of  gastric  ulcer  eventually  show 
malignant  degeneration,  and  I  saw  a  very  typical  instance  of  this 
lately,  where  the  autopsy  revealed  the  presence  of  a  deep,  well- 
formed  gastric  ulcer,  surrounded  by  a  ring  of  dense  malignant 
infiltration,  but  there  is  little  to  support  the  idea  that  there  is 
any  causal  connection  between  the  two  conditions.  Again,  sub- 
jects of  gastric  cancer  may  certainly  show  evidence  of  associated 
gastric  catarrh,  but,  as  a  rule,  there  is  not  a  history  pointing  to 
the  continued  presence  of  the  latter  before  the  characteristic 
symptoms  of  cancer  appear. 

Can  we  ascribe  the  development  of  malignant  disease  of  the 
stomach  directly  to  food  errors?  This  must,  I  think,  be  answered 
in  the  negative.  Dietetic  faults  are  certainly  potent  in  determin- 
ing the  onset  and  fostering  the  progress  of  such  stomach  diseases 
as  gastric  catarrh,  gastric  ulcer,  and  dilatation,  but,  as  I  have 
pointed  out,  cancer  of  the  stomach  does  not,  as  a  rule,  follow 
other  diseases  of  that  viscus,  and  it  has  not  been  found  possible 
to  ascribe  it  directly  to  any  particular  article  of  food  or  mode  of 
living.  While  referring  to  the  question  of  feeding,  it  is  interesting 
to  note  that  Sir  William  Banks,  in  the  Lettsomian  Lectures  of 
this  year,  is  very  strongly  of  opinion  that  the  increase  of  cancer 
in  this  country  is  due  to  the  large  quantity  of  nourishing  and 
stimulating  food  consumed  by  so  large  a  proportion  of  the  com- 
munity. He  adduces  various  interesting  arguments  in  support  of 
what  he  calls  the  "  over-nutrition  "  theory  of  cancer,  pointing  out, 
among  other  things,  that  those  showing  the  highest  mortality 
rates  for  this  disease  are  such  persons  as  commercial  travellers, 
coachmen,  butchers,  innkeepers,  brewers,  etc.— precisely  the  class 
of  persons  who,  as  a  rule,  eat  too  much  and  take  little  exercise. 
This  general  statement  applies,  of  course,  to  cancer  in  all  locaUties, 
the  stomach  merely  sharing  with  the  other  organs  in  the  general 
proclivity. 
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On  the  whole,  then,  little  information  of  real  clinical  value  can 
be  gained  fi*om  what  we  may  call  the  etiological  factor. 

2.  The   Symptomatic  Factor. — The  symptoms  of  malignant 
disease  of  the  stomach  vary  considerably,  very  much  more  so  than 
when  the  organ  is  the  seat  of  an  ulcer.     In  general,  the  patient, 
on  seeking  advice,  states  that  for  some  weeks  (or  more  frequently 
months)  past  he  has  suffered  from  dyspepsia,  characterised  by 
uneasiness  after  eating,  acidity,  eructations,  and  subsequently 
vomiting.    He  states  that  the  vomiting  did  not  relieve  the  stomach 
in  the  way  he  had  hoped  it  might.    As  time  proceeded,  he  felt,  not 
only  uneasiness,  but  j^in,  of  a  gnawing,  dragging  description, 
sometimes  referred  directly  to  the  stomach,  sometimes  radiating 
towards  the  back.     The  vomiting  meanwhile  continued,  occurring 
not  only  after,  but  between,  meals,  and  he  notes  that  the  vomited 
matter,  which  at  first  consisted  of  partially  digested  food,  pre- 
sented one  day  a  peculiar  brown  and  grumous  appearance.    This 
was  the  first  indication  of  hcRmorrhage,  and  it  is  worth  while 
bearing  in  mind  two  points  in  this  connection — (1)  That  in  most 
cases  of  cancer  of  the  stomach,  vomiting  exists  for  some  time 
before  any  blood  is  observed  in  the  vomitus ;  and  (2)  that  the 
bleeding  is,  as  a  rule,  scanty  (as  if  a  slow  oozing  took  place  from 
the  mucosa),  and  the  blood  much  altered  in  colour  and  appear- 
ance.    Later  on,  it  may  happen  that  our  patient  notices  a  further 
change  in  the  material  vomited.     He  finds  that  the  stomach  does 
not  empty  itself  so  frequently,  but  that,  when  it  does  reject  its 
contents,  much  larger  quantities  are  brought  up  than  in  the  earlier 
weeks  or  months  of  his  illness,  and  the  vomited  matter  is  largely 
fluid,  has  a  sour  smell  and  a  yeasty  appearance.    This  indicates 
that  malignant  stricture  has  taken  place  at  the  pylorus,  and  that 
gastri-ectasis  (or  dilatation)  has  subsequently  ensued. 

Meantime  the  pain  has  continued  with  greater  or  less  severity, 
being  aggravated  by  the  ingestion  of  food ;  but  we  find  that  very 
soon  the  desire  for  food  leaves  the  patient,  and  so  anorexia 
becomes  a  distinct  symptom.  Thirst  may  be  present  or  not ;  it  is 
usually  most  marked  where  dilatation  and  fermentation  occur. 
On  making  inquiries  regarding  the  bowels,  it  is  found  that  con- 
stipaiion  is  present  in  a  very  distinct  degree. 

There  is  one  very  striking  symptom  which  has  occasioned  the 
patient  more  uneasiness  of  mind  than  his  gastric  sensations  (at 
least  in  the  early  stages  of  the  disease),  and  that  is  a  progressive 
and  serious  toss  of  weight  with  accompanying  failure  of  strength. 
A  man  with  cancer  of  the  stomach  can  easily  drop  3  stones  in 
three  months ;  and  so  striking  is  this  feature  of  the  disease,  that 
one  should  always  suspect  malignant  disease  when  a  man  of  say 
50  or  60  years  complains  of  this,  and  of  associated  symptoms  of 
dyspepsia.  There  ia  probably  no  other  form  of  cancer  where 
emaciation  is  so  striking  as  in  cancer  of  the  stomach,  even  while 
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the  patient  is  still  taking  a  reasonable  amount  of  food,  not  suffer- 
ing much  pain,  and  not  bleeding  from  the  organ. 

The  loss  of  energy  and  the  feeling  of  general  weakness  are 
proportionate  to  the  emaciation. 

In  summarising  the  leading  symptomatic  indications,  we  may 
note  that—^l)  Nausea,  feeble  digestion,  and  vomiting  generally 
precede  hsematemesis.  (2)  Pain  is  often  present  early,  is  fre- 
quently constant  in  character,  is  aggravated  by  the  ingestion  of 
food,  and  is  not  relieved  by  vomiting.  (3)  Loss  of  flesh,  with  con- 
comitant loss  of  bodily  vigour,  often  forms  an  early  and  striking 
symptom.  (4)  Haemorrhage,  when  it  does  occur,  is  usually  scanty 
and  irregular,  and  the  blood  is  much  altered.  (5)  Appetite 
rapidly  fails,  the  patient  often  losing  all  desire  for  food,  and  show- 
ing no  sense  of  hunger,  such  as  is  present  so  frequently  in  gastric 
ulcer,  where  the  patient  wishes  to  eat  but  fears  to  do  so. 

3.  The  PHYSiCiiL  Examination. — (a)  Before  proceeding  to 
local  examination,  it  is  well  to  consider  the  general  appearance  of 
the  patient     I  have  already  referred  to  the  early  emaciation 
which  accompanies  the  loss  of  energy,  but  in  addition  to  this 
there  is  often  a  striking  alteration  in  the  colour  of  the  skin.    At 
first  the  complexion  is  sallow  or  dark ;  later  on  a  pallor  becomes 
blended  with  this,  so  that  the  skin  is  of  a  whitish  yellow  or 
lemon  tint.    This  is  frequently  observed,  and  often  leads  one  to 
suspect  the  possibility  of  pernicious  ansemia.    The  cachectic  state 
is  one  usually  present  in  gastric  cancer ;  one  may  see  a  ruddy  and 
well-nourished  woman  with  a  mammary  scirrhus  of  considerable 
size,  but  in  malignant  disease  of  the  stomach  we  almost  invariably 
find  distinct  evidence  of  the  deterioration  of  the  blood.    Not  only 
is  there  cachexia,  but  there  is,  as  a  part  of  it,  a  notable  anaemia. 
The  red  cells  may  be  reduced  to  3,000,000  per  cmm.  or  below 
this,  the  haemoglobin  to  25-30  per  cent.,  while  the  leucocytes 
show  a  normal  count,  or  may  be  increased.    Cabot  states  that  a 
leucocytosis  is  usual  in  cancer  of  the  stomach,  and  absent  in 
gastric  catarrh,  ulcer,  and  dilatation.    But  in  ten  cases  examined 
ktely  I  only  found  the  leucocytes  increased  in  four,  the  aver^ 
counts,  while  fasting,  being  11,000,  11,100,  11,520,  and  18,000 
per  cmm. 

Schneyer  a  few  years  ago  called  attention  to  the  fact  that  the 
normal  digestion  leucocytosis  which  occurs  in  health  was  very 
frequently  absent  in  cancer  of  the  stomach,  and  suggested  that 
this  might  be  made  use  of  in  the  diagnosis  of  doubtful  cases. 
Acting  on  this,  Hartung  investigated  this  point  in  ten  cases,  and 
states  he  got  positive  results  in  all,  i,e,  that  no  leucocytosis 
occurred  two  to  three  hours  after  a  proteid  meal,  where  the 
patient  suffered  from  gastric  cancer.  I  made  observations  on  this 
point  in  nine  cases,  and  found  no  digestion  leucocytosis  in  five, 
while  it  was  found  in  a  more  or  less  distinct  degree  in  four.  It  is 
to  be  feared,  therefore,  that  no  positive  reliance  can  be  placed  on 
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this,  fidthough  a  case  showing  absence  of  the  leucocytosis  in  con- 
junction with  other  indications  might  lead  ns  to  suspect  the 
presence  of  malignant  disease. 

(b)  Local  examination  of  the  abdomen, — (1)  Inspection. — If  a 
tumour  be  so  distinct  that  it  can  be  observed  as  a  prominence 
in  the  epigastric  or  hypochondriac  regions,  then  it  is  well  past  the 
early  stages  of  its  evolution,  and  can  be  still  more  rapidly  detected 
by  palpation.  But  there  is  one  phenomenon  which  can  be  detected 
by  the  eye,  and  which  may  at  once  arouse  in  our  minds  the 
suspicion  that  all  is  not  right — I  refer  to  the  presence  of  the 
peristaltic  wave.  It  may  evince  itself  in  a  rippling  movement, 
travelling  across  the  epigastrium  from  left  to  right ;  or  the  stomach 
as  a  whole  may  suddenly  grow  prominent  and  tense,  projecting 
forwards  against  the  anterior  parietes,  so  that  its  contour  becomes 
clearly  visible.  The  presence  of  peristalsis  is  always  most  notice- 
able in  pyloric  cancer,  and  may  afiford  a  valuable  clue  to  the 
nature  of  the  case.  I  saw  a  striking  example  of  this  about 
eighteen  months  ago,  in  the  case  of  a  patient  who  showed  peri- 
staltic movement  in  a  distinct  degree  weeks  before  it  was  possible 
to  pronounce  an  opinion  positively  as  to  the  presence  of  a 
tumour. 

(2)  Palpation. — Of  all  the  usual  methods  of  clinical  examina- 
tion, this  is  the  most  reliable  in  this  particular  class  of  cases. 
The  patient  should  always  lie  in  the  dorsal  position,  with  the 
knees  flexed,  the  shoulders  slightly  raised,  and  the  mouth  open. 
Examination  must  be  conducted  systematically  all  over  the 
abdomen,  both  with  the  hand  laid  flat  on  the  surface,  and  by  the 
method  termed  ''  dipping."  In  the  latter,  the  great  point  aimed 
at  is  to  take  the  abdominal  walls  by  surprise  as  it  were,  and  so  to 
bring  the  finger-tips  against  any  subjacent  hard  structure  before 
the  muscles  have  time  to  contract.  It  is  by  the  process  of 
''dipping,"  too,  that  one  ascerttdns  the  presence  of  fluid  in  a 
dilated  stomach. 

In  connection  with  palpation,  we  all  know  how  apt  we  are  to 
fancy  we  detect  a  tumour  deep,  let  us  say,  in  the  right  hypo- 
chondrium,  because  we  fancy  we  ought  to  feel  one  there.  Even 
when  we  cannot  persuade  ourselves  that  we  do  feel  a  tumour, 
we  are  only  too  ready  to  murmur  something  about  "  an  ill-defined 
resistance."  There  is  no  doubt  that  the  tonicity  of  the  recti  abdo- 
minalis  may  make  a  satisfactory  examination  almost  impossible, 
and  therefore  I  would  urge  that  in  all  cases  of  doubt  the  patient 
should  be  anaesthetised  and  properly  examined  once  for  all.  Scir- 
rhus  of  the  pylorus,  the  commonest  tumour  found,  may  evidence 
itself  as  an  egg-shaped,  round,  or  sausage-like  mass,  in  varying 
positions.  Sometimes  it  lies  high  up,  close  under  the  costal 
margin;  in  other  cases  it  may  be  situated  several  inches  lower 
down.  The  long  axis  of  the  mass  may  be  directed  vertically, 
horizontally,  or  transversely.    This  refers  specially  to  pyloric 
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tumours ;  if  the  neoplasm  be  in  the  body  of  the  stomach  or  to- 
wards the  cardia,  it  usually  feels  smooth,  firm,  and  rounded,  and 
if  of  any  size,  may  readily  be  confounded  with  an  enlarged  spleen. 
Cancer  of  the  cardiac  orifice  of  the  gullet  lies  too  deep  and  too 
much  under  the  costal  cartilages  to  admit  of  palpation,  unless  it 
be  grossly  large. 

One  word  of  caution  with  reference  to  palpation.  In  evpry 
instance  the  greatest  care  should  be  taken  that  the  bowels  have 
been  well  emptied.  I  have  on  more  than  one  occasion  palpated  a 
faecal  mass  in  the  upper  part  of  the  abdomen,  which  had  all  the 
characteristics  of  a  tumour,  and  this  even  after  a  purge  had  been 
administered  and  had  had  due  effect.  What  I  wish  to  draw  attention 
to  is,  that  these  hard  cylindroid  accumulations  sometimes  resist 
the  effect  of  one  good  aperient  dose,  and  the  physician  should 
exercise  caution,  and  satisfy  himself  that  the  intestinal  tract  is 
really  empty  before  coming  to  a  decision. 

(3)  Percussion, — This  is  of  little  avail  in  the  early  diagnosis  of  a 
tumour,  for  the  latter  can  generally  be  detected  by  the  finger-tips 
before  any  alteration  of  the  percussion  note  is  apparent.  It  may 
occasionally  be  of  value  in  cases  where  one  suspects  malignant 
disease  of  the  cardiac  orifice  of  the  stomach ;  under  such  circum- 
stances, where  palpation  cannot  be  utilised,  an  impairment  of  the 
note  over  the  lower  part  of  the  sternum,  and  especially  close  to 
the  left  border,  may  siiggest  the  presence  of  a  tumour. 

(4)  AuscultcUion  and  aiLscuUcUory  pertyussion, — The  former  is 
of  little  use  here ;  the  latter  is  helpful  as  a  means  of  mapping  out 
the  stomach,  though  it  can  give  little  positive  information  regard- 
ing a  cancerous  growth.  It  is  most  easily  performed  by  placing 
a  stethoscope  (with  a  fairly  long  stem)  just  to  the  left  side  of  the 
ensiform  cartilage,  where  it  is  practically  certain  to  lie  over  the 
stomach,  and,  while  the  ear  is  applied  to  it,  performing  gentle 
percussion  in  a  radiating  manner  from  the  instnunent  outwards. 
The  change  of  note,  as  we  pass  from  stomach  to  colon,  etc.,  enables 
us  to  map  out  the  organ  with  considerable  accuracy.  The  stomach 
is  usually  of  about  normal  size  in  pyloric  cancer  till  dilatation 
begins,  is  normal  or  slightly  enlarged  in  cancer  of  the  body,  and 
is  shrunken  in  malignant  stricture  at  the  oesophageal  orifice. 

(c)  Chemical  eaximination  of  the  stoma^ch  contents, — In  all 
doubtful  cases  this  should  be  made  a  part  of  routine  work ;  we 
may  on  occasion  utilise  vomited  matter  for  this  purpose,  or,  better 
still,  may  withdraw  the  stomach  contents  by  the  syphon  tube,  one 
hour  after  a  simple  test-meal,  such  as  a  couple  of  ounces  of  bread 
and  a  glass  of  water.  If  digestion  is  still  fairly  good,  a  meal  of  meat, 
bread,  and  water  may  be  given,  and  the  stomach  emptied  two  and 
a  half  hours  thereafter.  Almost  all  clinicians  agree  that  in  the  large 
majority  of  cases  of  cancer  of  the  stomach,  free  hydrochloric  add 
is  absent  a  couple  of  hours  after  a  test-meal,  while  in  many  cases 
it  is  foimd  that  lactic  acid  has  taken  its  placa    It  is  to  be  remarked, 
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however,  that  lactic  acid  is  not  itself  an  indication  of  malignant 
disease ;  its  presence  is  simply  determined  by  the  absence  of  the 
hydrochloric  acid,  and  consequent  loss  of  the  antiseptic  power  of 
the  latter.  The  following  results,  reproduced  from  an  already 
published  paper,  indicate  the  kind  of  information  that  may  be 
gained.  No.  1  was  a  case  of  cancer  with  no  dilatation  (very  low 
acidity  and  no  free  HCl) ;  No.  2  was  a  case  of  cancer  pltis  dilata- 
tion (high  acidity,  no  free  HCl,  but  organic  acids  present) ;  No.  3 
was  a  patient  with  bacterial  fermentation,  and  no  malignant 
disease  (full  acidity,  free  HCl  present,  and  also  organic  acids). 
Cases  1  and  2  died  shortly  after  this  examination : — 


1806. 

Ko.  l-«th  May. 

No.2-2l8tM»y. 

No.  S-S7th  June. 

Cancer. 

Cancer. 

DUaUtion. 

Reaction      .     .     . 

Reacts  slightly  to 

Reacts   to    litmus 

Reacts    to    litmus 

litmus ;  negative 

and  CoDgo-red. 

and  Coitgo-red. 

1 

to  Congo-red. 

,  Total  acidity   .     . 

029  per  cent 

•375  per  cent 

*S65  per  cent 

Free  HCl     ..     . 

Absent 

Absent 

Present  (distinct). 

Lactic  acid  .     .     . 

Do. 

Present  (distinct). 

Present 

Volatile      organic 
acid 
1  Peptones     .     .     . 

Do. 

Present  (butyric). 

Present  (a  trace). 

Present  (scanty). 

Present 

Present 

Sugar     .... 

Present. 

Do. 

Present  (a  trace). 

Starch     .... 

Absent 

Do. 

Absent 

Blood     .... 

Do. 

Absent 

Do. 

BUc 

Do. 

Do. 

Do. 

Pepsin    .... 

Feeble  in  action. 

Absent  or  inactive. 

Feeble  in  action. 

(d)  In  conclusion,  if  the  physician  find  that  a  stomach  case  is 
not  improving  under  general  medicinal  and  dietetic  treatment, 
and  if  the  symptoms  be  such  as  to  awaken  a  grave  suspicion  of 
malignancy,  while  at  the  same  time  it  is  not  possible  to  make  a 
positive  diagnosis,  I  think  he  should  call  the  surgeon  to  his  aid, 
and  seek  for  enlightenment  by  an  exploratory  incision.  At  the 
Edinburgh  Meeting  of  the  British  Medical  Association,  Dr. 
Crawford  Renton  laid  special  stress  on  this  point,  and,  while 
deprecating  the  careless  use  of  this  procedure,  emphasized  its 
value  in  doubtful  cases.  As  he  remarked,  two  good  results  may 
follow :  either  the  surgeon  does  discover  a  tumour  which  may  be 
amenable  to  operative  treatment,  curative  or  palliative ;  or  else  it 
may  happen  that  nothing  positive  is  discovered,  and  yet  in  some 
inexplicable  way  the  simple  making  of  an  incision  produces,  as 
Dr.  Benton  terms  it,  "some  change  of  government,"  and  the 
patient  finds  that  his  symptoms  are  relieved.  In  all  cases,  if  any 
hope  is  to  be  held  out  to  the  subject  of  cancer  of  the  stomach, 
surgical  interference  must  take  place  early,  and  if  the  physician 
fail  to  make  a  certain  diagnosis,  after  using  the  means  I  have 
indicated,  the  state  of  affairs  should  be  clearly  laid  before  the 
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patient,  and,  his  consent  having  been  obtained,  the  surgeon  ought 
to  be  called  to  our  help,  with  powers  granted  him  to  deal  as  he 
considers  best  with  whatever  condition  may  present  itself. 

(Most  of  the  cases  referred  to  were  studied  in  the  Western 
Infirmary,  where,  through  the  kindness  of  Dr.  Finlayson,  oppor- 
tunities were  readily  accorded  me  for  this  purpose.) 


OBSERVATIONS  ON  THE  EXCRETION  OF  NITROGEN 
IN  RHEUMATOID  ARTHRITIS.^ 

By  William  Bain,  M.D.,  M.R.C.P.,  Harrogate. 

From  the  Physiological  Laboralory,  Leeds, 

Recorded  observations  on  the  excretion  of  the  nitrogenous  waste 
products  in  rheumatoid  arthritis  are  very  few  in  number.  I  have 
been  unable  to  trace  more  than  two  references.  Dr.  Archi- 
bald Garrod,  in  his  treatise  on  rheumatism,  states  that  Angel 
Money  has  observed  excessive  variations  in  the  amount  of  urea 
and  uric  acid  excreted,  and  also  that  Drachmann  has  noted  a 
diminution  in  the  amoimt  of  phosphates;  and,  secondly,  von 
Jaksch  makes  a  general  statement  to  the  effect  that  uric  acid  is 
diminished  in  chronic  arthritis.  With  the  hope  of  adding  to  our 
scanty  knowledge,  I  have  examined  the  urine  of  the  following  case 
of  rheumatoid  arthritis,  and  must  thank  Dr.  Barrs  for  affording 
me  the  opportunity  of  doing  so. 

Cask  1. — G.  S.,  a  labourer,  set  27,  was  readmitted  into  the  Leeds 
General  Infirmary  on  25th  September  1899.  He  was  a  small,  delicate- 
looking  man,  with  the  following  past  history.  Seven  years  previously 
he  had  injured  his  right  knee,  recovery  ensuing  within  a  month ; 
nevertheless  he  ascribed  his  immediate  condition  to  that  injury.  Two 
years  later  the  other  knee  became  painful,  and  gradually  increased  in 
size.  Four  years  subsequently  he  was  an  in-patient  under  Dr.  Barrs, 
when  both  knees  were  foand  to  be  affected,  the  right  more  than  the 
left  On  readmiBsion  at  the  time  of  observation,  his  condition  was  as 
follows: — The  temporo-maxillary  joint  was  slightly  affected.  Both 
ankle-joints  were  enlarged,  the  malleoli  being  chiefly  affected,  and  move- 
ment was  curtailed.  The  bases  of  the  first  and  second  metatarsal  bones 
of  right  foot  were  thickened.  Both  knee-joints  were  very  much  en- 
larged, especially  the  internal  condyles  of  the  femurs.  In  the  right, 
fluctuation  could  be  detected,  and  there  was  distinct  lipping  of  the 
femur  and  patella.  There  was  considerable  wasting  of  muscles,  the 
extensors  of  the  knee  being  apparently  more  atrophied  than  the  flexorp. 
The  right  great  trochanter  was  enlarged,  the  left  less  markedly.  In  the 
hands  there  was  some  basal  enlargement  of  all  the  middle  phalanges. 
Marked  wasting  of  the  interossei  muscles  was  noticeable,  with  ulnar 
deviation  of  the  digits.  Finally,  both  wrists,  both  elbows,  and  the 
spinous  processes  of  the  lumbar  and  lower  dorsal  vertebrae,  were 
involved. 

*  This  paper  was  read  at  a  meeting  of  the  London  Pathological  Society. 
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The  urine  was  acid  in  reaction,  and  free  from  albumin  and 
albmnose.  The  analysis  of  the  urine  included  the  determination 
of  the  total  daily  execretion  of  urea,  uric  acid,  phosphorus  pent- 
oxide,  ammonia,  purin  bases,  and  lactic  acid. 

Method  of  analysis, — The  urea  was  estimated  by  the  hypobro- 
raite  method  and  uric  acid,  both  by  Hopkins*  and  Salkowki's  pro- 
cesses. Schlosing's  method  was  adopted  for  ammonia,  and  titration 
by  uranium  nitrate  for  P2O5.  The  alloxur  bases  were  estimated 
by  Salkowski's  recent  method,  described  in  this  Journal  last  year.^ 

In  estimating  lactic  acid,  the  urine  was  acidulated  with 
sulphuric  acid  and  then  precipitated  by  barium  hydrate.  The 
baryta  was  precipitated  by  passing  a  stream  of  carbonic  acid  gas 
through  the  solution,  which  was  then  filtered,  and  the  filtrate 
evaporated  to  a  thin  syrup  over  a  water  bath,  the  temperature  of 
the  bath  not  exceeding  70''  C.  About  ten  voliunes  of  alcohol  were 
gradually  added  to  the  syrupy  fluid  and  then  evaporated.  This 
was  repeated,  and  afterwards  phosphoric  acid  added  to  the  residue, 
which  was  then  extracted  for  twenty-four  hours  with  an  excess  of 
ether  in  Schwartz's  apparatus.  The  ethereal  solution  having  been 
evaporated,  a  watery  solution  of  the  residue  was  obtained,  which 
was  then  submitted  to  Uffelmann's  test. 

The  patient  was  on  the  following  diet  for  three  days  before 
beginning  the  examination  of  the  urine : — 

Tea,  2  pints ;  bread  and  butter,  8  oz. ;  milk,  1  pint.  Dinner,  IJ^  lb., 
including  4  oz.  meat. 

The  results  obtained  by  the  methods  mentioned  are  here 
tabulated : — 

Table  shoming  tlie  Analytical  Details  of  the  Urine  in  the 
TiPentyfour  Hours. 


Date. 

Total 

Quantity 

inc.c. 

Urea 

in 

Orms. 

Uric  Acid 

in 

Orms. 

P,0, 

in 
Onus. 

Alloxur 

Bases 

in  Orms. 

Ammonia 

in 

Orms. 

Lactic 
Acid. 

October  21    . 

1185 

19-70 

0-228 

0-858 

0-027 

0-386 

„       22    . 

1040 

20-80 

0-236 

0-926 

0  029 

0-300 

„       23     . 

1495 

20-96 

0-294 

1-04 

0-031 

0-430 

Absent. 

„       24     . 

1300 

18-2 

0-234 

0-912 

0  044 

0-265 

Absent 

„       25     . 

1150 

16-675 

0-247 

0-940 

0-037 

0-276 

Absent 

„       26    . 

1140 

18-24 

0-371 

1-25 

0-041 

0-310 

„       27     . 

1340 
1235 

17-42 

0-256 
0-266 

0-977 
0-986 

0-028 
0-033 

0-810 

Absent. 

Averages  .     . 

18-856 

0-397 

*  Edin,  Med.  Jauni.,  1899,  vol.  vi.  p.  834. 
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There  are  two  points  in  the  history  of  this  case  to  which 
reference  may  be  made.  The  first  is  the  possibility  of  a  causative 
relation  between  the  injury  and  the  disease.  As  a  rule,  the 
influence  of  injury  is  more  marked  in  the  localised  than  in  the 
polyarticular  variety  of  the  affection;  and,  further,  the  injured 
joint  is  usually  the  part  where  the  disease  first  manifests  itself. 
In  this  case  the  opposite  knee  was  primarily  involved.  If  there 
is  any  etiological  connection,  it  is  difficult  in  the  case  under  con- 
sideration to  understand  the  sequence  of  events,  except  on  the 
hypothesis  that  the  remote  effect  resulted  from  nervous  perturba- 
tion. Such  a  supposition  is  not  necessarily  antagonistic  to  the 
theory  of  a  microbic  origin.  The  second  point  is  the  effusion 
which  was  noticed  in  the  right  knee-joint.  Some  authorities. 
Senator  for  instance,  affirm  that  the  fluid  contents  of  the  articular 
are  never  increased,  but  almost  always  diminished.  This  is  a 
matter  with  regard  to  which  most  English  and  Continental 
authorities  are  at  variance. 

Regarding  the  examination  of  the  urine,  there  was  a  diminution 
in  the  excretion  of  uric  acid  and  P2O5.  It  is  stated  that  in 
healthy  individuals  the  excretion  of  uric  acid  varies  from  0-3  to 
1*2  grm.  Although  I  have  examined  the  urine  of  a  moderately 
large  number  of  healthy  people,  I  have  never  met  with  an 
excretion  below  0*4  grm.  The  normal  relationship  between  the 
uric  acid  and  alloxur  bases  was  not  disturbed. 

As  to  the  phosphates,  they  are  reported  to  vary  in  health 
between  wide  Umits,  namely,  from  1  to  8  grms.  It  will  be  noted 
that  the  minimum  was  slightly  exceeded,  and,  as  a  further  point 
of  interest,  that  the  slight  variation  in  their  excretion  closely 
followed  that  of  the  uric  acid. 


OPTIC  NEURITIS  IN  CHILDREN:  A  CLINICAL  NOTE. 

By  Leslie  Buchanan,  M.B.,  Assistant  Surgeon  and  Pathologist, 
Glasgow  Eye  Infirmary. 

For  a  few  years  past  the  writer's  attention  has  been  specially 
drawn  to  the  subject  of  optic  neuritis,  present  or  past,  in  children. 
Several  cases  have  been  seen,  especially  in  the  course  of  private 
work,  in  which  a  child,  showing  no  evidence  of  present  bad  health, 
suffers  from  atrophy  of  the  optic  nerves ;  or,  again,  in  which  a 
child,  with  but  slight  signs  of  disease,  has  moderately  acute  optic 
neuritis.  This  was  rather  puzzling  at  first;  but  soon  it  was 
noticed  that  almost  all  such  cases  showed  more  or  less  marked 
enlargement  of  the  cervical  glands,  which  fact  acted  as  an 
indication. 

The  writer  has  now  seen  so  many  cases  of  children  and  young 
people  in  whom  optic  neuritis,  present  or  past,  is  associatea  with 
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enlargement  of  the  cervical  glands,  that  he  has  thought  it  a  fit 
subject  for  brief  consideration. 

In  the  first  place,  it  may  be  said  that  the  optic  neuritis  here 
indicated  must  be  distinguished  from  that  seen  in  cases  in  which 
there  are  refractive  errors  uncorrected. 

In  the  cases  at  present  under  consideration,  the  change  is  a 
distinct  optic  neuritis,  not,  as  in  those  of  refractive  type,  a  chronic 
congestion  with,  it  may  be,  a  certain  amount  of  oedema  and  peri- 
vascular exudation ;  the  nerve  is  almost  invariably  enlarged,  and 
when  it  atrophies,  it  leaves  not  a  small,  but  a  large  white  nerve. 

In  children  optic  neuritis  is  not  at  all  common ;  but  it  may 
follow  several  conditions  without  being  observed,  such  as  the 
exanthemata,  acute  rheumatism,  etc.  Probably  the  disease,  how- 
ever, in  which  the  change  is  most  frequently  looked  for  and 
found,  is  meningitis  of  tubercular  origin. 

Now,  as  r^ards  the  enlargement  of  the  cervical  glands,  it  is 
not  contended  that  all  such  enlai^ements  are  of  tubercular  origin, 
though  many  may  be  so.  Nicoll,^  for  instance,  who  investigated 
the  subject,  says  that  **  80  per  cent,  of  aU  cases  of  enlarged  glands 
in  the  neck,  due  to  naso-pharyngeal  mischief,  are,  or  are  likely  to 
become,  tubercular." 

In  hospital  practice  we  see  large  numbers  of  cases  of  con- 
junctivitis and  keratitis  with  enlarged  glands  in  the  neck, 
thickened  lips,  etc,  and  we  have  no  hesitation  in  saying  of  them 
"  tubercular."  But  although  in  many  of  these  cases  it  is  probable 
that  the  bacillus  of  tuberculosis  would  not  be  found  if  looked  for, 
still  one  does  not  err  much  in  associating  them  with  the  develop- 
ment of  slow  bone  disease,  etc.,  even  though  no  such  lesion  is  at 
present  manifest  Nicoll's  statement,  above  quoted,  has  remained 
uncontroverted,  and  indeed  the  opinion  of  most  authorities  goes 
to  show  that,  even  if  the  percentage  quoted  be  too  high,  a  very 
large  preponderance  of  such  enlarged  glands  are  either  tubercular 
or  pretubercular  in  origin. 

Putting  the  two  facts  together,  then,  the  writer  has  come  to 
the  conclusion  that  it  is  reasonable  to  assume  that,  in  many  of  the 
cases  under  consideration,  the  cause  of  the  neuritis  has  been,  or  is, 
meningitis,  tubercular  in  origin  and  mild  in  type. 

One  can  usually  obtain  a  history  of  some  gastric  disturbance 
in  such  cases,  at  some  prior  date ;  and  what  has  been  looked  on  as 
an  attack  of  "  bile  "  may  in  reality  have  been  an  attack  of  tuber- 
cular meningitis,  which,  subsiding  before  the  grave  symptoms  of 
the  third  stfi^  set  in,  has  been  unrecognised. 

In  many  cases  it  is  the  recognition  of  optic  neuritis  which 
enables  the  diagnosis  to  be  made,  so  that  if  such  cases  are  not 
carefully  examined  and  neuritis  not  observed,  the  disease  may  be 
missed.    Then,  again,  optic  neuritis  is  not  a  late  sign  of  menin- 

*  "Chronic  Enlargement  of  Lymphatic  Glands,  with  special  reference  to  those 
in  the  Neck,"  Glasgow,  1895. 
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gitis,  for  Gowers  ^  says  that,  although  it  usually  comes  on  after 
the  seventh  day,  he  has  seen  it  as  early  as  the  fifth  day  of  the 
disease.  It  is,  from  this,  clear  that  if  the  meningitis  subsides  after 
this  date,  the  optic  neuritis  may  be  the  only  permanent  change. 

Henoch  *  says  of  tubercular  meningitis  that  "  it  is  one  of  the 
commonest  and  most  fatal  diseases  which  affect  childhood  " ;  and 
Growers,*  that  optic  neuritis  is  present  in  some  "  50  per  cent,  of 
cases,  whilst  in  two-thirds  of  the  remainder  slighter  changes  will 
be  found  if  looked  for  carefully." 

We  have,  unfortunately,  in  our  hospitals  abundant  evidence  of 
the  frequency  and  fatality  of  the  disease,  whilst  but  little  is  said 
of  cases  which  recover.  With  the  exception,  perhaps,  of  Osier, 
all  authorities  are  agreed  that  recovery  is  possible,  and  several 
well  authenticated  cases  have  been  recorded. 

In  addition,  however,  to  such  evidence,  which  is  the  only  proof 
positive,  very  many  competent  practitioners  can  cite  cases  which 
have  shown  many,  if  not  all,  the  signs  and  symptoms  of  tubercular 
meningitis,  including  optic  neuritis,  and  still  have  ended  in 
recovery  from  that  attack.  It  is,  of  course,  admitted  that  many 
cases  which  do  recover,  succumb  to  a  second  attack;  but  this 
does  not  appear  to  the  writer  in  any  way  to  disprove  the  fact  that 
cases  do  recover,  and  probably  with  greater  frequency  than  is 
usually  stated. 

Bramwell,  Panas,  and  others  state  that  optic  neuritis  is 
present  in  a  much  greater  percentage  of  cases  of  tubercular 
than  of  simple  meningitis,  more  especially,  as  Knies  ^  has  pointed 
out,  if  there  be  present  at  the  same  time  a  solitary  tubercular 
tumour  in  some  part  of  the  brain.  From  this  it  may  be  reason- 
ably concluded  that  optic  neuritis  is  indicative  of  tubercular 
rather  than  simple  meningitis.  But  the  writer  in  no  way  wishes 
to  confine  the  source  of  irritation  to  meningitis,  for  he  is  well 
aware  of  the  fact  that  Growers*  wrote  of  this  subject,  "The 
symptoms  of  such  a  (tubercular)  tumour  sometimes  closely 
resemble  those  of  tubercular  meningitis,  but  much  more 
frequently  pass  away." 

The  existence  of  miliary  tubercles  in  the  choroid  coat  of  the 
eye  might  be  looked  for  as  a  strong  corroborative  evidence  of  the 
existence  of  tubercular  meningitis,  were  it  not  that  they  are  but 
rarely  seen,  although  Swanzy*  thinks  they  are  present  in  15  per 
cent,  of  cases.  Probably,  however,  but  few  will  agree  with  this 
percentage. 

It  is  to  be  regretted  that,  in  such  cases  as  are  at  present  under 

^  "Diseases  of  the  Nervous  System,"  London,  1888,  vol.  ii.  p.  S05. 
^  "liCctures  on  Children's  Diseapcs,"  London,  1889,  vol.  i.  p.  317. 
'  "Medical  Ophthalmoscopy,**  London,  1890. 

•  "The  Eye  in  relation  to  Disease,"  1895,  p.  166. 

•  "Medical  Ophthalmoscopy,"  p.  176. 

•  Norris  and  Oliver,  "  System  of  Diseases  of  the  Eye,"  vol.  iv.  p.  619.     See  also 
article  "Meningitis,"  Allbutt*s  "System  of  Medicine,    vol.  vii.  p.  477. 
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consideration,  the  history  is  frequently  very  defective.  It  may  be 
many  years  since  the  patient  has  been  ill,  and  his  general  health 
may  be  now  much  improved. 

In  some  cases  seen  by  the  writer,  the  child  was  pale  and 
flabby,  bnt  in  at  least  two,  excepting  the  existence  of  enlargement 
of  the  lymph  glands,  there  was  nothing  to  indicate  that  the  child 
W€w  or  had  been  unhealthy. 

Four  cases  of  this  optic  neuritis  were  seen  which  came  from 
the  coast  and  country;  the  others  were  from  cities  and  towns. 
In  three  cases,  at  least,  there  was  a  distinct  family  history  of 
tuberculosis,  near  relatives  having  died  of  consumption;  and  in 
two  others  there  was  a  less  distinct  history.  In  three  cases  there 
was  a  more  or  less  distinct  history  of  a  fall,  with  injury  to  the 
head,  at  some  prior  period,  after  which  the  first  signs  of  ill-health 
began.  The  mental  state  has  usually  been  good ;  but  in  one  case 
the  patient,  a  young  man,  was  distinctly  dull  and  apathetic. 

As  the  case  of  this  patient  was  of  special  interest,  a  short 
account  of  it  is  given. 

Case  1. — G.  G.,  »t.  18,  had  a  fall  sixteen  years  ago,  by  which  his 
scalp  was  cut  deeply.  Bright  and  active  before  the  iiyury,  the  child, 
after  being  ill  and  peevish  for  a  few  days,  became  dull,  nervous, 
and  hypersensitive,  and  remained  so.  Bodily  development  and  mental 
cultivation  showed  no  evidence  of  interference,  other  than  mentioned 
above.  The  boy  went  to  school  and  learnt  fairly  well,  but  never  played 
games  with  boys,  and  always  avoided  noise  and  excitement  Two  years 
ago  he  had  sore  eyes,  which,  however,  left  no  permanent  traces.  A 
year  ago  or  so,  the  patient  first  complained  of  severe  headaches. 
Vomiting  of  considerable  severity  began  soon  afterwards,  and  these 
symptoms  continued  for  three  or  four  months,  after  which  the  sight 
b^an  to  deteriorate.  Six  months  ago  the  sight  was  so  bad  that  the 
patient  could  not  read.  The  general  state  was  low,  and  the  patient  was 
much  emaciated.  Four  months  ago  the  vision  was  probably  at  its  worst, 
the  patient  then  being  unable  to  recognise  large  objects.  There  was 
never  any  paresis  or  difficulty  of  speech. 

When  seen,  his  vision  was  V.O.D.  =  large  objects;  V.O.S.=  fingers 
at  4  ft.;  O.K  =  refraction  normal  each  eye. 

Optic  nerves  pale  and  clear-cut,  but  irregular  in  outline ;  veins  large 
and  tortuous,  arteries  small.  There  was  slight  haziness  throughout  the 
fundus,  but  no  evidence  of  choroiditis. 

Patient  had  very  poor  teeth  and  thick  Hps,  slow  but  regular  speech. 
The  throat  and  nose  were  healthy  looking.  There  were  several  moderately 
enlarged  glands  in  the  neck  on  either  side.  One  of  the  patient's 
brothers  died  of  consumption,  and  the  father  suffers  from  what  was  called 
chronic  asthmatic  bronchitis. 

Lastly,  it  is  interesting  to  note  that  several  cases  of  similar 
nature  have  been  recorded  by  Hutchinson.^ 

To  sum  up,  then,  the  writer  would  desire  to  leave  the  impres- 

*  Ophth.  Hosp,  Rep, J  London,  vols.  v.  and  ix. 
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sion  that,  unless  another  distinct  cause  can  he  found,  if  either 
atrophy  or  inflammation  of  both  optic  nerves  be  seen  in  a  child  or 
young  person,  the  presence  in  the  neck  of  enlarged  glands,  even  of 
very  moderate  size,  is  an  indication  that  there  may  have  been,  or 
may  be,  a  meningitis  or  a  tubercular  growth  in  the  brain. 


CLINICAL   RECORDS. 

A  CASE  OF  TRANSVERSE  MYELITIS,  SHOWING  AN 
ABNORMALITY  OF  THE  SPINAL  CORD. 

By  Walter  K.  Hunter,  M.D.,  B.Sc,  Assistant  Physician  to  the 
Royal  Infirmary y  and  Extra-Physician  to  the  Royal  Hospital 
for  Sick  Children,  Glasgow. 

ABNORMALrriES  of  the  spinal  cord,  of  developmental  origin,  are  very 
rare,  and  especially  so  since  Van  Gieson  ^  has  shown  many  of  the 
appearances  described  as  such  to  be  nothing  more  than  artefacts 
And  so  I  do  not  claim  that  the  condition  of  the  cord  in  the  follow- 
ing case  is  due  to  congenital  malformation,  for  I  consider  it  also 
an  artefact.  But  the  appearances  of  the  cord  are  striking,  and 
as  the  case  otherwise  presents  some  points  of  interest,  it  would  seem 
worthy  to  be  put  on  record. 

The  case  was  sent  to  the  post-mortem  room  as  one  of  Landry's 
paralysis,  and  the  following  is  a  brief  summary  of  the  illness : — 

J.  C,  aet.  45,  a  puddler,  was  admitted  to  the  wards  of  the  Glasgow 
Royal  Infirmary  on  17th  August  1899,  with  paralysis  in  both  legs  and 
in  both  arms  of  about  three  days'  duration.  On  10th  August  patient 
had  a  specially  hard  night's  work,  and  sweated  a  great  deal.  On  rising 
from  bed  the  next  morning,  he  experienced  a  feeUng  of  "  needles  and 
pins  "  with  numbness  in  his  toes.  He  went  to  his  work,  but  on  the  way 
home  he  noted  that  there  was  some  weakness  about  the  ankles,  and  that 
the  prickling  sensation  had  extended  up  into  the  thighs.  The  next  day, 
the  12th  inst,  patient  could  still  walk,  but  on  the  13th  he  couldn't,  and 
on  the  14th  he  was  quite  unable  to  move  any  muscle  of  the  lower  limbs. 
On  the  13th  and  14th  the  arms  began  to  feel  numb,  and  this  was  quickly 
followed  by  loss  of  power,  so  that  on  the  15th  he  could  not  move  the 
arms  at  all  The  paralysis  was  experienced  first  in  the  hands  and  wrists, 
then  in  the  elbows,  and  lastly  at  the  shoulders.  Patient  had  made  no 
observations  as  to  a  feeling  of  numbness  in  the  trunk,  and  the  first  time 
he  experienced  any  difficulty  in  breathing  was  on  the  day  of  admission. 

He  was  admitted  on  the  17th  inst.,  when  there  were  observed  to  be 
paralysis  in  the  arms  and  legs,  and  in  the  tnmk  up  to  the  level  of  the 
clavicles.  The  paralysis  in  the  arms  was  not  complete,  for  both  thumbs 
could  still  be  adducted  and  abducted.  The  breathing  was  entirely 
diaphragmatic,  except  that  the  chest  seemed  to  be  moved  to  a  slight 
*  "  A  Study  of  the  Artefiicts  of  the  Nervoua  System/'  New  York,  1892. 
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extent  by  the  sterno-mastoids.  There  was  no  paralysis  in  the  muscles  of 
the  neck,  face,  eyeballs,  or  tongue. 

The  pupil  reflexes  were  normal.  The  voice  was  hoarse,  and  gradually 
became  more  so  towards  the  end  of  life,  when  patient  could  neither  cough 
nor  swallow.  Sensation  was  not  markedly  impaired,  unless  in  the  legs, 
and  there  only  below  the  level  of  the  knees.  Both  deep  and  superficial 
reflexes  (those  below  the  level  of  the  clavicles)  are  noted  to  have  been 
absent,  and  it  is  said  that  there  was  no  loss  of  control  over  bladder  or 
rectum.  Patient  died  some  forty  hours  after  admission.  The  temperature 
at  first  remained  normal,  rising  to  102"  a  few  hours  before  deatL  The 
respirations  ranged  from  22  to  28. 

At  the  post-mortem  examination  the  body  was  noted  to  be  that  of  a 
well-developed  and  well-nourished  man,  and,  so  far  as  external  appear- 
ances went,  quite  free  from  any  congenital  deformity.  It  was  permitted 
to  examine  the  brain  and  spinal  cord  only.  The  brain  and  its  mem- 
branes were  quite  normal  in  their  naked-eye  appearances.  The  cord  was 
removed  along  with  its  membranes.  On  laying  open  the  spinal  dura,  a 
portion  of  the  lower  dorsal  cord,  of  about  1^  in.  in  length,  was  seen  to 
be  considerably  swollen,  and  it  was  apparently  in  an  extremely  dis- 
organised and  softened  condition,  seeming  to  have  the  consistence  of 
thick  cream.  A  smaller  area  of  the  cord  in  the  upper  cervical  region 
was  also  swollen,  and  it  looked  slightly  softened.  These  softenings  were 
very  white  in  colour,  much  more  so  than  the  rest  of  the  cord,  and  they 
were  recognised  by  all  those  present  at  the  examination  as  being  areas  of 
transverse  myelitis.  Cultures  and  cover-glass  preparations  were  taken 
from  the  softened  areas,  and  Frankel's  diplococcus  was  found  in  a 
practically  pure  state. 

The  cord  along  with  its  membranes  was  placed  without  further 
manipulation,  and  with  every  care  to  prevent  deformity,  in  10  per  cent, 
formol.  After  being  twenty-four  hours  in  this  solution,  the  cord  was 
again  examined.  It  was  now  found  that  at  the  lower  end  of  the  dorsal 
softening  a  considerable  amount  of  the  peripheral  tissue  had  disappeared, 
giving  the  cord  at  this  point  a  constricted  appearance,  but  the  upper 
part  of  the  softening  remained  the  same  as  before.  The  constriction 
was  doubtless  the  result  of  the  very  soft  tissue  being  washed  away  by 
the  fixing  fluid. 

Transverse  incisions  were  now  made  throughout  the  whole  length  of 
the  cord.  On  reaching  the  upper  part  of  the  dorsal  softening  (now  quite 
hard),  there  was  found  what  seemed  to  be  an  inflammatory  exudation 
lying  to  the  left  and  slightly  in  front  of  the  cord,  and  occupying  about 
a  half  of  its  circumference  (Fig.  8),  otherwise  the  cord  at  this  level 
looked  practically  normal,  quite  different  from  what  one  seeing  it  before 
hardening  would  have  expected.  On  making  serial  section  throughout 
the  softened  part,  it  was  found  that  this  so-called  exudation  was  really 
an  offshoot  from  a  portion  of  the  softening  a  little  lower  down.  Fig.  1 
is  meant  to  represent  this  softened  part  in  longitudinal  section,  and  its 
transverse  lines,  a,  6,  c,  d,  c,  /,  g,  indicate  the  levels  of  the  transverse 
sections  shown  in  Figs.  2,  3,  4,  5,  6,  7,  8.  These  sections  were  made 
from  portions  of  the  cord  embedded  in  celloidin,  and  they  were  stained 
with  (a)  hsematoxylin  and  eosin,  {p)  thionin,  and  (c)  alum-carmine. 

The    first    section    (Fig.   2),   taken  from  immediately  above  the 


470 


WALTER   K.    HUNTER. 


narrowest  part  of  the  constriction,  shows  considerable  loss  of  tissue,  with 
distortion  of  the  parts  remaining.  The  right  anterior  horn  seems  more 
or  less  normal,  but  the  left  is  elongated  and  displaced  inwards,  while 
the  posterior  horns  seem  to  have  become  fused  together.  Fig.  3  is  but 
a  slight  modification  of  Fig.  2.  But  in  Fig.  4  the  posterior  horns  have 
become  separate  from  each  other,  the  left  posterior  horn  seeming  to  have 


Fio.  1. 


Fio.  2. 


Fio.  3. 


joined  the  anterior  horn  of  its  own  side.  In  Fig.  5  and  the  succeeding 
figures  the  distortion  is  but  slight,  and  the  disposition  of  the  horns 
gradually  assumes  the  normal  arrangement.  In  Fig.  6  we  have  the  first 
appearance  of  the  offshoot  or  accessory  portion  of  the  cord  represented 
in  Fig.  1.  Fig.  7  shows  the  process  of  separation,  and  Fig.  8  its 
complete  separation.  The  accessory  portion,  it  is  to  be  noted,  contains 
a  proportion  of  grey  matter,  in  shape  very  like  an  anterior  horn,  with 
attached  to  it  a  more  elongated  part,  which  might  correspond  to  a 
posterior  horn.     But  these   points  are    sufficiently   indicated    in  the 


Fig.  4. 


Fig.  5. 


illustrations,  and  require  no  further  description.  The  figures  were 
drawn  by  means  of  the  camera  lucida,  and  they  may  be  taken  to 
represent  accurately  the  outlines  of  the  sections  and  the  disposition  of 
the  grey  matter.  As  to  the  white  matter,  in  all  these  sections  it 
presented  a  strangely  normal  arrangement,  there  being  none  of  the 
masses  of  displaced  or  distorted  fibres  so  often  seen  in  artefacts  of  the 
cord. 
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The  sections  through  the  cervical  softening  showed  no  distortion  of 
white  or  grey  matter  and  no  loss  of  tissue. 

histological  &camination, — No  examination  was  made  of  the  cord  in 
the  fresh  state;  hut  numerous  sections,  fixed  and  stained  as  ahove- 
mentioned,  taken  from  all  levels  of  the  cord,  were  carefully  examined. 
And  the  most  outstanding  feature  of  these  sections,  whether  from 
the  softened  portions  or  from  the  rest  of  the  cord,  seemed  to  he  the 
ahsence  of  abnormal  histological  appearances.     In  none  of  the  sections 


Fio.  6. 


Fio.  7. 


was  there  evidence  of  any  inflammatory  process.  Even  in  the  softened 
portions  the  vessels  were  nowhere  found  congested,  nor  were  there 
haemorrhages,  dilated  perivascular  spaces,  nor  exudation  of  leucocytes. 
There  was  no  proliferation  of 
connective  tissue  elements, 
and  no  increase  of  Belter's 
cells.  Any  changes  present 
were  rather  of  the  nature  of 
degeneration  and  softening. 
Throughout  the  whole  cord, 
medulla,  and  pons,  the  ves- 
sels showed  well-marked  col- 
loid degeneration,  and  colloid 
bodies  were  likewise  present, 
being  especially  abundant  in 
the  two  softened  areas.  In 
neither  of  these  areas  was 
there  evidence  of  definite 
breaking  down  of  tissue, 
though  in  the  sections 
through  the  lower  part  of  the  dorsal  softening  the  left  anterior  horn 
(except  for  its  ganglion  cells)  showed  little  definite  structure.  In  the 
rest  of  the  dorsal  softening  and  in  the  cervical  softening  the  axis  cylinders 
and  their  myeline  were  in  places  ill-defined,  and  though  it  was  difficult 
to  make  out  that  they  were  structurally  altered,  their  staining  conveyed 
the  impression  that  they  were  at  least  altered  in  chemical  composition. 


Fig.  8. 
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No  degeneration  was  to  be  made  out  either  in  ascending  or  descending 
tracts,  but  it  must  be  noted  that  none  of  the  sections  were  stained  by 
Marchi's  method. 

The  ganglion  cells,  even  in  the  softened  areas,  were  little  altered. 
In  the  left  horn  of  the  sections  represented  in  Figs.  2  and  3  the  cells 
were  pale,  and  their  Nissl  bodies  were  somewhat  broken  up,  approaching 
the  appearance  of  the  so-called  "  ghost  cells,''  but  the  ganglion  cells  in 
the  right  horns  in  these  sections  showed  no  appearance  of  chromatolysia 
It  is  to  be  noted  that  the  accessory  portions  of  grey  matter,  seen  in  the 
sections  represented  in  Figs.  6,  7,  and  8,  also  contain  well-stained 
ganglion  cells.  The  ganglion  cells  throughout  the  cord,  medulla,  pons, 
and  cortex  contained  quite  an  unusual  amount  of  yellow  pigment 
Indeed,  scarce  a  ganglion  cell  was  to  be  found  without  some  pigment, 
and  many  were  entirely  filled  with  it.  This  pigment  was  quite  as 
abundant  in  the  cells  of  the  healthy  cord  as  in  those  of  the  softened 
portions. 

That,  then,  briefly  is  the  record  of  the  case.  And  it  would 
seem  to  be  of  interest,  not  only  as  showing  an  abnormality  in  the 
dorsal  cord,  but  also  from  the  point  of  view  of  the  pathology  of 
transverse  myelitis.  That  the  softenings  in  the  cord  were  ante- 
mortem,  seems  undoubted.  The  symptoms  of  the  case,  which 
were  typically  those  of  transverse  myelitis,  seem  to  prove  this, 
and  the  presence  of  Frankel's  diplococcus  is  further  evidence. 
That  the  symptoms  were  due  to  the  softenings  also  seems  certain, 
for  careful  examination  of  the  peripheral  nerves  showed  very  few 
of  their  fibres  to  have  undergone  degeneration — thus  excluding 
the  idea  of  peripheral  neuritis.  The  softenings  were  evidently 
not  the  result  of  an  inflammatory  reaction,  and  they  must  have 
been  due  either  to  the  direct  action  of  a  virulent  toxine,  or  else  to 
the  local  occlusion  of  blood  vessels.  The  action  of  a  toxine  would 
perhaps  explain  the  apparent  disproportion  between  the  severity 
of  the  symptoms  in  the  arms  and  the  slight  change  to  be  foxmd 
in  the  cervical  cord.  Certainly  to  the  naked  eye  there  was 
some  swelling  and  evident  softening  in  the  cervical  region,  but 
microscopic  examination  showed  but  little  structural  alteration 
in  this  softened  tissue. 

It  is  difficult  to  be  certain  of  what  exactly  is  the  nature  of  the 
accessory  portion  in  the  dorsal  region  of  the  cord.  But  in  view  of 
the  softening  and  general  distortion  of  that  level,  and  of  the  loss 
of  tissue  lower  down,  I  am  disposed  to  regard  it  as  an  artefact 
The  subject  of  post-mortem  changes  in  the  cord  is  one  of  great 
interest,  but  one  which  I  cannot  discuss  in  the  meantime.  It 
has  been  fully  dealt  with  by  Van  Gieson  in  the  paper  already 
referred  to,  and  those  interested  in  the  subject  should  make  its 
acquaintance. 

I  wish,  in  conclusion,  to  acknowledge  my  indebtedness  to  Dr. 
Workman,  pathologist  to  the  Glasgow  Royal  Infirmary,  who  so 
kindly  placed  this  case  at  my  disposal,  and  by  whose  permission  it 
now  appears  in  print. 
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Manual  of  Pathology,  By  Joseph  Coats,  M.D.,  late  Professor  of 
Pathology  in  the  University  of  Glasgow.  Fourth  Edition,  revised 
by  Lewis  R.  Sutherland,  M.B.  London:  Longmans,  Green, 
&  Co.  1900. 
It  is  with  sad  interest  that  we  take  up  this  volume,  the  uncompleted 
revision  of  which  constituted  the  last  labour  of  a  gifted  and  earnest 
worker  whose  genuine  and  kindly  nature  endeared  him  to  all.  Professor 
Coats'  memory,  and  the  reputation  which  previous  editions  of  his  book 
have  had,  are,  however,  fortunate  in  that  the  revision  has  been  com- 
pleted by  a  pupil  who  has  caught  the  master's  spirit,  and  to  whom  the 
lines  laid  down  by  him  were  familiar.  This  edition,  therefore,  presents 
the  general  plan  with  which  those  who  have  used  the  book  are  familiar, 
and,  by  a  balancing  of  excision  against  addition,  remains  the  same  size. 
As  in  every  book  on  the  subject,  which  is  to  be  of  use  to  the  student, 
not  only  are  the  great  general  processes  of  disease  treated  of,  but  the 
particular  effects  of  these  proce^es  on  the  bodily  organs  are  also  detailed. 
While  the  biological  questions  which  pathology  raises  are  thus  put  in 
the  forefront,  there  is  combined  with  the  scientific  treatment  of  the 
subject  the  practical  applications  of  the  science  to  medicine.  Li  this 
general  part,  the  nature  of  disease,  mistakes  in  development,  blood 
diseases,  distiubances  of  circulation,  degenerations,  inflammation,  hyper- 
trophy, tumour  formation,  the  vegetable  and  animal  parasites,  and  dis- 
turbances of  heat  regulation,  are,  as  in  the  last  edition,  discussed.  Here 
nearly  every  page  bears  evidence  that  former  statements  have  been 
carefully  reweighed  and  revised.  Partly  by  the  rearrangement  of  old 
material,  largely  by  the  introduction  of  new,  there  also  appear  sections 
treating  of  intoxications  and  the  process  of  infection.  This  part  of  the 
work  thus  deals  with  very  deep  and  difficult  questions.  It  contains  a 
great  body  of  most  excellent  matter,  constituting,  as  a  rule,  a  very 
adequate  consideration  of  the  problems  involved.  With  regard  to  some 
of  them,  recent  investigations  are  causing  pathological  thought  to  be  in 
a  transitional  stage,  and  on  these  the  authors  have,  as  a  rule,  perhaps 
rightly,  followed  somewhat  conservative  lines.  What  we  may  say  with 
regard  to  certain  defects  must  not  be  considered  as  detracting  from  the 
merits  of  the  whole. 

In  looking  at  disease  processes  generally,  while  the  pathology  of  the 
cell  must  always  be  our  starting-point,  yet  we  are  beginning  to  know 
something  of  cellular  metabolism,  and  thus  are  being  led  beyond  morbid 
structure  to  morbid  function.  This  growing  element  in  pathological  in- 
vestigation is,  we  are  glad  to  see,  recognised  by  the  introduction  of  the 
section  on  intoxications  and  disordered  secretions,  which  might  with 
advantage  have  occupied  even  greater  space,  several  points,  such  as 
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the  relation  of  the  disordered  metabolism  of  nucleins  to  the  uric 
acid  excretion  in  gout,  having  been  omitted.  Such  perversions  of 
function  might  have  been  brought  more  into  the  forefront  in  the 
opening  chapter  on  the  nature  of  disease,  and  the  bearing  of  recent 
physiological  inquiries  on  such  occurrences  as  dropsy  and  jaundice 
ought  to  have  been  recognised.  In  the  important  section  on  in- 
flammation, while  we  are  glad  to  find  no  inclination  to  embrace  the 
extreme  mechanical  view  of  a  recent  German  school,  which  would 
abolish  the  word  from  pathology,  we  should  have  liked  a  discussion, 
not  only  of  this  very  suggestive  position,  but  also  of  the  other  current 
theories  on  the  subject  The  way  in  which  blood  diseases  are  treated  is 
rather  disappointing,  as,  altogether  apart  from  the  intrinsic  importance  of 
these,  the  light  which  investigations  regarding  them  is  likely  to  shed  on 
the  physiology  of  the  blood,  and  on  the  natural  powers  of  resistance  of 
the  body,  makes  their  full  consideration  desirable.  The  most  recent 
views  on  the  genetic  relations  of  the  white  corpuscles,  and  on  the 
essential  pathology  of  the  anssmias,  especially  of  chlorosis,  are  not  men- 
tioned, the  microscopic  appearances  of  the  blood  are  not  fully  entered 
into,  and  the  whole  arrangement  of  the  subject  lacks  clearness.  Further, 
neither  here  nor  in  connection  with  the  subject  of  infection  is  the 
extremely  important  subject  of  leucocytosis  at  all  adequately  treated. 
The  pathology  of  infection  is  outlined  in  one  of  the  new  sections,  and 
exception  might  be  taken  to  several  statements,  especially  in  connection 
with  immunity.  We  cannot  admit,  as  seems  to  be  here  hinted  at,  that 
the  theory  of  Metchnikofl",  in  any  of  its  protean  forms,  is  capable  of 
accounting  for  natural  immunity.  Further,  acquired  immunity  cannot 
in  all  cases  be  explained  by  the  capacity  of  cells  to  elaborate  antitoxines. 
It  is,  of  course,  impossible  to  discuss  the  question  at  length  in  the  space 
which  the  authors  had  at  their  disposal,  but  the  question  of  antimicrobic 
action  ought,  we  think,  to  have  been  at  least  mentioned.  In  this  section 
we  have  a  very  excellent  discussion  of  the  infective  granulomata.  When 
we  turn  to  that  part  of  the  book  which  deals  with  special  pathology,  we 
note  that  the  reader  has  at  his  disposal  the  fruits  of  great  experience, 
tempered  by  a  ripe  judgment.  Comparatively  few  changes  have  been 
made,  but  the  whole  has  been  carefully  revised,  this  being  especially  the 
case  with  the  section  on  nervous  diseases,  which  is  one  of  the  best  in 
the  book.  All  the  chapters  here  are  good.  Especially  useful,  besides 
the  one  already  mentioned,  will  be  that  on  diseases  of  bone.  Those  on 
diseases  of  the  skin  and  special  organs  put  into  comparatively  short 
space  information  which  otherwise  a  student  would  have  difficulty  in 
obtaining.  Throughout  this  special  pathology,  the  descriptions  of 
disease  conditions  are  clear  and  good,  and  the  discussions  of  such 
important  diseases  as  nephritis  and  pneumonia  leave  little  to  be  desired. 
All  through  the  book  there  is  in  this  edition  a  marked  improvement  in 
the  matter  of  illustrations,  many  of  the  old  microphotographs  having 
been  cut  out  and  fresh  blocks  substituted.  Looking  at  the  book  as  a 
whole,  we  must  recognise  in  it  the  high  standard  of  excellence  which 
the  success  of  former  editions  would  lead  us  to  expect.  It  is  most  strong 
when  dealing  with  pathological  anatomy,  but,  taking  it  all  round,  we 
must  look  on  it  as  the  best  book  available  for  giving  a  broad,  general 
view  of  pathological  science.  James  Kitchie. 
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La  pratique  des  Accouclie^iients,  Ohstetrique  joumaliire.  Par  Henri 
Varnikr,  Professeur  agr^ge  a  la  Facult^  de  Paris,  etc.  etc.  Paris  : 
C.  SteinheiL     1900. 

The  author  states  in  his  preface  that  this  work  represents  the  lectures 
he  has  been  in  the  habit  of  delivering  for  some  years  past,  and  its 
publication  was  xmdertaken  in  response  to  repeated  requests  from  his 
pupils.  Anything  less  resembling  the  British  notion  of  a  text-book 
coiild  not  well  be  imagined.  The  ordinary  obstetric  text-book  is 
characterised  by  the  careful  exclusion  of  interesting  matter,  the  con- 
scientious arrangement  of  dry  facts  into  their  logical  sequences,  and  the 
perpetuation  of  many  hoary  traditions,  which  are  of  no  more  importance 
to  the  modem  student  than  are  the  milestones  on  the  Dover  road  to 
the  modem  traveller.  Dr.  Vamier's  work,  on  the  other  hand,  possesses 
the  animation  which  distinguishes  clinical  from  book  work ;  its  arrange- 
ment is  novel  and  readily  grasped,  and  it  displays  the  author's  mind 
pruned  of  all  effete  formulas  and  leaking  explanations.  It  is  lavishly 
illustrated  by  methods  in  which  photography  plays  a  leading  part,  and 
the  author's  claim  that  his  illustrations  lend  to  the  work  "wn  cachet 
presqu^  outrS  de  rSalisme "  is  fully  justified.  There  are  387  figures  in 
a  work  of  437  pages;  many  of  them,  however,  appear  several  times, 
and  an  illustration  is  frequently  repeated  in  order  to  save  the  reader 
the  trouble  of  turning  back  a  couple  of  pages  to  find  it.  One  of  the 
most  striking  features  is  the  amoimt  of  work  done  by  Dr.  Varnier  in 
the  illustration  of  clinical  phenomena  by  photography ;  but  may  we  be 
allowed  to  express  the  hope  that  our  French  colleagues  will  not  seek 
to  out-Herod  their  surgical  brethren  by  producing  cinematograph  illus- 
trations of  parturition  ? 

C!oming  to  the  text,  it  is  difficult,  where  all  is  good,  to  select  points 
for  comment  and  approbation.  The  account  of  the  phenomena  of 
labour  on  pp.  70  to  101  is  the  most  graphic  piece  of  clinical  description 
we  ever  remember  to  have  read,  and  it  leaves  an  almost  ineffaceable 
impression  upon  the  mind.  The  analytical  study  of  labour,  to  which 
the  next  seventy  pages  are  devoted,  is  like  the  work  of  another  hand ; 
it  is  precise,  deliberative,  judicial,  and  convincing.  In  speaking  of  the 
mechanism  of  dilatation,  those  ancient  shibboleths  "general  intra- 
uterine pressure "  and  "  direct  intra-uterine  pressure "  are  abandoned, 
and  the  following  easy  explanation  is  adopted : — (1)  The  lower  uterine 
segment  presents  a  solution  of  continuity — the  internal  os ;  (2)  it  has 
fewer  muscular  fibres  than  the  body  of  the  uterus ;  (3)  these  muscular 
fibres  are  themselves  more  delicate.  In  this  connection,  the  interesting 
statement  is  made  that  it  is  often  possible  to  palpate  the  contraction 
ring  during  the  stage  of  dilatation,  by  introducing  the  finger  between 
the  membranes  and  the  uterine  wall,  and  noting  both  a  contraction  and 
a  relaxation. 

In  writing  of  prognosis,  the  question  of  the  influence  of  age  upon 
the  duration  of  labour  is  fully  discussed,  and  from  observations  of  his 
own  upon  a  very  large  number  of  cases,  the  author  reaches  the  con- 
clusion expressed  by  Madame  la  Chapelle,  that  the  labour  of  an  elderly 
primipara  is  not  longer  upon  the  average  than  that  of  a  primipara  of 
medium  age  (20  to  25  years).  Respecting  posterior  positions  of  the 
occiput  in  vertex  presentations,  from  a  series  of  over  a  thousand  cases. 


476  REVIRWS. 

it  is  shown  that  while  the  duration  of  labour  is  distinctly  prolonged, 
the  prolongation  is  practically  confined  to  the  stage  of  dilatation,  and 
is  therefore  probably  due  to  the  deficient  flexion  which  usually  accom- 
panies posterior  positions,  rather  than  to  the  long  internal  rotation. 

The  anatomy  of  the  ovum  is  dealt  with  in  the  third  section,  along 
with  the  clinical  and  mechanical  features  of  the  third  stage  of  labour 
(DSlivrance),  a  departure  which  has  much  to  justify  it  in  the  unbroken 
continuity  ojf  description  which  it  allows.     This  section  is  beautifully 
illustrated,  but  recent  work  on  the  early  stages  of  human  development 
receives  inadequate  notice,  the  most  notable  omission  being  that  no 
reference  whatever  is  made  to  the  important  work  of  Leopold  (Uterus 
und  Kind),    The  author  expresses  himself  as  unable  to  decide  between 
the  claims  of  the  two  rival   theories  (maternal  and  foetal)   of   the 
histogenesis  of  the  plasmodial  layer  of  the  chorionic  epithelium.     With 
regard  to  the  mechanism  of  separation  of  the  placenta,  the  author's  view 
is  that  separation  is  effected  by  the  contractions  which  occur  during  the 
third  stage  of  labour,  and  some  interesting  anatomical  facts  are  adduced 
in  support  of  it     But  it  is  a  curious  obsession  to  deny  the  existence 
of  the  ampullary  layer  of  the  decidua,  which  he  states  is  produced 
mechanically  by  the  process  of  separation,  for  it  is  a  matter  of  every- 
day  observation  that  the  formation  of  this  layer  can  be  traced  in  quite 
early  stages  of  development.     A  clinical  point  not  generally  recognised 
is  well  illustrated  by  photographs,  namely,  that  an  ascent  of  the  fundus 
of  the  uterus  in  the  abdominal  cavity  occurs  after  separation  of  the 
placenta,  and  while  it  is  lying  in  the  lower  segment  and  cervix  ready 
for  expulsion ;  this  being,  of  course,  due  to  the  distension  of  the  lower 
segment  preventing  the  uterus  from  sinking  so  low  into  the  pelvic  brim. 
Early  expression  of  the  placenta,  except  when  indicated  by  httmorrhage 
or  some  other  complication,  is  strongly  condemned,  and  statistics  are 
presented  which  show  that  an  imfavourable  course  of  the  puerperium 
(hsBmorrhage,  retention  of  membranes,  decomposition  of  the  lochia,  etc), 
is  very  much  more  common  when  the  placenta  has  been  expressed 
within  the  first  quarter  of  an  hour  after  the  birth  of  the  child  than 
when  more  time  has  been  allowed.      The  author  specially  favours 
traction  on  the  cord,  performed  with  due  care,  when  assistance  of  any 
kind  is  required. 

The  section  dealing  with  the  puerperium  occupies  one-third  of  the 
volume.  The  sectional  anatomy  of  the  puerperal  uterus  is  fully  dealt 
with  and  illustrated,  and  full  credit  is  given  to  the  observations  of 
Helme  upon  the  regressive  changes  in  uterine  muscle  and  connective 
tissue  diuing  the  puerperium.  The  changes  occurring  at  the  placental 
site  are  well  described,  and  the  processes  of  thrombosis  and  gradual 
absorption  are  illustrated  by  numerous  photographs.  The  author 
states  that  the  endometrium  is  not  completely  renewed  until  the  end 
of  the  sixth  week,  and  even  then  thrombi  may  still  be  detected  at  the 
placental  site.  The  whole  subject  of  antiseptics  is  dealt  with  in  this 
section.  The  point  of  view  of  the  author  is  indicated  in  the  following 
sentences : — "  Vaccouchee  est  une  blessie.  II  la  faut  done  protSger  dans 
les  cos  les  plus  simples  comme  dans  les  plus  compliquSs,  centre  Vir^fection 
qui  la  guette"  An  apyrexial  puerperium,  he  states,  is  a  product  of  art, 
not  of   nature.     An  interesting  historical   sketch   of   the  growth  of 
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modern  antiseptic  practice,  illustrated  with  photographs  of  the  heroes 
of  antiseptics,  leads  up  to  a  very  complete  account  of  the  bacteriology 
of  puerperal  septic  diseases,  so  far  as  it  has  been  worked  out  up  to  the 
present  time ;  and  the  work  closes  with  a  sketch  of  the  antiseptic 
routine  practised  by  the  author,  which,  it  need  hardly  be  said,  leaves 
nothing  to  be  desired  from  the  point  of  view  of  scientific  thoroughness. 
We  wish  for  Dr.  Vamier's  book  the  cordial  reception  in  our  country 
which  it  unquestionably  merits.  T.  W.  £dbn. 


Ticentieth  Century  Practice  of  Medicine,     Vol.  xviii.     London 
Sampson  Low,  Marston,  &  Co.     1899. 

The  volume  before  us  is  entirely  devoted  to  syphilis  and  leprosy. 
The  former  subject  is  exhaustively  treated  by  Lang  of  Vienna,  and 
Jonathan  Hutchinson.  Leprosy  has  been  assigned  by  the  editor  to 
Prince  A.  Morrow  of  New  York,  and  a  better  choice  could  not  have 
been  made.  Already  a  recognised  authority  on  venereal  and  skin 
diseases,  Morrow  brought  a  trained  mind  to  the  study  of  leprosy  in  the 
Hawaiian  Islands  and  other  leper  centres;  and  the  impress  of  his 
previous  studies  is  very  evident  throughout  this  treatise,  especially  in 
the  chapters  on  the  symptomatology,  course,  pathogeny,  and  general 
pathology  of  the  disease.  The  rest  of  the  work  only  faUs  below  the 
high  standard  which  the  author  has  himself  set  in  the  chapters  referred 
to.  The  sections  on  the  history  of  the  disease,  on  the  methods  of 
dealing  with  it  in  ancient  and  modern  times,  and  on  its  geographical 
distribution,  are  somewhat  disconnected.  The  material  is  abundant  and 
good,  but  seems  to  have  been  somewhat  hurriedly  put  together.  The 
author,  it  must  be  added,  exhibits  a  Frenchman's  contempt  for  the 
correct  spelling  of  proper  names.  We  meet,  for  example,  with 
Etius  for  Aetius,  Abrahams  for  Abraham,  Metchnikoff  for  Metschnikoff. 
Danielssen  is  consistently  spelt  throughout,  even  in  the  bibliography, 
as  Daniellsen.  Less  eminent  men  have  a  choice  of  surnames,  and  we 
observe  that  Hawtrey  Benson  figures  in  one  place  familiarly  as 
Hawtrey.  These  defects,  the  result,  no  doubt,  of  haste,  do  not,  how- 
ever, detract  from  the  real  merits  of  a  work  which  will  remain  a  solid 
contribution  to  the  literature  of  leprosy. 

We  turn  with  special  interest  to  the  chapter  on  the  etiology  of  a 
malady  which  the  author  characterises  as  ''the  most  ancient,  most 
exclusively  human,  and,  in  the  popular  conception,  the  most  dreadful  of 
all  diseases,"  for  this,  fdfter  all,  is  the  subject  of  the  deepest  importance 
in  connection  with  an  incurable  malady.  On  no  other  subject  in  the 
domain  of  medicine  has  professional  opinion  undergone  more  extreme 
fluctuations  than  on  the  mode  in  which  leprosy  is  propagated.  The 
contagious  character  of  leprosy,  as  Simpson  remarked,  in  that  altogether 
unique  series  of  papers  on  "  Leprosy  and  Leper  Hospitak,"  published 
some  sixty  years  ago  in  the  Edinhurfjh  Medical  Journal^  was  universally 
admitted  by  the  profession,  irntil  Femelius  and  Forestiis,  in  the  seven- 
teenth century,  began  to  raise  doubts  on  the  point.  So  completely  had 
the  pendulum  swung  over  to  the  other  side,  that  the  Royal  College 
of  Physicians,  in  their  Report  published  in  1867,  stated,   and  quite 
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truly,  that  "  the  all  but  unanimous  conviction  of  the  most  experienced 
observers  in  different  parts  of  the  world,  is  quite  opposed  to  the  belief 
that  leprosy  is  contagious  or  eommuniaible  by  proximity  to,  or  contact 
with,  the  disease"  Morrow  represents  the  ahnost  equally  unanimous 
opinion  of  the  profession  at  the  present  day,  in  considering  the  con- 
tagiousness of  leprosy  as  a  corollary  to  its  parasitic  nature.  Hirsch, 
writing  shortly  after  the  discovery  of  Hansen's  bacillus,  says :  "  There 
is  ordy  one  kind  of  conveyance  of  leprosy  which  cannot  be  questioned,  I 
mean* that  which  takes  place  by  way  of  irdieritance"  This  is  to-day  the 
one  kind  of  conveyance  that  is  most  generally  questioned.  Morrow, 
indeed,  goes  so  far  as  to  suggest  that  "  the  existence  of  leprosy  in  the 
parents  exercises  upon  the  offspring  a  protective  rather  than  a  pre- 
disposing influence  to  the  disease."  There  can  be  no  doubt  that  the 
main  cause  of  this  latest  revolution  in  medical  opinion  has  been  the 
discovery  of  the  Bacillus  leprce,  although  the  recent  experience  of  the 
disease  in  the  Hawaiian  Islands,  New  Caledonia,  and  elsewhere,  has 
materially  contributed  to  the  result.  The  divergencies  and  fluctuations 
of  medical  opinion  respecting  the  etiology  of  leprosy  are  largely  to  be 
accounted  for  by  three  of  its  epidemic  chai*acters,  which  have  been 
scarcely  sufficiently  recognised,  namely,  its  varying  virulence,  its  pro- 
longed incubatory  period,  and  the  small  proportion  of  subjects  which, 
under  ordinary  circimistances,  are  susceptible  to  the  infection. 

In  the  Middle  Ages,  when  leprosy  presented  the  spreading  character 
which  it  now  exhibits  in  New  Caledonia,  its  communicability  was  never 
questioned.  Few,  perhaps,  shared  the  exaggerated  idea  of  its  infectious- 
ness entertained  by  AretsBUs,  who  considered  it  to  be  no  less  infectious 
than  plague  ;  but  the  regulations  made  for  its  suppression  testify  to  the 
universal  belief  in  its  communicability.  When,  at  a  later  period,  the 
disease  lost  much  of  its  virulence  and  lingered  on  as  an  endemic  malady, 
contracting  instead  of  widening  its  limits,  its  communicability  could  no 
longer  be  traced,  and  began  to  be  doubted.  It  has  once  more,  during 
the  past  half-century,  exhibited  the  features  described  by  early  writers 
on  the  disease,  and  its  commimicability  is  once  more  recognised. 
Leprosy  differs  from  all  other  infectious  diseases  in  its  extremely 
protracted  period  of  latency.  Morrow  contends  that  the  duration  of 
this  period  has  been  exaggerated,  but  some  of  the  instances  which  he 
adduces  as  proofs  of  contagion  imply  incubation  periods  of  from  ten  to 
twenty  years,  or  more.  Abraham  ^  says  that  he  has  himself  observed 
a  case  in  which  the  pathognomonic  signs  were  not  observed  until  forty 
years  after  the  person  had  left  the  leprous  country  or  could  possibly  have 
been  in  contact  with  lepers.  A  few  apparently  perfectly  well  authenticated 
cases  of  an  equally  long  incubation  period  are  on  record.  While  these 
are  undoubtedly  extreme  instances,  the  incubation  period  of  leprosy  is 
generally  to  be  reckoned  by  years,  and  not  by  months.  This  obviously 
renders  it  hopeless  in  most  cases  to  trace  the  disease  to  a  definite 
source,  or  to  ascertain  the  time  and  circumstances  of  infection.  The 
third  peculiarity,  operating  in  the  same  direction,  is  the  circumstance 
that  the  vast  majority  of  those  who  live  in  the  closest  and  most 
prolonged  association  with  lepers  escape  the  infection.  These  three 
features  of  the  disease  go  far  to  explain  the  widely  different  opinions 
^  Allbutt's  **  System  of  Medicine,*'  vol.  ii. 
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that  have  prevailed  at  different  times,  and  which  to  some  extent  still 
prevail,  respecting  the  mode  in  which  leprosy  is  propagated.  The  author 
points  out  very  clearly  the  insuperable  objections  to  "  the  fish  theory  " 
of  Hutchinson,  and  many  of  these  apply  equally  to  the  view  advanced 
by  Creighton,  that  leprosy  is  the  result  of  a  "semiputrid  or  toxic 
character  of  animal  food,  just  as  the  allied  pellagra  is  caused  by  a  semi 
patrid  or  toxic  character  of  the  bread  or  porridge.*'  The  altogether 
conclusive  argument  against  these  theories  is  the  prevalence  of  leprosy 
in  castes  who  eschew  fish  and  flesh  in  any  form,  and  its  occurrence  in 
individuab  who  never  tasted  animal  food.  The  Jains,  for  example,  in 
India  carry  their  religious  scruples  against  partaking  of  anything  that 
has  life  so  far,  that  they  cover  the  mouth  with  a  piece  of  cloth  to  avoid 
inhaling  insects,  and  strain  their  water  through  cloth  lest  any  animal- 
culse  should  be  accidentally  swallowed.  Yet  the  Jains  and  other  almost 
equally  strict  vegetarians  are  not  exempt  from  the  disease.  From  the 
inquiries  of  the  Leprosy  Commission  in  India,^  into  the  food  habits  of 
a  number  of  leprous  patients  from  the  Hill  Districts,  it  was  ascertained 
that  23  per  cent  of  them  had  never  tasted  fish,  58  per  cent  had  used 
it  occasionally,  and  only  19  per  cent  consumed  it  habitually.  No 
evidence,  in  fact,  can  be  more  conclusive  than  that  which  has  been 
adduced,  to  prove  that  communities  and  individuals  who  neither  partake 
of  fish  nor  flesh  are  liable  to  leprosy.  Whether  the  use  of  semiputrid 
fish  or  flesh  does,  or  does  not,  predispose  to  or  aggravate  leprosy,  is 
another  question,  and  one  on  which  we  hesitate  to  pronounce  an 
opinion. 

The  doctrine  that  the  virus  of  leprosy  exists  in  the  surroundings  of 
man,  without  connecting  it  with  any  special  defect  of  diet,  is  supported 
chiefly  by  negative  considerations,  such  as  the  difficulty  of  tracing  its 
appearance  in  particular  localities  to  importation,  or  demonstrating  its 
origin  in  individual  cases  to  infection.  To  our  mind,  the  one  argument 
of  some  weight  in  favour  of  this  hypothesis,  but  which  its  supporters 
never  make  use  of,  is  the  occasional  occurrence  of  sporadic  cases  in 
countries  where  the  disease  has  long  since  ceased  to  be  endemic.  On 
the  6th  of  June  1855,  Dr.  Broa  I  bent  exhibited,  at  the  request  of  Mr. 
Byrne,  a  young  man  from  the  Hebrides  who  had  been  suffering  from  tuber- 
cular leprosy  for  ten  years.  Haeser  states  that  he  saw  two  cases,  in  his 
student  days,  of  developed  leprosy,  in  an  old  beggar  and  his  daughter 
who  lived  in  the  vicinity  of  Jena.  References  to  a  few  additional  cases 
of  the  same  kind  will  be  found  in  Hirsch's  well-known  work,  respecting 
which  he  remarks,  that  "  we  are  here  at  the  limits  of  our  knowledge, 
and  there  is  not  a  single  well-grounded  hypothesis  to  show  the  way 
beyond."  A  case  occurred  in  an  Irishwoman  named  Johanna  Crawley, 
who  had  never  been  out  of  the  British  Islands,  and  who  had  lived  for 
thirty  years  at  Stepney.  Stepney  is  a  locality  in  which  the  possibility 
of  direct  or  indirect  commimication  with  lepers  cannot  be  excluded,  and 
this  certainly  raises  a  doubt  whether  these  sporadic  cases  may  not  really  be 
instances  of  obscure  infection. 

The  case  as  regards  heredity  is  not  quite  so  clear  as  some  suppose, 
and  Morrow  has  scarcely,  we  think,  stated  it  fairly.  We  shall  include 
under  this  term  all  sorts  of  real  or  supposed  conveyance  by  inherit- 

>  "  Report  of  the  Leprosy  Commission  in  India,"  Calcutta,  1893. 
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ance — the  direct  transmission  of  the  virus  from  parent  to  offsprings 
intra-uterine  infection,  and  an  inherited  predisposition  to  the  disease 
arising  from  the  fact  of  leprous  ancestry.  It  need  scarcely  be  said  that 
heredity  can  have  nothing  to  do  with  the  appearance  or  spread  of 
leprosy  in  populations  formerly  exempt,  nor  with  the  occurrence  of  the 
disease  in  Europeans  free  from  hereditary  taint  during  their  resid- 
ence in  a  leper  centre.  If  heredity  plays  any  part  in  the  etiology  of 
leprosy,  it  must  be  in  perpetuating  the  malady  in  places  where  it 
is  endemic.  Morrow,  while  he  formally  admits  that  the  question  is 
still  8uh  jxidice,  shows  in  no  doubtful  way  that  the  judgment  is^ 
already  a  foregone  conclusion,  or  rather  he  inclines,  as  we  have  said,^ 
to  the  belief  that  the  fact  of  a  leprous  ancestry  increase**  the  resistance 
to  the  infection.  What  then,  we  ask,  were  the  grounds  which  led  all 
observers  only  a  few  years  ago  to  look  upon  the  hereditary  conveyance 
of  leprosy  as  beyond  all  question  ?  It  was  urged,  to  use  the  words  of 
Hirsch,  that  "  leprosy  clings  to  particular  families,  as  a  consequence  of 
continuous  inheritance,  from  generation  to  generation,  and  that  the 
extension  and  multiplication  of  these  small  centres  of  disease  are  due  to 
intermarriages  among  the  members  of  leprous  families  and  families  which, 
had  been  hitherto  healthy."  Tlie  heredity  of  leprosy,  he  goes  on  to  say, 
was  ascertained  in  Bergen  by  lioeck  and  Danielssen  for  185  out  of  213 
cases,  by  Brunelli  in  Crete  for  76  out  of  122,  by  Prof  eta  in  Sicily 
for  some  three-fourths  of  a  total  of  114,  by  Fiddes  in  Jamaica  for 
184  of  213,  by  Hillis  in  British  Guiana  for  thirty-one  out  of  188,"  and 
so  on.  By  the  phrase,  the  heredity  of  leprosy  was  ascertained,  nothing 
more  can  be  signified  than  that  the  lepers  in  the  proportions  stated  were- 
found  to  belong  to  leprous  families.  The  answer  to  this  argument,  as 
given  by  Morrow,  is,  that  **  the  opportunities  of  post-natal  infection  in 
the  thousand-and-one  intimacies  of  family  life  are  more  reconcilable 
with  the  chances  of  accidental  contamination  than  the  theory  of 
heredity."  Those  who  admit  the  possibility  of  contagion  cannot  deny 
that  it  is  in  the  family  it  should  be  expected  to  show  itself.  But  in- 
fection does  not  exclude  heredity.  Nor  are  the  reasons  advanced  by  our 
author  for  rejecting  heredity  by  any  means  conclusive.  He  quotes 
Impey's  statistics,  showing  that  at  Kobben  Island,  in  Cape  Colony,  the 
history  of  leprosy  in  the  parents  of  lepers  could  only  be  made  out  in 
about  9  per  cent,  of  the  cases.  But  nothing,  as  we  know  from  experi- 
ence, is  more  difficult  than  to  extract  the  truth  from  a  leper  respecting 
his  family  history.  A  leper,  as  a  rule,  would  sooner  confess  that  his 
forefathers  had  committed  all  the  sins  in  the  Decalogue  than  admit  a 
leprous  taint.  One's  faith  in  the  value  of  statistics  suffers  a  shock  when 
we  contrast  the  Kobben  Island  figures  with  those  quoted  above  referring 
to  the  pre-bacillus  period.  Whatever  may  be  the  facts  as  regards  Robben 
Island,  it  would  have  been  well  if  Morrow  had  pointed  out  that  other 
observers  had  obtained  widely  different  results.  Morrow  quotes,  again, 
Robben  Island  figures,  to  the  effect  that  no  more  than  3  per  cent,  of  the 
children  born  of  leper  parents  become  lepers.  It  is  this  small  proportion 
which  leads  him  to  conclude  that  the  existence  of  leprosy  in  the  parents 
exercises  upon  the  offspring  a  protective  rather  than  a  predisposing  influ- 
ence ;  for  "  we  can  scarcely  conceive,"  he  says,  "  that  of  an  equal  number 
of  children  born  of  healthy  parents  placed  in  this  leprous  environment,. 
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and  subjected  to  the  numerous  chances  of  contamination  incident  to  the 
intimate  contact  of  family  life,  only  3  per  cent,  would  escape."  We 
should  like  to  know  if  as  many  as  3  per  cent  of  the  nurses  and 
attendants  in  constant  contact  with  the  patients  in  the  Hobben  Island 
Asylum  have  contracted  leprosy.  It  would  also  be  important  to  know 
the  ages  of  the  children,  for  leprosy  is  rare  in  children  under  10  years 
-of  age.  If  the  children  were  under  puberty,  3  per  cent,  of  lepers  would 
he  a  large  proportion.  Carter  remarks  very  truly  upon  this  point,  that 
***  what  one  sees  in  a  leper  family  is  not  always  valid  evidence,  for  until 
the  whole  future  of  the  offspring  of  affected  parents  is  known,  one 
cannot  be  sure  that  the  descendants  are  really  free."  The  Robben  Island 
statistics,  as  our  author  presents  them,  certainly  lend  no  support  to  the 
view  of  hereditary  immunity.  Here,  again,  the  discordant  results  of 
observations  made  before  and  after  the  discovery  of  the  B.  leprae 
simply  stupefy  one  who  desires  to  obtain  a  solid  basis  of  fact  on  which 
to  form  a  judgment.  Lewis  and  Cunningham  found  that  of  sixty-eight 
children  born  of  leprous  parents  in  the  Kumaon  Leper  Hospital,  twenty- 
seven,  or  nearly  40  per  cent,  were  already  subjects  of  leprosy  when  the 
report  was  written. 

There  is  only  one  way  of  settling  this  vexed  question,  and  that  is  by 
ascertaining  whether  the  children  of  lepers,  removed  at  birth  from 
association  with  their  parents,  contract  the  disease  in  after  life  in  greater 
proportions  than  children  of  healthy  parents  living  in  the  same  locality, 
and  under  similar  conditions.  Morrow  on  this  part  of  the  evidence  gives 
the  statistics  of  the  Almora  Asylum  in  India,  according  to  which,  out  of 
fourteen  children  of  lepers  so  separated,  one  had  died,  but  none  at  the 
time  referred  to  had  shown  signs  of  leprosy.  From  a  later  report  of  the 
same  institution,  however,  we  gather  that  one  out  of  fifteen,  or  6*6  per 
cent,  developed  leprosy,  but  here  again  the  future  of  these  children 
is  uncertain — many  of  them  may  afterwards  have  become  affected. 
Abraham  says  that  in  the  Trinidad  Asylum  Orphanage  one  in  eight  of 
the  inmates  became  affected.  This  writer  also  mentions  two  cases, 
reported  by  Bibb  from  Mexico,  in  which  the  children  were  removed  at 
birth  from  their  leprous  mother,  and  brought  up  in  districts  free  from 
leprosy,  amid  healthy  surroundings,  and  never  came  in  contact  with 
lepers,  but  who  nevertheless  developed  the  disease.  It  must  be  admitted 
that  the  statistics  available  on  this  point  are  neither  so  full  nor  reliable 
as  to  justify  a  final  conclusion,  but,  so  far  as  they  go,  they  seem  to  favour 
the  old  opinion  that  the  children  of  lepers  are  specially  liable  to  the 
disease. 

On  the  question  of  communicability.  Morrow  utters  no  uncertain 
sound.  Leprosy,  according  to  him,  is  inoculable  and  also  communicable  by 
the  breathing  air,  and  possibly  in  other  ways.  He  states  pretty  fully, 
however,  the  grounds  on  which  contagion  has  been  denied.  These  are — 
{a)  The  alleged  immunity  of  physicians,  nurses,  and  attendants,  in  leper 
hospitals,  and  the  rarity  of  its  spread  from  leper  houses  to  the  community 
outside.  **  There  has  never  been  a  case  "  Hirsch  says, "  in  which  physicians 
or  nurses  in  leper  houses  have  caught  the  disease,  although  they  mix  with 
the  patients  without  restraint,  dress  their  sores,  and  sometimes  wound 
themselves  in  doing  so."  Although  this  sweeping  statement  can  no  longer 
be  literally  accepted,  it  is  well  to  bear  in  mind  that,  with  the  exceptior 
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of  a  very  few  doubtful  cases,  it  holds  good  for  leprosy,  as  seen  in  most 
parts  of  the  world.  Nothing,  indeed,  is  rarer  than  for  attendants  on 
lepers  to  contract  the  disease  in  countries  where  leprosy  is  simply 
endemic  Thompson  ^  quotes  Zambaco's  account  of  the  monks  of  Mount 
Athos,  who  have  for  fifty  years  devoted  themselves  to  the  care  of 
lepers.  Many  of  them,  we  are  told,  thinking  it  would  be  a  special 
sign  of  grace  if  they  were  stricken  with  leprosy,  associated  with  them 
in  their  lodgings,  shared  their  food,  and  even  wore  their  flannels  and 
underclothing  saturated  with  the  discharges  of  lepers  sores,  but  not  a 
monk  has  ever  contracted  the  disease.  (6)  The  failure  of  all  attempts 
(about  fifty  in  number)  to  inoculate  the  disease  in  healthy  subjects,  is 
urged  as  a  proof  that  it  is  not  inoculable.  Morrow  points  out  that  this 
line  of  evidence  cannot  be  accepted  as  conclusive,  and  remarks  that  "  it 
is  well  known  that  the  germs  of  diphtheria,  scarlatina,  cholera,  and 
typhoid  fever,  etc.,  have  never  been  inoculated  in  man,  but  this 
negative  evidence  cannot  be  considered  as  proof  of  their  non-infectious 
character."  We  were  under  the  impression  that  scarlatina  had  been 
repeatedly  communicated  by  inoculation,  and  that  the  medical  profession 
had  obtained  only  too  conclusive  evidence  of  the  inoculability  of 
diphtheria.  Be  this  as  it  may,  the  failure  to  inoculate  a  disease, 
although  it  is  no  proof  that  such  disease  is  non-infectious,  does  raise 
some  doubts  as  to  whether  inoculation  is  the  ordinary  mode  in  which  it  is 
propagated,  (c)  The  failure  of  leprosy  to  spread  in  certain  countries, 
such  as  the  North-Westem  States  of  America,  into  which  it  has  been 
freely  introduced  by  Scandinavian  immigrants,  is  another  argument 
made  use  of.  Thompson  has  lately  pointed  out  that,  although  more 
lepers  were  introduced  into  Victoria  than  into  Queensland  or  New  South 
Wales,  leprosy  failed  to  spread  in  the  first  mentioned  colony,  and  that  in 
Australia  no  instance  is  known  of  the  disease  having  originated  in  a 
white  colonist  south  of  the  35th  parallel.  These  facts,  however,  only 
show  that  infection  or  contagion  operates  under  given  conditions  not 
everywhere  present.  (d)  Another  point  of  some  weight  urged  by 
Thompson,  on  the  strength  of  his  Australian  observations,  against  the 
doctrine  of  contagion,  is  that  a  number  of  the  cases  occurred  in  white 
people,  who  had  never  to  their  knowledge  come  in  contact  with  lepers. 
It  may  be  added  that  not  a  few  Europeans  who  have  contracted  the 
disease  in  India  tell  the  same  tale.  The  Indian  Commissioners  remark 
that  the  native  leper,  "  in  an  overwhelming  majority  of  instances,  denies 
that  he  has  ever  had  any  contact  or  intercourse  with  lepers."  What- 
ever weight  may  be  attached  to  evidence  of  this  kind,  it  tells  rather 
against  contagion  than  infection,  but  it  must  be  admitted  to  be  a  very 
remarkable  feature  of  leprosy,  viewed  either  as  a  contagious  or  infectious 
disease,  that  one  will  escape  it  after  the  most  prolonged  and  intimate 
association  with  lepers,  while  another  contracts  it  without  having  come, 
so  far  as  he  knows,  into  the  most  distant  relation  with  a  leper, 
(e)  To  these  considerations  this  may  be  added,  that  while  the  discovery 
of  the  leprosy  bacillus  has  undoubtedly  strengthened  the  case  for  the 
communicability  of  the  disease,  it  has  also  furnished  some  new  grounds 
against  the  doctrine  of  direct  contagion.  No  infective  organism  is  more 
abimdantly  or  more  continuously  given  ofi*  from  the  diseased  body,  than 

'  "History  of  Leprosy  in  Australia,"  Syd,  Soc.  Translation^  London,  1897. 
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the  bacillus  of  leprosy.  According  to  Morrow,  it  is  met  with  in  the 
saliva  in  the  nasal  mucus,  in  the  conjunctival  secretions,  in  vaginal, 
urethral,  and  uterine  discharges,  in  the  semen,  milk,  and  fseces,  in  the 
secretions  of  leper  sores,  and  it  is  also  freely  given  off  from  the  free 
surface  of  the  skin,  and  by  the  breath.  Schaffer  estimates  that  a  leper 
reading  aloud  discharges  into  the  atmosphere  from  40,000  to  185,000 
bacilli  in  ten  minutes.  If  these  bacilli  were  infective  in  the  state  in 
which  they  are  discharged,  and  if  susceptibility  to  the  disease  were 
at  all  common,  no  one  living  near  a  leper  could  escape.  The  organism 
must  be  inhaled  by  those  attending  lepers  in  the  breathing-air;  by 
settling  on  food,  it  will  be  ingested,  and  by  coming  in  contact  with  sores 
or  abrasions,  the  chances  of  accidental  inoculation  must  be  frequent. 

We  have  dealt  thus  fully  with  the  considerations  which  seem  to  tell 
against  the  doctrine  of  the  communicability  of  leprosy,  because  they  lie 
at  the  root  of  a  correct  understanding  of  the  etiology  of  the  disease.  To 
ignore  them,  is  to  leave  out  of  view  some  of  the  most  interesting  and 
characteristic  features  of  the  disease.  These  facts  are  not  to  be  ignored 
any  more  than  those  which  point  to  its  communicability,  if  we  are  to 
understand  the  problems  which  the  epidemiology  of  leprosy  presents. 
The  main  point  to  be  decided  in  the  meantime,  on  account  of  its. bearing 
on  prophylaxis,  is  whether  the  leper  himself  is  the  primary  source  of  the 
infection,  or  whether,  on  the  other  hand,  the  virus  exists  in  certain 
regions  and  localities  independently  of  the  leper.  We  agree  with 
^lorrow,  that  the  leper  is  the  essential  factor  in  the  creation  of  an 
endemic  centre,  and  the  sole  means  of  propagating  the  disease  from 
infected  to  healthy  regions.  Leprosy  has  never  appeared  in  a  country 
previously  exempt,  imtil  opportunities  have  occurrcni  for  its  introduction 
from  without.  No  doubt,  general  and  local  conditions  will  determine 
whether  it  will  die  out,  or  take  root  and  spread.  Nothing  whatever 
b  known  as  to  the  conditions  which  intensify  the  virulence  of  the 
infection  in  one  country  and  attenuate  it  in  another,  but  the  fact  of  the 
varying  virulence  of  leprosy  is  testified  to  by  history,  and  confirmed  by 
modem  experience.  Morrow  tells  us  that  from  9  to  10  per  cent,  of  the 
attendants  on  the  leper  settlement  of  Molokai  become  contaminated. 
If  the  monks  of  Mount  Athos  were  transferred  to  Molokai,  they  would 
not  be  disappointed  in  obtaining  the  special  sign  of  grace  that  they  have 
been  seeking  for  in  vain  at  home.  A  proof  that  the  leper  himself  is  the 
source— direct  or  indirect— of  the  infection,  has  lately  been  furnished  by 
Auch^,  from  New  Caledonia,  which  was  not  available  when  Morrow 
wrote.  He  tells  us  that  the  first  case  of  leprosy  among  the  white 
population  of  that  island  was  observed  in  1888.  In  1898,  no  fewer 
than  132  Europeans  had  become  affected,  but  no  case  of  the  disease  had 
occurred  among  those  criminals,  4095  in  number,  who  were  interned  on 
the  He  de  Pins,  and  other  places,  where  they  were  absolutely  cut  off  from 
all  commimication  with  lepers. 

If  these  views  are  correct,  it  is  evident  that  the  measures  proper  for 
dealing  with  the  disease  in  Europe  would  not  be  adapted  to  countries 
where  it  spreads  in  a  quasi-epidemic  form,  so  as  to  be  a  source  of  danger 
to  the  whole  community.  The  views  respecting  prophylaxis  advocated 
by  Morrow  appear  remarkably  judicious.  We  have  only  to  add,  that 
the  chapter  on  treatment  is  full  and  practical.     Leprosy  remains  an 
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incurable  disease,  but  our  art  can  do  much  for  the  alleviation  of  the 
sufferer.  The  means  of  relieving  the  numerous  distressing  conditions 
incident  to  this  affection  are  discussed  with  judgment  in  this  volume. 

Andrew  Davidson. 


The  Treatment  of  Diseases  of  the  Nervous  System,     By  Joseph  Colons, 
M.D.     New  Yirk  :  Wm.  Wood  &  Co.     1900. 

To  those  whose  treatment  of  nervous  diseases  consists  in  the  routine 
administration  of  iodide  and  bromide  of  potassium,  with  an  occasional 
diversion  into  the  so-called  "  rest  cure,"  a  book  of  six  hundred  pages 
mainly  devoted  to  this  subject  may  at  first  sight  appear  surprising. 
But  a  rapid  survey  of  this  work  will  show  them  that  the  object  which 
the  author  has  in  view,  in  thus  detailing  and  elaborating  therapeutic 
resources,  has  as  its  basis  the  placing  of  less  reliance  upon  drugs,  and 
more  upon  general  hygienic  and  physical  measures.  And  those  students 
of  clinical  neurology  who  are  already  acquainted  with  the  writings  and 
investigations  of  l3r.  Joseph  Collins,  will  find  in  this  treatise  the  same 
grasp  of  general  principles  and  breadth  of  view  which  is  a  distinguishing 
feature  of  his  work.  In  his  preface  the  author  refers  to  the  well-known 
stubborn  nature  of  chronic  nervous  affections,  and  to  the  difficulty  which 
he  has  found  in  obtaining. information  on  current  neuro-therapeutics — 
hydriatics,  massage,  rest  and  exercise,  electricity  and  psychotherapy 
■; — except  by  reference  to  special  treatises.  The  main  object  of  his  book, 
therefore,  is  to  place  within  two  boards  and  the  reach  of  the  practitioner 
the  varied  and  numerous  methods  which  have  come  to  be  adopted  in 
the  management  of  nervous  affections,  the  diseases  in  which  they  are 
suitable,  and  their  means  of  administration  and  regulation. 

There  is  a  general  introduction  to  the  subject  in  a  chapter  upon  the 
causes  and  origination  of  disease  of  the  nervous  system,  in  which 
heredity,  injury,  sex,  syphilis,  and  general  infective  processes  are  shown 
to  play  their  part.  This  paves  the  way  to  a  chapter  upon  the  preven- 
tion of  diseases  of  the  nervous  system,  more  especially  syphilis,  upon  the 
treatment  and  prognosis  of  which  the  author  has  strong  views,  though 
wholly  in  accordance  with  modem  neurological  belief.  Five  pages  upon 
tho  education  and  bringing-up  of  the  neuropathic  child  are  the  best 
which  the  reviewer  has  yet  read  upon  the  subject,  and  are  well  wortliy 
the  careful  attention  of  many  parents,  and  the  pedagogue,  who  is  ao 
frequently  absolutely  ignorant  of  the  emotions  and  temperament  of  the 
young  over  whom  he  has  charge. 

Part  2  of  the  work  is  devoted  to  a  general  consideration  of  the 
actions  and  uses  of  drugs  in  the  treatment  of  nervous  diseases,  of  hydro- 
therapy, of  electrotherapy,  of  massage,  of  exercise,  rest,  and  occupation, 
of  diet,  and  of  psychotherapy.  It  is  quite  impossible  in  a  short  review 
to  do  more  than  merely  mention  the  headings  of  the  chapters,  but  they 
are  pregnant  with  information  upon  general  principles  and  details,  of 
methods  and  of  variations,  the  whole  being  tempered  with  sound 
personal  observations,  the  results  of  a  ripe  experience.  Some  recent 
therapeutic  methods  receive  a  fitting  cong^.;  for  example,  this  is  what  is 
said  of  testicular  therapy :  "  Not  a  scintilla  of  acceptable  evidence  has 
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been  offered  to  warrant  the  continuance  of  its  use,  and  it  is  mentioned 
here  merely  to  be  warned  against" 

That  the  author  has  carefully  considered  the  position  in  therapeutical 
teaching  of  the  many  forms  of  treatment  and  exercise  generally  recom- 
mended, may  be  seen  from  the  remarks  which  are  herein  quoted.  Of 
electrotherapy  he  says :  "If  the  physician  will  master  the  simple  prin- 
ciples of  electricity,  and  give  heed  to  the  physiological  and  physical 
effects  which  follow  the  application  of  the  electric  current  to  the 
different  tissues  of  the  body,  he  can  erect  for  himself  a  rational  basis  for 
its  use."  Of  massage  he  says:  "Even  now  its  use  is  largely  in  the 
hands  of  persons  whose  mental  endowment  and  training  allow  them  to 
make  claims  for  its  usefulness  which  to  even  a  tyro  in  physiology  and 
pathology  are  absurd,  and  whose  conception  of  pathological  processes  is 
so  sterile  that  they  publish  cures  which  surpass  human  understanding"; 
but,  on  the  other  hand,  when  properly  carried  out,  it  has  "  come  to  stand 
upon  a  solid  foundation  of  experimentation,  so  that  to-day  its  use  as  a 
curative  agency  is  as  legitimate  as  anything  can  possibly  be." 

Of  hypnotism  he  says:  "It  is  a  state  of  exalted  suggestibility, 
capable  of  artificial  production  in  almost  all  persons,  in  which  the 
subject  affected  is  more  than  ordinarily  susceptible  to  the  control  and 
fitimulation  of  the  one  who  has  thrown  him  into  the  hypnotic  state. 
There  is  no  more  mysteriousness  about  it  than  there  is  about  other 
modes  of  beneficent  influence  that  every  physician  uses  in  daily 
practice." 

Part  3  is  given  over  to  the  treatment  of  the  diseases  of  the  cerebral 
membranes  and  of  the  brain  and  spinal  cord.  Each  disease  is  introduced 
by  a  succinct  description  of  its  etiology  and  symptomatology.  It  is 
hardly  necessary  to  say  that  this  is  of  the  clearest  and  most  useful 
nature ;  so  that,  in  addition  to  being  a  treatise  on  treatment,  the  book 
before  us  is  really  a  valuable  addition  to  our  text-books  on  nervous 
disea.se6,  but  one  in  which  treatment  has  no  subsidiary  position. 

It  is  not  proposed  to  refer  in  any  detailed  manner  to  this  portion  of 
the  book,  which  will  naturally  be  studied  with  much  care  and  attention 
by  those  practitioners  into  whose  hands  there  fall  the  inveterate  cases  of 
chronic  nervous  disease.  We  would  especially  call  attention  to  the 
remarks  upon  the  operative  treatment  of  cerebral  tumours,  Frankel's 
method  of  dealing  with  locomotor  ataxy,  the  treatment  of  sciatica  and 
of  neurasthenia,  and  finally  the  methods  of  dealing  with  headache  and 
insomnia. 

We  warmly  recommend  the  volume  to  the  attention  of  physicians, 
and  strongly  support  the  method  which  the  author  has  adopted,  in 
giving  a  greater  amount  of  space  to  the  discussion  of  headache,  neur- 
asthenia, and  the  other  so-called  functional  disorders  than  to  the  organic 
diseases ;  the  neurasthenic  is  a  far  greater  sufferer  than  the  victim  of 
disseminated  sclerosis. 

W.  Aldren  Turner. 
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A.  LOCKHART  GILLESPIE,  M.D.,  RRCREd., 

JUDICAL  EBOItnLim,  BDIKBITReH  ROTAL  IKFimMAKT. 


Life  Assurancb. 

Thb  Medical  Director  of  the  Xew  York  Life  Assurance  Company,  Dr. 
Poel  (Albany  Med,  Ann.^  March  1900)  briefly  defines  the  position 
medical  examiners  of  those  proposing  for  assurance  should  assume. 
Since  life  assurance  was  established  in  Great  Britain  and  America,  from 
10  to  15  per  cent,  of  all  applicants  have  been  obliged,  until  recently,  to 
be  rejected  for  impairment  of  their  personal  condition  or  for  their  family 
histories.  No  scientific  formulsB  were  extant  to  guide  insurance  com- 
panies and  their  examiners  in  their  decisions.  Recently,  however,  the 
American  companies,  recognising  that  among  the  large  number  rejected 
there  were  many  to  whom  the  benefits  of  life  insurance  might  well  be 
extended,  have  classified  many  thousand  examples  of  damaged  lives,  as 
to  the  significance  of  the  impairments  accompanying  them.  At  firsts 
consumptive  cases  alone  were  proposed  to  be  investigated  among  the 
tubercular,  and  in  terms  of  their  family  records,  but  it  was  found 
impossible  to  separate  the  hereditary  taint  of  consimiption  from  other 
sources  of  impairment,  so  that  in  the  following  figures  the  mortality  is 
influenced  partly  by  other  circumstances. 

In  connection  with  consumption,  of  10,000  cases,  3000  of  them  being 
rejected  lives,  which  had  applied  during  the  course  of  fifteen  years, 
and  had  been,  if  kept  up,  carried  on  for  more  than  ten  years  and  up  to  a 
limit  of  twenty-five  years,  9500  were  traced,  and  accurate  information 
obtained  about  them.  Poel  does  not  ofier  any  actual  statement  of  the 
results  afforded,  but  claims  that  the  more  accurate  knowledge  gained 
from  them  permits  his  company  to  graduate  the  risks  of  under-average 
lives  much  more  scientifically  than  hitherto,  and  very  largely  independently 
of  the  local  examiners.  The  latter  are  asked  rather  to  describe  than  to 
judge ;  their  descriptions  allowing  the  head  medical  staff  to  appraise  the 
cases  at  their  probable  value.  The  examiner  is  required  to  give  a  pen- 
picture  of  the  proposer,  as  personally  met  with,  which,  when  complete, 
should  be  sufficient  to  give  the  head  officials  a  satisfactory  idea  of  the 
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circumstances  of  the  case;  if  not  satisfactory,  he  has  to  amplify  it. 
Extra  schedules  have  to  be  filled  up,  as,  for  instance,  when  any  symptom 
of  cardiac  derangement  is  noticeable,  charts  for  the  location  of  the  apex- 
beat  area  over  which  any  murmur  present  is  heard,  and  the  direction  of 
its  transmission,  etc.,  are  supplied.  If  the  urine  contain  albumin,  a 
sample  is  sent  straight  to  the  head  office  by  mail.  Urotropin,  4 
grs.  to  each  sample  of  urine,  has  been  found  to  preserve  it  unaltered, 
and  not  to  interfere  with  any  of  the  necessary  tests. 

In  a  book  by  Arthur  Hesse  ("  7066  Todesfalls  der  Easier  Lebensver- 
sicherungsgesellschaft,"  Leipzig,  1899),  the  data  relating  to  7066 
persons  insured  in  the  Basle  Life  Insurance  Company,  from  1865  to  the 
end  of  1887,  are  collected.  Phthisis  caused  20*08  per  cent,  of  the 
deaths ;  other  tubercular  diseases  3*15  per  cent,  or  23*23  per  cent,  in 
alL  These  cases  showed  also  the  shortest  duration  of  life  after  assur- 
ance. The  proportion  of  all  those  dying  within  ten  years  of  insurance 
from  tubercular  diseases  to  the  total  number  of  deaths  during  that 
period,  was  32*32  per  cent ;  in  the  second  decade,  24*91  per  cent. ;  and 
in  the  third,  18  08  per  cent. 

Heredity  is  shown  to  be  of  importance  in  many  cases.  Among  640 
claims  made  for  insurers  who  died  from  cancer,  death  from  that  cause 
biilked  more  largely  in  the  family  necrologies  than  in  those  dying  from 
other  causes.  In  the  instances  where,  at  the  time  of  assurance,  one  of 
the  near  relations  of  the  proposer  was  recorded  as  having  died  of  cancer, 
the  proportion  of  deaths  from  that  disease  reached  20*74  per  cent,  com- 
pared with  a  general  percentage  of  9*08.  The  same  is  shown  in  the  case 
of  tubercle.  A  new  and  interesting  point  is  raised  in  the  statement,  that 
among  those  in  whose  families  deaths  from  enteric  fever  have  occurred, 
there  is,  generally  speaking,  a  lessened  power  of  resistance  to  the 
disease  apparent  from  the  mortality  returns.  As  to  the  personal 
history  of  the  proposers,  19*27  per  cent  of  those  who  died  from  rheum- 
atism or  gout  sufifered  from  attacks  of  these  ailments  before  examination. 

As  great  a  proportion  as  49*90  per  cent  of  the  1092  individuals, 
described  on  entry  as  of  thin  habit  of  body,  died  from  tubercular  and 
other  pulmonary  diseases ;  while,  of  the  1716  stout  persons,  the  majority 
succumbed  to  diabetes,  apoplexy,  or  kidney  disease.  Hesse  also  notes 
that  of  those  noted  as  of  pale  complexion,  tubercle  and  cancer  pre- 
dominated; in  those  of  ruddy  hue,  alcoholism,  apoplexy,  and  heart 
disease  were  most  common. 

The  comparative  frequency  of  deaths  from  various  diseases  among 
the  7066  cases  discussed,  in  descending  order,  was  as  follows : — Tubercle, 
cancer,  circulatory  diseases,  apoplexy,  pneumonia,  digestive  diseases, 
especially  liver  complaints ;  nervous,  bronchitic,  infectious,  renal,  senile, 
accidental,  and  suicidal  causes;  obesity,  alcohol,  rheumatism,  gout, 
pleurisy,  and  diabetes. 

Croner  (Inaug.  Diss.,  Berlin,  1899,  referred  to  Schmidfs  Jahrh.,  Leip- 
zig, Bd.  cclxv.  Xo.  3)  deals  with  the  subject  of  phthisis  pulmonalis  as  in- 
fluencing life  assurance.  His  data  were  obtained  from  the  records  of  the 
Victoria  and  the  Prussian  Life  Assurance  Companies  of  Berlin,  comprising 
612  cases,  of  which  he  was  able  to  give  precise  information  as  to  the  difier- 
ent  factors  investigated ;  their  occupation,  personal  condition,  heredity, 
etc     Masons,  postmen,  tailors,  saddlers,  and  weavers  contributed  the 
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largest  number  of  deaths  from  phthisis ;  then  smiths,  metal-workers,  bakers, 
butchers,  and  servants.  Doctors  and  teachers  were  in  very  small  pro- 
portion. In  two-thirds  of  the  cases  no  family  history  of  tubercle  was 
given,  while  Croner  suggests  that  the  extent  of  actual  contact  between 
the  relatives  who  have  died  of  tubercular  diseases  and  the  proposer,  and 
his  previous  environment,  are  of  more  importance  than  the  mere  fact  of 
such  deaths. 

At  the  first  International  Congress  for  Medical  Officers  of  Insurance 
Companies,  held  at  Brussels  last  September,  a  number  of  interesting 
points  were  raised.  Verhoogen  laid  stress  on  the  early  and  frequent, 
although  slight,  symptoms  of  commencing  general  paralysis,  paresis 
from  the  upper  twigs  of  the  facial  nerve,  especially  if  combined  with 
increased  knee-jerk.  The  debatable  subject  of  albuminuria  was  of  course 
considered,  and  gave  rise,  also  of  course,  to  differences  of  opinion. 

Vas  {Orvosi  hetiLy  Budapest,  1899,  Xo.  41)  recommended  the  accept- 
ances of  proposers,  with  addition  of  an  extra  premium,  where  albumin- 
uria had  occurred  in  an  otherwise  healthy  person,  less  than  45  years  of 
age,  and  which,  after  several  examinations,  showed  no  increase  in  amount 
of  albumin,  nor  any  tube-casts  or  renal  epithelium.  Wybauw  at  the 
Congress  advised  absolute  rejection.  In  cases  of  cyclical  albuminuria 
the  general  opinion  seemed  to  be  that  those  suffering  from  it  were 
insurable  at  increased  rate,  if  under  30  years  of  age,  as  long  as  there 
was  an  understanding  that  if  five  years  later  the  albimiinuria  still 
persisted,  the  policy  might  be  rescinded. 

As  regards  glycosuria,  Vas  holds  that  evidence  of  even  the  most 
transitory  form  calls  for  rejection  of  the  applicant.  Le  Boeuf  and 
Siredey  would  allow  acceptance  if  the  presence  of  the  sugar  in  the 
urine  has  only  lasted  for  a  short  time,  has  not  reappeared  for  at  least 
five  years,  if  there  is  no  hereditary  or  personal  taint,  and  the  urine  be 
otherwise  normal.  The  great  danger  accompanying  such  cases,  should 
the  glycosuria  persist  more  or  less  constantly,  is  the  lessened  power  of 
resistance  to  other  diseases  possessed  by  these  individuals.  Houz^  goes 
80  far  as  to  recommend  the  medical  examiners  to  measure  anthropologic- 
ally the  proposers,  so  that  after  death  their  identity  may  be  established 
beyond  doubt. 

Moritz  brought  forward  a  large  number  of  cases  in  which  heart 
disease  had  caused  death,  to  show  the  impossibility  of  following  out 
Sir  William  Gairdner's  grouping  of  circulatory  risks,  in  his  communica- 
tion made  to  the  British  Medical  Association  at  the  last  meeting  of  that 
body  in  P^dinburgh  ;  stating  that  there  may  be  no  subjective  or  objective 
signs  of  cardiac  disease  in  cases  where  sudden  death  from  this  cause 
may  closely  succeed.  Also  he  notes  that  the  "insurance  heart,"  the 
influence  of  emotion  and  nervousness  upon  the  action,  strength,  and 
regularity  of  the  heart,  must  interfere  with  any  rigid  classification  of 
cases  in  which  one  or  other  slight  abnormality  can  be  detected. 

Bayet  {Klin,  therap,  Wchnschr,^  Wien,  1899,  No.  43)  would  reject 
all  those  who  exhibit  symptoms  of  active  secondary  or  tertiary  syphilis, 
unless  three  years  have  passed  since  infection;  those  who  are  also 
alcoholic ;  and  those  who  show  the  slightest  symptom  of  any  nervous 
complication. 
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ALEXIS  THOMSON,  M.D.,  F.R.C.S.Ed., 

LBCTURBl  OX  BUROUIT,  80HOOL  OP  MKOICIKK,  KDIKBUROn. 


Hypertrophy  and  Epithelial  Tumours  op  the  Prostate. 

MM.  Albarran  and  HallA,  in  revising  the  pathological  anatomy  of  the 
hypertrophied  prostate,  have  made  important  additions  to  our  know- 
ledge of  this  subject.  They  have  subjected  to  a  minute  microscopical 
examination  a  consecutive  series  of  100  prostates  of  patients  who  have 
died  in  the  Neckar  Hospital,  and  who  presented  during  life  the 
symptoms  and  signs  of  prostatic  hypertrophy.  Three  types  of  enlarge- 
ments were  observed — 

1.  Pure  glandular  or  adenomatous  hypertrophies  (thirty-two  cases). 
— To  the  unaided  eye  the  section  of  the  prostate  presents  a  definitely 
areolar  or  lobulated  appearance  ;  microscopically,  the  glands  are  increased 
in  size  and  number,  and  their  arrangement  somewhat  disordered ;  the 
epithelium  lining  the  acini  may  be  normal  or  increased  in  thickness ; 
the  lumen  of  the  acini  is  either  empty,  or  partially  filled  with  granular 
debris  and  concentrically  laminated  concretions.  The  stroma  between 
the  acini  is  relatively  small  in  amount,  and  is  normal  in  structure. 

2.  Pure  fibrous  hypertrophy  (three  cases). — The  lobulation  is  again 
well  marked ;  the  incHvidual  lobules  are  dense,  solid,  and  homogeneous, 
and  are  composed  of  adult  fibrous  tissue,  with  very  jfew  muscular  fibres 
disposed  concentrically  around  the  degenerated  remains  of  the  acini; 
the  blood  vessels  are  few  in  number,  with  thickened  walls  ;  their  lumen 
is  either  narrowed  or  obliterated. 

3.  Mixed  glandular  and  fibrous  hypertrophy  (fifty-one  cases). — The 
lobules  difi*er  from  each  other  in  structure  and  consistence ;  the  majority 
show  an  increase  in  the  amount  of  glandular  tissue,  the  minority  are  in 
process  of  fibrous  transformation. 

It  will  be  seen  that  the  above  analysis  confirms  that  of  Motz,  and 
that  the  hyperplasia  of  the  glandular  tissue  is  the  preponderating  factor 
in  prostatic  hypertrophy.  Albarran  and  Halle  believe  that  the  glandular 
element  is  the  essential  factor  in  all  forms  of  prostatic  hypertrophy,  and 
that  the  changes  in  the  stroma  are  secondary. 


Epithelial  Tumours  of  the  Prostate. 

Among  the  100  hypertrophied  prostates  already  referred  to,  there  were 
fourteen  which,  although  indistinguishable  with  the  unaided  eye  from 
the  common  innocent  senile  enlargement,  presented,  on  microscopical 
examination,  manifest  epitheliomatous  new  formations.  Of  these  there 
were  two  types. 

1.  Adenoid  epithelioma,  which  is  the  more  common  of  the  two,  is 
met  with  in  the  form  of  circumscribed  nodules  in  the  substance  of  the 
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hypertrophied  prostate;  the  nodules  are  composed  of  epithelial  tubes 
closely  packed  together  with  a  small  amount  of  intervening  stroma ;  the 
tubes  are  arranged  quite  irregularly,  and  either  lined  or  filled  with 
epithelial  cells.  The  tubular  structure  of  these  epitheliomatous  nodules 
forms  a  marked  contrast  to  the  acinous  arrangement  of  the  glands  in  the 
normal  prostate,  or  in  that  which  is  the  seat  of  innocent  hypertrophy, 
and  resembles  certain  adenoid  epitheliomata  of  the  kidney.  Although 
the  nodules  arc  circumscribed,  their  encapsulation  is  often  incomplete ; 
their  number  and  size  vary  in  different  cases;  there  may  be  only  one 
or  two,  or  they  may  be  disseminated  throughout  the  organ ;  the  smaller 
ones  are  about  the  size  of  the  head  of  a  pin,  but  they  may  attain  the 
size  of  a  pea  or  a  hazel-nut,  and  are  then  readily  recognised  by  the 
naked  eye.  The  condition  of  the  remaining  tissue  of  the  prostate  is 
like  that  met  with  in  the  ordinary  senile  hypertrophy.  Albarran  and 
Hall^  regard  these  epitheliomatous  nodules  as  an  accidental  complication 
of  innocent  hypertrophy,  and  as  being  evolved  from  the  benign  over- 
growth of  the  glandular  tissue  of  the  prostate;  all  intermediate  or 
transition  forms  may  be  observed  between  the  innocent  and  malignant 
types  of  hyperplasia.  According  to  the  authors,  this  lesion  has  not 
been  recognised  by  previous  observers;  its  histological  characters  are 
illustrated  by  a  series  of  excellent  figures. 

2.  Alveolar  carcinoma  is  the  name  given  to  the  rarer  variety  of 
malignant  transformation  of  the  hypertrophied  prostate ;  the  epithelial 
cells  transgress  their  normal  limits,  and  infiltrate  the  stroma  of  the 
organ,  and  occasionally  infect  the  adjacent  lymphatic  vessels;  it  may 
occur  in  association  with  adenoid  epithelioma,  so  that  both  malignant 
types  may  be  present  in  a  prostate  which  to  the  naked  eye  appears  to 
present  the  ordinary  features  of  senile  hyi)ertrophy.  The  carcinomatous 
element  may  therefore  easily  escape  recognition,  unless  the  organ  is 
subjected  to  a  very  complete  microscopical  examination. 

The  authors  suggest  that  there  is  nothing  extraordinary  in  the  view 
that  the  malignant  element  may  be  grafted  upon  an  already  existing 
innocent  hyperplasia  of  the  glands  of  the  prostate,  for  a  similar  trans- 
formation is  accepted  as  occurring  in  the  thyroid,  mamma,  kidney,  and 
salivary  glands.  The  apparent  discrepancy  relates  rather  to  the  clinical 
features,  since  our  knowledge  of  the  nature  and  progress  of  the  common 
senile  enlargement  of  the  prostate  does  not  at  first  sight  bear  out  this 
conception  of  malignant  transformation  taking  place  in  such  a  large 
proportion  (14  per  cent).  There  appears  to  be  the  most  absolute  dis- 
cord between  the  well-known  clinical  features  and  the  results  of  the 
histological  examination  as  given  above.  The  authors  maintain,  how- 
ever, that  while  in  the  majority  of  cases  the  senile  enlargement  of  the 
prostate  maintains  its  innocent  character  to  the  end,  there  are  cases 
which  may  be  observed  to  follow  a  different  course.  Instead  of  an 
initial  period  of  nocturnal  frequency  of  micturition  or  of  an  easy  catheter 
life,  compatible  with  perfect  health,  for  an  indefinite  number  of  years, 
and  only  terminating  fatally  by  some  accidental  septic  complication,  or 
by  some  intercurrent  senile  disease,  there  are  cases  in  which  the  clinical 
progress  is  more  rapid  and  the  duration  of  life  very  much  shorter.  In 
these  the  period  of  simple  nocturnal  frequency  is  curtailed,  retention 
becomes    a    prominent    feature,    the    prostate    enlarges    steadily  and 
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irregularly ;  one  of  the  lateral  lobes  may  predominate,  and  may  present 
bosses  of  unequal  consistence ;  the  general  health  fails  in  the  direction  of 
cachexia ;  and  the  patient  may  die  within  two  or  three  years  from  the 
first  onset  of  symptoms,  without  any  evidence  of  the  usual  septic 
complications,  which  would  be  regarded  as  a  satisfactory  explanation  of 
the  fatal  termination.  Ths  authors  believe  that  the  unusual  clinical 
phenomena  observed  in  these  cases  depend  upon  a  malignant  transforma- 
tion of  the  hypertrophied  prostate,  and  since  they  have  been  on  the 
outlook  for  such  cases  they  have  succeeded  in  identifying  them  clinically. 
For  the  notes  of  these  we  must  refer  the  reader  to  the  original  paper. — 
Ann,  d,  mal.  d,  org,  gSnitourin.,  Paris,  February  and  March  1900. 


The  Reduction  op  Conqenital  Dislocation  op  the  Hip 
BY  Manipulation. 

Paradies  reported  to  the  Surgical  Society  of  Berlin  the  results  obtained 
in  the  Moabit  Hospital.  The  most  suitable  ^e  is  between  2  and  6 
years,  not  only  for  yielding  the  most  satisfactory  correction  of  the 
deformity,  but  also  for  avoiding  the  various  accidents  which  may  attend 
forcible  reduction,  namely,  tearing  or  stretching  of  the  vessels  and  nerves, 
fracture  of  the  femur,  etc.  The  head  of  the  femur  was  actually  replaced 
in  the  acetabulum  in  10  per  cent,  of  the  cases  between  the  ages  of  18 
months  and  6  years.  Above  this  age,  while  the  functional  results  may 
be  satisfactory,  the  head  of  the  bone  is  rarely  replaced  in  the  acetabulum, 
but  is  made  to  occupy  a  fixed  position  below  the  anterior-superior  iliac 
spine.  Paradies  inveighs  against  the  use  of  too  great  force;  if  the 
reduction  is  not  successful  on  the  first  attempt,  the  limb  should  be  put 
up  in  plaster  of  Paris  for  fourteen  days,  in  the  attitude  of  marked 
abduction,  extension,  and  eversion.  If  one  again  fails  to  make  the 
head  of  the  bone  enter  the  acetabulum,  the  limb  skould  be  placed  in  the 
attitude  of  medium  abduction  and  inversion,  so  as  to  bring  the  head  as 
nearly  as  possible  opposite  the  acetabulum.  The  period  of  retention  in 
plaster  of  Paris  averages  five  months.  In  the  after  treatment  it  is 
important  to  try  and  strengthen  the  abductors  and  internal  rotators  of 
the  hip.  Although  congenital  dislocation  of  the  hip  is  much  less 
common  in  this  country  than  in  Germany,  it  is  much  to  be  desired  that 
practitioners  should  recognise  the  lesion,  and  give  the  patient  the 
chances  of  reduction  before  the  age  of  6.  It  is  the  experience  of  the 
abstractor,  that  cases  of  congenital  dislocation  of  the  hip  are  either  mis- 
taken for  hip-joint  disease  or  are  allowed  to  grow  up  without  proper 
treatment. — Centrdlbl.f.  Ohir.,  Leipzig,  March  10,  1900. 


Accidents  during  Epileptic  Fits  from  the  Contraction 
OF  Muscles. 

M.  FiR^  physician  to  the  Bicetre  Hospital,  draws  attention  to  the 
above.  They  include  asphyana,  from  the  spasmodic  contraction  of  the 
muscles  of  the  neck  and  thorax ;  rupture  of  the  heart,  especially  if  it  is 
already  the  seat  of  disease ;  rupture  of  the  liver,  and  rupture  of  the 
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diaphragm.  The  violent  contraction  of  the  masseter  muscles  is  re- 
sponsible for  the  well-known  laceration  of  the  tongue^  which  may  be 
serious  in  itself,  or  may  become  so,  as  the  result  of  septic  complications  ; 
the  contraction  of  the  depressors  of  the  loioerjaw  may  cause  its  disloca- 
tion. Fractures  of  the  long  bones,  while  not  uncommon  from  a  violent 
fall  at  the  onset  of  the  fit,  are  very  rarely  the  result  of  muscular  con- 
traction ;  the  cases  are  exceptional  in  which  the  bones  are  so  altered 
that  they  undergo  spontaneous  fracture.  The  author  has  observed  only 
one  patient  in  whom  an  inguinal  hernia  developed  in  consequence  of 
the  muscular  spasm  during  an  epileptic  fit.  The  lesion  which  has 
specially  interested  the  author  is  the  occurrence  of  muscular  hernia 
through  an  aperture  in  th^  sheath  of  the  tibialis  anticus  muscle.  He 
records  the  case  of  a  labourer,  8Bt.  45,  who  had  an  epileptic  fit  after 
every  bout  of  intoxication.  On  awakening  from  the  stupor  following  a 
fit,  he  complained  of  having  received  a  blow  on  his  right  leg;  on 
examination,  there  was  a  circimiscribed  swelling  without  any  evidence  of 
bruising ;  it  was  situated  at  the  junction  of  the  middle  and  lower  thirds 
of  the  leg,  at  a  distance  of  3  cms.  from  the  crest  of  the  tibia ;  its  long 
axis  was  vertical,  and  about  the  size  of  an  almond ;  it  was  sensitive,  and 
appeared  to  fluctuate  from  side  to  side.  When  the  swelling  was  reduced 
by  pressing  over  it,  or  by  extending  the  leg  and  pointing  the  toes,  an 
elliptical  opening  3  cms.  in  length  was  discovered  in  the  aponeurosis, 
through  which  the  tip  of  the  finger  passed  easily;  the  edges  of  the 
opening  were  sharp  and  regular.  After  resting  for  a  few  days,  he  was 
able  to  go  about  as  usual,  and  was  transferred  to  a  provincial  asylum. 
Having  had  his  attention  directed  to  this  lesion,  the  author  reviewed  a 
series  of  204  lunatics,  and  found  it  present  in  thirty-one ;  in  fifteen  of 
these  it  was  present  on  both  sides.  Among  the  latter  there  were  three 
who  presented  two  swellings  on  the  left  leg,  and  two  who  presented  two 
swellings  on  the  right  leg.  The  appearances,  which  are  illustrated  by 
photographs,  are  remarkably  symmetrical ;  the  swelling  is  nearly  always 
situated  between  3  and  4  cms.  from  the  crest  of  the  tibia,  and  in  the 
middle  third  of  the  leg ;  it  is  easily  reduced,  and  one  is  then  able  to 
feel  the  opening  in  the  aponeurosis.  In  the  cases  with  multiple 
swellings,  the  aponeurosis  appeared  to  be  cribriform.  The  author  is  of 
opinion  that  the  gaps  in  the  aponeurosis  constitute  the  primary  lesion, 
and  that  the  hernial  protrusion  of  the  muscle  may  take  place  at  any 
time. — Rev.  de  chir.,  Paris,  January  1900. 


SuBPHRBNio  Abscess. 

Wkber  reported  to  the  Surgical  Society  of  Berlin  that  out  of  a  total  of 
600  cases  of  appendicitis  (350  with  abscess  formation)  in  Sonnenburg's 
Hospital  and  private  practice,  the  complication  of  subphrenic  absc^ 
was  met  with  in  nine.  In  six  of  these,  the  appendix  and  caBcum  were 
displaced  beneath  the  liver,  so  that  the  suppuration  passed  directly  into 
the  subphrenic  space,  extraperitoneally  in  one  case,  intraperitoneally  in 
the  majority.  Pyothorax  was  also  present  in  six  cases ;  there  was  dry 
pleurisy  at  the  base  of  the  lung,  and  of  the  diaphragmatic  pleura  in  two 
cases.     The  subphrenic  abscess  is  easily  opened  and  drained  when  it 
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comes  to  the  front  below  the  costal  margin;  when  it  develops  pos- 
teriorly, it  must  be  approached  by  the  transthoracic  route.  The  rarity 
of  subphrenic  abscess  in  so  large  a  number  of  cases  of  appendicitis  is 
ascribed  to  the  treatment  of  the  latter  by  operation  at  a  relatively  early 
period  of  the  disease. 

Karewski  reported  a  case  of  subphrenic  abscess  following  on 
osteomyelitis  of  the  eleventh  and  twelfth  ribs,  and  another  case  in  a 
girl  of  9,  who  had  been  run  over  by  a  vehicle ;  four  weeks  after  the 
accident  there  was  resistance  in  the  left  hypochondrium ;  a  portion  of 
the  tenth  rib  was  resected,  the  two  layers  of  pleura  were  united  with 
sutures,  the  diaphragm  was  incised,  and  the  necrosed  spleen  was  removed 
along  with  a  quantity  of  pus. 

Kbrte  had  operated  on  thirty-five  cases  of  subphrenic  abscess,  no 
less  than  sixteen  of  which  were  the  result  of  appendicitis ;  the  others 
orginated  from  the  stomach,  the  liver,  the  kidney,  the  pleura,  and  from 
osteomyelitis  of  the  ribs.  In  three  cases,  the  origin  of  the  abscess  was 
not  ascertained. — CentrdlhL  f,  Chir,,  Leipzig,  March  10,  1900. 


Aseptic  and  Antiseptic  Surgery. 

It  is  interesting  to  find  further  evidence  of  the  swing  of  the  pendulum 
from  the  supposed  perfection  of  asepsis  to  the  more  reliable  antisepsis  in 
continental  cliniques.  Bumm  of  Basel,  having  tested  bacteriologically 
the  entire  armamentarium  of  his  clinique,  discovered  that  asepsis  was  not 
attainable.  Soon  after  an  operation  was  commenced,  bacteria  were  found 
on  the  hands,  in  the  gauze,  in  the  wound,  in  the  ligature  material,  and 
in  the  supposed  sterile  salt  solution.  The  organisms  were  chiefly  the 
Staphylococcus  aureus  and  albus.  The  hands  of  the  operator  and 
his  assistants  were  always  found  to  be  the  source  of  their  presence.  It 
was  found  impossible  to  render  the  hands  sterile  for  any  length  of  time 
by  any  method  at  present  in  use.  On  reverting  to  antiseptic  methods, 
the  bacteriological  results  have  improved  considerably.  Bumm  recom- 
mends that  every  operating  surgeon  should  either  habitually  abstain 
from  contaminating  his  fingers  with  septic  material,  or  should  wear 
rubber  gloves  when  such  contact  cannot  be  otherwise  avoided. — CentralhL 
/.  Chir,,  Leipzig,  March  10,  1900. 
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F.  W.  N.  HAULTAIN,  M.D.,  F.RC.P.Ed., 

PHTBICIAIf    rOE    DIBBABia    OP    WOMXN,    DKA00NE8S    HOSHTAL,    BDINBURail. 


An  Unusually  Complicated  Case. 

Paul  F.  Munde  {Yale  Med.  Journ,,  N.  Haven,  November  1899)  saw  in 
consultation  a  well-nourished  though  anaemic  woman,  the  mother  of 
four  children,  who  complained  of  pain  in  the  rectum,  mainly  during 
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defflDcation.  Menstruation  was  regular.  A  small  mass  behind  the 
uterus  was  discovered.  Three  weeks  later  this  had  increased  in  size, 
and  laparatomy  revealed  a  tubal  pregnancy  and  numerous  blood  clots. 
The  ovisac  had  escaped  from  the  end  of  the  tube,  which  was  unrup- 
tured, thus  accounting  for  the  absence  of  abdominal  pain.  The  tube 
was  ligatured  and  removed  together  with  the  coagula,  and  the  abdomen 
(ilosed  after  irrigation. 

The  wound  healed  by  first  intention,  but  on  the  eighth  day  the 
temperature  rose  suddenly  and  the  urine  contained  pus.  Vaginal  ex- 
amination revealed  in  the  left  anterior  vaginal  vault  what  was  evidently 
a  renal  calculus  impacted  in  the  left  ureter.  There  was  no  sign  of  dis- 
tension in  the  left  kidney,  and  a  good  amount  of  urine  was  being  passed. 
The  bladder  was  irrigated  at  frequent  intervals,  and  the  patient  improved, 
until,  six  days  later,  her  temi)erature  rose  to  104*,  with  severe  pain 
in  the  "ilio-renal"  region.  The  extreme  adiposity  of  the  patient 
prevented  palpation  of  the  kidney  or  appendix.  An  exploratory  incision 
was  made,  when  both  the  right  kidney  and  appendix  were  found  to  be 
apparently  normal,  but  the  gall  bladder  was  felt  greatly  distended.  The 
iliac  incision  was  closed  and  another  made  over  the  gall  bladder,  which 
was  discoloured  and  in  a  condition  of  gangrene,  and  contained  a  large 
amount  of  bile  and  190  gall  stones.  A  drainage  tube  was  inserted,  and 
about  as  many  more  stones  were  discharged  during  the  following  week. 
The  temperature  gradually  fell  to  normal,  and  the  wounds  did  welL 
In  a  week  there  was  another  rise  of  temperature,  thought  to  be  due  to 
the  impacted  stone  in  the  left  ureter.  The  ureter  was  incised  through 
the  vagina,  and  the  stone  removed.  Several  ounces  of  pus,  followed  by 
a  copious  flow  of  purulent  urine,  followed  its  removal.  Drainage  was 
effected  by  a  catheter  passed  up  to  the  kidney,  and  this  was  irrigated 
several  times  daily.  The  patient's  temperature  fluctuated,  and  she 
grew  weaker.  Four  weeks  from  the  first  operation,  pus  increased  in  the 
urine,  and  the  temperature  remained  high.  The  right  kidney  was  then 
incised,  as  the  left  kidney  was  draining  freely  through  the  catheter. 
The  renal  tissue  was  friable,  and  bled  terribly.  The  patient's  condition 
was  so  bad  that  no  attempt  was  made  to  investigate  the  left  kidney, 
and  she  died  four  hours  later.  Probably  both  kidneys  were  diseased 
before  the  first  operation,  but  the  urine  analysis  had  been  hastily  made. 


Stenosis  op  the  Cervix  and  Fornix  during  Pregnancv. 
Delivery  per  Vias  Naturales. 

ScHENK  (Centralbl./,  GyndL,  Leipzig,  1900,  No.  6)  describes  in  detail 
the  causes  of  acquired  vaginal  atresia,  and  quotes  the  statistics  of  Neu- 
gebauer  and  Esman,  the  latter  finding  80  per  cent  of  cases  of  vaginal 
stenosis  are  due  to  difficult  labour.  Of  the  rarer  causes  he  refers  to 
vaginal  injections  of  such  substances  as  zinc  chloride,  carbolic  acid,  and 
«ihloride  of  iron,  as  therapeutic  agents,  or  to  procure  criminal  abortion. 
Under  the  latter  heading,  he  quotes  a  case  described  by  Levy,  where 
criminal  abortion  was  attempted  at  the  fourth  month  by  injecting  a 
solution  of  sulphuric  acid.  The  result  was  stenosis  of  the  vagina, 
necessitating  Caesarean  section.  In  this  case  the  vaginal  wall  was 
expelled  as  a  slough,  with  part  of  the  cervix.      The  patient  was  17, 
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and  in  the  fifth  month  of  pregnancy.  At  the  end  of  the  second 
iiiontli  she  took  large  quantities  of  wine  with  cinnamon  and  saffron 
suspended  in  it,  and  hot  vaginal  doucihes.  At  a  later  period  she 
received  a  vaginal  injection  of  an  unknown  irritant  solution,  which 
<!aused  necrosis  of  the  vaginal  walls  and  sloughing  of  the  lower  part 
of  the  cervix.  The  result  was  marked  stenosis  of  the  upper  part 
of  the  vagina,  and  what  remained  of  the  cervix.  Lahour  began 
before  full  time,  and  the  small  opening  of  the  cervix  being  dis- 
covered, this  was  dilated  by  free  lateral  incisions ;  a  foot  was  drawn  down, 
and  the  after-coming  head  perforated,  to  permit  of  its  passage  through 
the  stena«?ed  vagina. 

Schenk  discusses  at  some  length  tlie  indications  for,  and  advantages 
of,  CaBsarean  section  or  Porro's  operation  in  such  cases,  as  contrasted  with 
natural  delivery  after  free  incisions  into  the  stenosed  cervix  and  vagina, 
and  quotes  authorities  in  favour  of  each  method  of  treatment. 


Pregnancy  in  a  Patient  with  a  Double  Uterus  and  Vagina. 

C.  J.  (jLAsson  {Lancet y  London,  November  4,  1899)  reports  a  case  of  a 
primipara  whom  he  saw  for  the  first  time  at  time  of  her  confinement. 
She  had  been  in  labour  some  time,  and  the  membranes  were  ruptiu'ed, 
but  no  progress  was  being  made.  The  presenting  head  was  felt  through 
a  thick  membrane,  but  no  os  could  be  felt.  ( )n  a  second  examination, 
the  child's  head  was  felt  pressing  on  a  thick  band  of  tissue.  On  separat- 
ing the  labia,  a  thick  septum  was  seen  stretching  anteriorly  and 
]>osteriorly  across  the  vagina.  The  pains  becoming  more  powerful,  the 
upper  jwrtion  of  the  septum  was  torn  through.  15y  pressing  the  head 
to  one  side,  it  came  down  on  the  perineum,  tearing  the  lower  attachment 
of  the  septum.  There  was  a  mark  across  the  child's  head  where  it  had 
pressed  against  the  septum.  Examination  a  month  later  showed  that 
the  external  genitals  were  normal,  but  the  remains  of  the  septum  still 
<hvided  the  vagina  into  two  parts.  Two  uteri  were  felt,  one  to  the  left 
and  one  to  the  right,  but  only  two  ovaries  were  tliscovered.  Menstrua- 
tion had  always  been  scanty  and  irregular. 


Notes  on  the  Origin  of  Sex. 

Davenport  (Intercolon,  Med.  Journ.  Australas.,  Melbourne,  October  20, 
1899)  gives  the  results  of  his  investigations  on  the  above  subject.  He 
visited  in  Dublin  between  400  and  500  families,  containing  no  less  than 
three  children  each,  while  some  had  more  than  twelve.  A  total  of 
2540  children  was  noted,  consisting  of  1313  males  and  1227  females; 
and  yet  in  some  families  all  children  were  males  and  in  others  all 
females.  The  results  showed  that  where  male  children  predominated 
the  mother  was  relatively  more  vigorous  and  in  better  health  than  her 
husband,  and  vice  versa  where  female  children  predominated.  The 
author  concludes  that  "  the  sex  of  the  child  is  determined  at  the  moment 
of  conception,  and  is  the  opposite  to  whichever  parent  is  at  that  moment 
in  relatively  the  more  vigorous  health."  The  theory  was  tested  by  a 
series  of  experiments  on  dogs,  keeping  the  male  in  confinement  and  on 
a  limited  diet,  while  the  female  had  exercise  and  a  bohntiful  diet.     The 
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result  of  conception  aft«r  two  weeks'  treatment  was  a  litter  of  five  male 
pups.  The  conditions  were  reversed  the  following  year,  and  females 
were  the  result.  A  prominent  breeder  in  Xew  South  Wales  said  that 
when  he  desired  to  obtain  a  heifer,  he  stall-fed  the  bull,  and  turned  the 
cow  out  to  grass  for  a  definite  perioil,  and  had  rarely  been  disappointed 
in  securing  a  heifer. 

The  first  experiment  on  man  was  made  on  a  German  who  had  eight 
children  who  were  all  boys.  His  wife  was  a  woman  of  fine  physique. 
He  himself  had  come  to  Austraha  to  check  commencing  pulmonary 
disease.  The  wife  had  to  undergo  a  surgical  operation  which  kept  her 
in  bed  for  three  weeks,  and  during  her  illness  her  husband  was  placed 
on  a  generous  diet,  regular  hours,  and  tonics.  The  result  was  that  nine 
months  later  she  gave  birth  to  the  desired  daughter. 

Since  then  the  experiment  has  been  tried  in  thirty-nine  families, 
with  success  in  thirty-two  cases,  while  in  four  no  conception  occurred. 
All  sexual  intercourse  is  proscribed  for  one  month.  The  weaker  parent 
is  then  built  up  in  every  possible  way.  The  stronger  parent  is  corre- 
spondingly depressed  by  a  low  diet  of  non-nitrogenous  food,  a  minimum 
allowance  of  sleep,  with  a  maximum  of  sedentary  or  brain  work,  and 
two  weeks  of  nerve  sedatives,  bromide,  iodide,  etc.  At  the  end  of  the 
month,  intercourse  is  permitted  on  the  third  day  after  cessation  of 
menstruation. 

THERAPEUTICS. 


UNDER  THE   CHARGE   OF 

RALPH   STOCKMAN,   M.D.,  F.RC.P.Ed., 

rmoFHSOR  or  matbria  mbdica,  olasoow  uicitbksity. 


Treatment  of  Chorea. 
Adams  {Arch.  Pediat.y  N.  Y.,  1899)  advises  in  the  treatment  of  chorea 
absolute  rest,  bland  diet,  and  mild  hydrotherapy.  Arsenic  given  in 
large  enough  doses  does  more  good  than  other  drugs,  but  where  a 
rheiunatic  element  is  distinctly  present  salicylate  of  sodium  helps  greatly. 
Where  these  fail  Adams  uses  sulphonal  or  trional  in  2-gr.  doses  every 
four  hours  for  a  10-year  old  child. 

Lichtschein  {Med,  Bee,  X.  Y.,  1899)  in  severe  cases  keeps  the 
patient  continuously  asleep  by  giving  chloral  hydrate.  Cure  gradually 
occurs,  and  appetite  and  digestion  are  not  impaired. 

Rendle  {Brit,  Med,  Journ.,  Loudon,  1899,  vol.  ii.),  after  treating  a 
severe  case  of  chorea  with  potassium  bromide,  arsenic,  chloral  hydrate, 
and  morphine,  with  very  slight  success,  gave  hyoscine  hydrobromide 
subcutaneously.  Improvement  began  at  once  and  continued,  the  last 
trace  of  choreic  movement  having  gone  at  the  end  of  a  week. 


Chronic  Sulphonal  Poisoning. 
Dietrich  contributes  a  review  of  the  reported  cases  of  sulphonal  poison- 
ing {Therap,  Monatsli.,  Berlin,  April  1900).      The  drug  was  introduced 


THERAPEUTICS.  497 

by  Kast  in  1888,  and  since  tlien  thirty  fatal  cases  have  been  described, 
and  about  fifty  non-fatal  severe  cases.  Considering  how  much  sulphonal 
is  used,  Dietrich  thinks  this  a  small  number,  but  doubtless  many  cases 
have  passed  unrecorded.  They  have  all  been  chronic  in  character,  and 
have  occurred  during  the  medicinal  administration  of  the  drug,  mostly 
in  lunatic  asylums.  The  amount  necessary  to  cause  poisoning  varies 
extremely — 1500  grms.  in  six  years,  224  grms.  in  205  days,  893  grms. 
in  971  days,  128  grms.  in  ninety-one  days,  and  similar  amounts  have 
frequently  been  taken  without  any  ill  effects.  On  the  other  hand, 
death  has  occurred  after  16  grms.  in  one  month,  and  90  grms.  in  three 
months,  and  severe  poisoning  after  180  grms.  in  270  days,  132  grms.  in 
1 20  days,  and  so  on.  Poisoning,  therefore,  does  not  depend  directly  on 
the  amount  taken,  but  probably  to  a  large  extent  on  the  circumstances  of 
the  individual.  Women  are  more  commonly  affected  than  men,  and 
poor  diet,  age,  and  debility  all  increase  the  tendency.  Constipation 
specially  favours  poisoning,  as  the  drug  has  more  chance  of  being  largely 
absorb^.  It  is  sometimes  found  unchanged  in  the  urine.  None  of 
these  points,  however,  sufficiently  explain  the  predisposition  of  certain 
persons  as  compared  with  others. 

The  post-mortem  changes  throw  no  light  on  this  either.  De- 
generative processes  and  hsemorrhages  are  found  in  the  liver  and  kidneys 
and  in  other  organs,  and  occasionally  there  is  gastro-enteritis.  Exi)eri- 
ments  on  animals  have  given  similar  results. 

The  symptoms  are  first  gastro-intestinal — colicky  pains,  vomiting, 
constipation — and  at  the  same  time  a  cherry-red  colour  of  the  urine. 
Soon  ataxia,  paresis,  slow  speech,  and  more  or  less  stupor  occur.  The 
pupil  and  tendon  reflexes  are  weakened  or  absent.  The  heart  may 
suddenly  fail,  and  cause  death.  A  high  temperatm*e  is  often  observed. 
The  red  colour  of  the  urine  is  said  to  be  due  to  hwmatoporphyrin,  an 
iron-free  derivative  of  haemoglobin,  but,  according  to  Quincke,  it  is  a 
new,  hitherto  undescribed  pigment.  Dietrich,  however,  says  that  he 
isolated  a  body  from  such  a  urincv,  which  was  undoubtedly  haematopor- 
phyrin.  The  urine  is  acid,  and  does  not  decompose,  no  matter  how  long 
it  is  kept.  Albumin  is  present  in  about  half  the  cases.  Blood  cells, 
bladder  cells,  and  kidney  tube-casts  may  also  be  found. 

Sulphonal  should  never  be  given  continuously,  and  its  administra- 
tion should  be  interrupted  every  five  to  seven  days  or  thereabouts.  If 
chronic  poisoning  do  occur,  purgatives  and  diuretics  should  be  given  to 
clear  it  out  of  the  body.  Alcohol  and  digitalis  and  other  heart  and 
circulatory  stimulants  should  be  given.  Diuretin  is  specially  useful. 
Large  doses  of  sodium  bicarbonate  should  also  be  administered  to 
increase  the  alkalinity  of  the  blood,  while  magnesium  carbonate  and 
potassium  acetate  are  also  useful.  Vomiting,  colic,  and  other  symptoms 
must  be  treated  by  the  usual  remedies. 


Phosphorus  in  Osteomalacia. 

Li  iTAUER  discusses  the  causes  and  treatment  of  osteomalacia,  in  con- 
nection with  two  cases  which  he  treated  successfully  with  phosphorus 
(Therap,  MonaM.,  Berlin,  ^farch  1900).     Mosengoil  in  1874  first  used 
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phosphorus  in  these  cases,  and  Sternberg  in  1892  published  an  account 
of  several  which  he  had  cured  by  its  prolonged  administration.  The 
result  is  not  always  satisfactory,  especially  in  first  cases  during  preg- 
nancy ;  and  sometimes  apparently  severe  cases  do  much  better  than 
milder  ones.  The  dose  is  yi^  to  ^jj  gr.  per  day  to  begin  with,  but  up 
to  j^y  gr.  may  be  given  with  care,  and  best  dissolved  in  cod-liver  or 
almond  oil.     If  phosphorus  fail,  oophorectomy  should  be  resorted  to. 


Salol  in  Tapeworm. 

Gall-Yalerio  (TJierap,  Afonatsh,,  llerlin,  March  1900)  has  treated  a 
case  of  tapeworm  successfully  with  a  single  dose  of  15  grs.  <»f  salol,  and 
without  any  preliminary  treatment.  Some  hours  after  taking  the  salol  a 
complete  specimen  of  Bothriocephalus  lotus  was  passed. 


Alcohol  as  a  Food. 

Neumann  has  made  a  prolonged  experiment  on  himself  to  determine  the 
value  of  alcohol  as  a  food  {Arch,  f,  Hyg,^  Miinchen  u.  Leipzig,  1899). 
The  point  to  be  determined  was  whether  alcohol,  like  carbohydrates  and 
fat,  can  protect  the  albuminous  tissues  from  oxidation,  and  thus  lessen 
body  waste.  He  first  brought  himself  into  nitrogenous  balance  on  a 
rigidly  fixed  diet,  and  then  subtracted  from  it  a  certain  amount  of  fat, 
which  was  replaced  later  by  an  equal  quantity  of  alcohol  in  calories. 
The  alcohol  at  first  (for  four  days)  increased  the  excretion  of  nitrogen, 
but  from  that  time  on  it  acted  as  a  food  and  lessened  the  excretion. 
The  explanation  apparently  is,  that  alcohol  at  first  acts  as  a  foreign  body 
or  poison,  and  that  it  is  only  used  as  a  fixxl  when  the  system  becomes 
accustomed  to  it. 

Offer  {Wien,  liin,  Wrhnschr,y  1899),  working  under  von  Xoorden, 
has  reached  similar  results.  He  put  himself  on  an  insufficient  diet,  and, 
by  adding  either  fat  or  alcohol  to  it,  has  sought  to  show  that  the  latter 
was  capable,  like  the  former,  of  making  it  sufficient.  With  him  also  the 
alcohol  caused  at  first  an  increase  in  the  excretion  of  nitrogen,  but  this 
soon  passed  ofK. 

PATHOLOGY  AND   BACTERIOLOGY. 
UNDER   THE   CHARGE   OF 

R,  F.  C.  LEITH,  M.B.,  F.RC.P.Ed., 

PROPEHHOR  OP   PATIIOLOOT,   MASOX   IXIVBRSITY  COLLBOB,   BIRJII5011AM. 


Haffkin's  Anti-I*laoue  Inoculation. 

The  long-looked-for  Report  of  the  Indian  league  Commission  is  about 
to  be  published.  Chapter  iv.  in  final  proof  form  has  already  been 
privately  distributed,  and  deals  entirely  with  HaflFkin's  Anti-Plague 
Inoculation.     It  treiits  of  the   subject  in  certain  of  its  aspects  in  a 
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highly  critical  and  fairly  exhaustive  manner.  A  spirit  of  scepticism 
pervades  its  pages,  and  while  a  healthy  scepticism  is  always  welcomed  by 
true  scientists,  there  is  always  a  risk  of  its  going  too  far  and  becoming 
decidedly  hostile.  There  will  probably  be  many  who  will  be  found  to 
be  of  opinion  that  this  part  of  the  Commission's  Report  has  not  kept 
free  from  this  risk.  It  first  considers  the  following  points: — (1)  The 
methods  of  preparing  mass  cultures  of  the  plague  bacillus.  (2)  The 
method  of  controlling  the  purity  of  these  cultures.  (3)  The  method  of 
killing  the  plague  Imcilli  with  the  view  of  converting  the  culture  into 
an  immunising  material.  (4)  The  method  of  decanting  and  bottling 
the  prophylactic  fluid.  (5)  The  method  of  ascertaining  that  the  vaccine 
is  free  from  micro-organisms,  and  the  precautions  which  are  adopted  for 
jireventing  the  growth  of  such  organism.  (6)  The  method  of  standard- 
ising the  vaccine.  (7)  The  composition  of  the  vaccine.  (8)  The  volimie 
of  the  prescribed  dose.  It  may  be  recalled  that  Haffkin  prepares 
mass  cultures  of  the  plague  bacillus  in  a  medium  obtained  by  digesting 
goats'  meat  in  the  autoclave  at  1 40*  C.  with  hydrochloric  acid,  and  then 
neutralising  the  medium  with  caustic  soda.  Proper  aeration  is  secured 
by  the  addition  of  a  small  quantity  of  oil,  which  floats  as  small  drops 
upon  its  surface.  The  bacilli  grow  downwards  into  the  medium  in 
stalactite  formations,  suspending  themselves  from  the  oil  drops.  The 
cultivation  is  carried  out  at  the  room  temperature,  which  is  not  allowed 
to  fall  below  25*  C.  The  flasks  are  cultivated  in  this  way  for  several 
weeks,  the  culture  being  shaken  up  every  few  days,  so  that  the  bacilli 
fall  to  the  bottom  of  the  fluid  and  new  stalactite  formations  appear. 
The  report  has  nothing  but  praise  for  this  method.  The  purity  of  the 
mass  cultm*es  is  obtained  in  the  usual  way,  but  the  method  of  con- 
trolling the  purity  of  the  cultures  of  the  resulting  growths,  merely  by 
the  naked-eye  appearance  of  the  colonies  of  plague  bacilli,  seen  from 
behind  by  the  reflected  light  through  the  depth  of  the  agar,  does  not 
gain  the  approval  of  the  Commissioners.  However  eff*ective  it  may  be 
in  the  hands  of  an  expert  like  Haffkin,  it  is  not  suitable  for  general 
adoption.  The  method  of  killing  the  culture  employed  by  Haffkin 
is  the  routine  one,  and  appears  to  them  to  be,  in  the  case  of  plague, 
as  in  the  case  of  other  non-spore-bearing  organisms,  absolutely  trust- 
worthy. The  method  of  decantation  and  bottling  is  considered  faulty, 
inasmuch  as  contaminations  were  found  in  a  certain  percentage  of  the 
stored  bottled  vaccine  ready  for  use.  This  must  be  condemned  in 
principle,  as  contamination  may  introduce  injurious  substances  into 
the  body,  but  Haffkin *s  prophylactic  has  been  extensively  used,  and 
it  was  therefore  easy  to  determine  whether  such  contamination,  as 
is  occasionally  present  in  the  vaccine,  is  injurious  or  not.  Haffkin 
himself  claims  that  it  is  not,  and  that  the  good  and  evil  results  of 
inoculation  must  be  judged,  not  from  experimental  data  obtained  in  the 
laboratory,  but  rather  from  the  results  which  have  been  actually 
obtained  in  man.  The  Commissioners  supp)ort  this  contention,  and 
declare  that  they  have  not  had  any  evidence  laid  before  them  which 
goes  to  show  that  any  serious  ill  consequences  have  resulted  from  the 
defect  in  sterility.  They  think,  however,  that  it  could  be  possible  by 
resterilisation  of  the  bottles,  at  60*  C,  to  send  out  the  vaccine  in  a 
perfectly  aseptic  condition  without  forfeiting  anything  of  its  eflScacy. 


500  RECENT  ADVANCES   IN   MEDICAL  SCIENCE. 

The  method  of  standardising  adopted,  namely,  the  direct  method  of  deter- 
mining the  toxic  effect  on  man — an  average  temperature  of  102*  F.  on 
a  series  of  ten  to  twenty  patients — is  criticised  adversely  by  the  Com- 
missioners. They  admit  that  they  have  no  data  at  their  disposal  for 
arriving  at  a  judgment  as  to  whether  the  attainment  of  that  temperature 
is  in  reality  an  index  of  the  acquirement  of  immunity,  but  on  a  priori 
grounds  they  think  it  untrustworthy,  inasmuch  as  the  vaccine  contains, 
in  addition  to  the  poisons  which  are  specific  to  the  plague  bacillus, 
other  fever-producing  poisons  in  the  form  of  consiilerable  quantities  of 
peptone.  Their  inquiries  revealed  that  this  method  of  standtirdisation 
was  not  always  carried  out,  but  that  the  doses  prescribed  on  the  bottles 
were  often  arrived  at  by  estimating  the  opacity  of  the  particular 
vaccines,  when  certain  sample  bottles  of  these  were  held  up  to  the  light. 
It  became  necessary  to  determine  the  relative  immunising  power 
possessed  by  the  bacterial  sediment  and  the  supernatant  fluid  respect- 
ively. They  come  to  the  conclusion  that  the  injection  of  the  bacterial 
sediment  does  produce  immunity  in  the  case  of  animals.  This  im- 
munity may  be  absolute  where  the  test  quantum  of  plague  culture 
which  is  introduced  into  the  organism  does  not  exceed  a  very  small 
minimum,  as  the  plague  bacilli  are  destroyed  before  they  can  pro- 
duce any  noticeable  symptoms.  In  other  cases,  when  the  test 
quantum  of  plague  culture  introduced  is  somewhat  larger  than  the 
maximum  quantity  which  the  system  is  capable  of  effectually 
dealing  with,  a  mere  modification  of  the  plague  attack  is 
obtained.  Further,  the  supernatant  fluid  does  not  lead  to  the 
elaboration  of  any  substances  which  are  capable  of  favourably 
modifying  a  plague  attack.  It  neither  confers  upon  animals  any 
immunity,  nor  does  it  reduce  mortality.  By  eliminating  it  from  the 
vaccine,  several  advantages  would  be  attained.  Inoculation  would  be 
easier.  There  would  be  less  risk  of  contamination,  and  the  vaccine 
would  be  free  from  pei)tones.  They  then  pass  to  the  main  subject, 
which  takes  up  by  far  the  greater  part  of  the  Report,  namely,  tlie 
results  which  have  been  obtained  in  actual  practice  by  its  application. 
An  immense  mass  of  evidence,  figures  and  statistics,  is  here  dealt  with, 
in  the  hope  of  reducing  to  accurate  numerical  expression  the  saving  of 
life  which  has  been  brought  about  by  inoculation.  There  is  an  immense 
difference  between  the  conclusions  anived  at  by  the  Commissioners  and 
Mr.  Hafikin.  To  take  an  instance,  in  Undhera  the  diminution  in 
mortality  which  was  actually  effected  among  the  inoculated  was,  accord- 
ing to  the  Commissioners,  5*3  per  cent;  according  to  Mr.  Haffkin,  89*6 
l>er  cent.  They  allow  that  his  method  of  calculation  correctly  represents 
the  percentage  which  the  number  of  lives  saved  by  inoculation  bears  to 
the  maximum  number  of  lives  that  might  have  been  saved,  and  he 
takes  as  the  maximum  number  of  lives  that  might  have  been  saved  a 
number  corresponding  to  the  number  of  lives  actually  lost  on  account 
of  plague  among  the  uninoculated.  They  think  this  method,  if  read 
ai)art  from  the  actual  figures  to  mean  that  the  reduction  in  the  mortality 
produced  by  inoculation  is  between  80  and  90  per  cent,  is  capable  of 
much  misunderstanding.  They  have  therefore  adopted  a  method  of 
expressing  their  results  which  they  think  is  not  open  to  this  objection, 
namely,  the  ratio  which  the  deaths  among  the  uninoculated  stand  to 
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the     deaths   which   actually   occurred   among   equal   numbers    of    the 
inoculated.     This  is  no  doubt  satisfactory  enough  for  those  who  go  into 
the  facts  for  themselves  and  understand  what  is  meant,  but  those  who 
take  the  mere  figures  themselves  will  be  apt  to  form  conclusions  much 
further  from  the  truth  than  Haifkin's  method  would  have  led  them. 
It  is  to  be  remembered  that  Haffkin  had  to  impress  upon  the  native 
mind,  averse  to  inoculation,  the  great  advantages  to  be  derived  from  its 
adoption ;  and  that  these  advantages  are  great  the  Commissioners  have 
theuiselves  demonstrated.     A  brief  summary  of  their  results  will  show 
this : — (1)    Inoculation  sensibly   diminishes    the   incidence   of  plague 
attacks  on   the   inoculated   population,   but  the    protection   which    is 
afforded  against  attacks  is  not  absolute.     On  the  one  hand,  plague  has 
attacked  persons  who  have  undergone  inoculation  as  many  as  four  times 
in  the  course  of  two  years  previous  to  their  attack.     On  the  other  hand, 
as  many  as  8  per  cent,  of  the  inoculated  population  may  suffer  from 
plague,  as  was  the  case  in  Bulsar.     Many  varying  influences  may  have 
heen  at  work  in  determining  the  rate  of  attack  in  diiferent  places,  and  it 
is  impossible  to  give  a  numerical  expression  to  the  measure  of  protection 
against  attack  which   inoculation  confers.     (2)  Inoculation  diminishes 
the  death  rate  among  the  inoculated  population.    This  is  due  not  only  to 
the  fact  that  the  rate  of  attack  is  diminished,  but  also  to  the  fact  that 
the    fatality   of   attacks   is   diminished.     Here,    again,    no    numerical 
expression  for  the  amount  by  which  the  death-rate  is  diminished  can  be 
given.     (3)  Inoculation  does   not  appear  to   confer  any  great   degree 
of  protection  within  the  first  few  days  after  the  inoculation  has  been 
performed.     This  fact  has  an  important  bearing  on  the  risk  of  infection 
which  would  be  incurred  by  recently  inoculated  persons,  if  they  were 
left  behind  in  surroundings  so  plague-infected  as  to  render  their  evacua- 
tion by  the  uninoeulated  desirable.     (4)  Inoculation  confers  a  protection 
which  certainly  lasts   for  some  considerable  number  of  weeks.     It  is 
possible   that   the   protection    lasts    for    a  number   of    months.     The 
maximum  duration  of   protection  can  only  be  determined  by  further 
observation.     (5)  The  varying  strength   of   the   vaccine   employed  has 
apparently  had  a  great  effect  upon  the  results  which  have  been  obtained 
from  inoculation.    There  appears  to  be  a  definite  quantum  of  vaccinating 
material  which  gives  the  maximum  amount  of  protection ;  and  provided 
that  this  quantum  can  be  injected  in  one  dose,  and  provided  also  that 
the  protection  turns  out  to  be  a  lasting  one,  reinoculation  might  with 
advantage  be  dispensed  with.     The  best  results  of  inoculation  will  only 
be  obtained  after  an  accurate  method   of    standardisation    has   been 
devised.     (6)   They   are   further   of  opinion    that   inoculations,  under 
certain  safeguards   and  conditions,    should    be    encouraged    wherever 
possible. 

Practical  men,  who  know  the  natives  of  India  and  their  ways  and 
customs,  may  well  doubt  if  the  Commissioners  have  taken  the  best  way 
to  bring  this  about.  If  this  Report  were  for  scientific  inquirers  alone, 
there  could  be  no  doubt  of  its  value,  but  as  it  will  have  a  wide 
distribution,  there  is  room  for  fear  that  it  will  do  much  harm,  especially 
among  prejudiced  persons.  If  it  leads  to  any  diminution  of  inoculation, 
which  is  much  to  be  feared,  then  it  may  be  instrumental  in  greatly 
hampering  the  life-saving  work  of  Mr.  Haflfkin,  a  rej^nlt  which  would  l>e 
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deplored  by  all,  as  by  the  Commissioners  themselves.  It  is  to  be  sincerely 
hoped  that  the  conclusion  which  they  come  to  in  their  Report  will  in 
some  measure  prevent  this.  It  is  as  follows  : — "  We  cannot  bring  to  a 
conclusion  this  consideration  of  anti-plague  inoculation  by  Mr.  HaflTkin's 
prophylactic  fluid,  without  expressing  our  sense  of  the  importance  of  the 
method  which  Mr.  Haffkin  has  devised  and  of  the  results  which  have 
been  achieved  by  it.  The  credit  due  to  Mr.  Haffkin  is  the  greater, 
because  the  difficulties  with  which  he  had  to  contend  in  this  matter 
could  only  have  been  overcome  by  great  zeal  and  endurance.  Mr.  Haff- 
kin's  work  on  Anti-Plague  Inoculation,  while  not  based  on  any  new 
scientific  principle,  constitutes,  it  seems  to  us,  a  great  practical  achieve- 
ment in  the  region  of  preventive  medicine." 


^Malaria. 

WoLDERT  contributes  a  useful  paper  (Proc.  Path.  Soc.  PhUa,,  Februar}- 
1900,  p.  103)  on  some  new  methods  of  staining  the  sporozoa  of  malarial 
fever.  Like  many  other  writers,  he  prefers  to  examine  the  fresh 
malarial  blood,  as  it  offers  the  best  opportunity  for  observing  the  move- 
ments and  characteristics  of  the  hsematozoon  and  its  contained-pigment 
granules.  It  is  more  accurate  than  the  stained  method.  The  latter  has, 
however,  a  most  important  place,  and  it  is  imperative  that  the  observer 
should  be  conversant  with  the  various  methods  of  handling  and  treating 
dried  films  of  malarial  blood  to  the  best  advantage.  The  first  of  his  new 
methods  is  that  devised  by  Futcher  and  Lazear,  and  is  described  as  fol- 
lows. Two  solutions  are  required,  first  a  fixation  fluid,  and  second  a 
staining  fluid  : — 

Fixation  fluid, — It  consists  of  a  ^  percent,  solution  of  formalin  in  95 
per  cent,  of  alcohol,  made  immediately  before  using. 

Staining  fluid, — Saturated  solution  of  thionin  (Cogit)  in  50  per  cent 
alcohol,  20  c.c. ;  2  per  cent,  aqueous  solution  of  carbolic  acid,  100  c.c 
Thionin  phenate  is  probably  the  product  formed,  and  is  the  staining 
agent.  The  staining  fluid  should  be  kept  for  some  time  before  it  is 
used.  The  supernatant  fluid  only  should  be  employed.  The  method  of 
staining  is  as  follows  : — Prepare  blood  films  in  the  usual  way,  and,  after 
thoroughly  drying  in  the  air,  place  in  the  fixation  fluid  for  one  minute, 
wash  in  water  carefully  (but  never  under  a  hydrant),  dry  thoroughly, 
and  stain  for  fifteen  seconds,  wash  in  water,  dry  and  mount  in  CaJaada 
balsam.  The  red  cells  take  on  a  faint  greenish  tinge,  the  malarial  para- 
sites and  nuclei  of  the  leucocytes  a  reddish  violet  colour.  The  entire 
procedure  can  be  completed  within  two  to  three  minutes.  It  is  said  that 
Griibler's  thionin  does  not  act  so  favourably  as  that  of  Cogit.  There  can 
be  no  doubt  that  this  is  a  most  excellent  method.  I  cannot  say  whether 
the  author  is  right  in  asserting  the  superiority  of  Cogit's  thionin  over 
(rriibler's,  but  I  have  used  ordinary  carbol-thionin  (Griibler)  in  the  fol- 
lowing preparation  : — Thionin,  1  grm.  carbolic  acid,  water  (1  to  40),  100 
c.c,  the  blood  films  having  been  fixed  in  any  of  the  ordinary  methods, 
with  excellent  results,  the  same  selective  staining  results  having  been 
obtained  as  those  by  the  author's  method. 

The  other  method  found  valuable  in  the  author's  hands  was  as  fol- 
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lows  : — Tlie  blood  films  were  fixed  by  heat,  other  methods  of  fixation 
proving  unsatisfactory.     The  following  stains  were  made : — 

Solution  No.  1. — Toluidin-blue,  15  grs.  ;  distilled  water,  4  drms. 

Solution  No.  2. — Acid-fuchsin,  15  grs. ;  distilled  water,  ^  drm. 

Solution  No.  3. — 2  per  cent,  aqueous  solution  of  eosin. 

To  solution  No.  1  add  twenty  drops  of  solution  Xo.  2,  and  afterwards 
twenty  drops  of  solution  No.  3.  A  precipitate  is  formed,  and  in  stain- 
ing only  the  supernatant  fluid  is  to  be  used.  The  mixed  solutions  are 
used  for  five  minutes.  The  film  is  then  washed  in  water,  dehydrated, 
clarified,  and  mounted  in  Canada  balsam. 


HiEMATURIA    FROM    A    HeALTHY    KlDNEV. 

Cases  occasionally  arise  in  which  profuse  and  frequent  haemorrhage  is 
traced  to  a  kidney  which  shows  little  or  no  evidence  of  disease  when  it 
comes  to  be  examined.  Some  such  cases  are  perhaps  due  to  "  movable  " 
kidneys,  since  the  haemorrhage  has  ceased  when  the  kidney  has  been 
fixed  ;  the  haemorrhage  having  been  ]>ossibly  due  to  the  mobility  of  the 
kidney  being  so  great  as  to  occasionally  cause  kinking  of  the  vein,  and 
consequently  very  great  venous  congestion  of  the  organs.  Myles 
(Med.  Press  and  Circ,  23rd  August  1899)  gives  notes  on  the  case  of  a 
woman,  aet.  26,  who  began  to  suffer  from  recurrent  attacks  of  pain  in  the 
middle  line  and  left  side  of  the  abdomen,  shortly  after  an  operation  for 
haemorrhoids  in  1898.  The  pain  travelled  down  towards  the  thigh,  and 
simulated  a  renal  colic.  It  was  not  very  severe,  and  though  at  first 
intermittent,  became  later  nearly  constant.  It  was  accompanied  by 
haematuria  of  great  severity,  which  caused  progressive  emaciation  and 
anaemia,  the  loss  of  weight  amounting  to  28  lb.  in  two  months.  Both 
kidneys  were  movable,  particularly  the  left.  The  right  gave  no  pain  on 
palpation,  but  the  left  was  very  tender  when  pressed  downwards  and 
forwards.  The  urine  was  almost  pure  blood  tluring  the  haematuric 
attacks,  but  at  other  times  Avas  practically  normal.  Xo  tubercle  bacilli 
were  ever  found.  On  examination  with  the  cystoscope,  the  blood  was 
seen  to  come  from  the  left  ureter.  On  medical  treatment  failing,  sur- 
gical interference  was  rasorted  to,  and  the  kitlney  fixed  about  two  months 
after  the  time  of  her  first  visit.  The  haematuria  continued  as  before,  and 
the  kidney  was  then  removed,  and  the  patient  made  a  complete 
recovery.  On  examination,  its  substance  was  apparently  quite  normal, 
but  the  mucous  membrane  of  the  pelvis  was  red,  thickened,  and  pulpy, 
and  covered  with  minute  papilliform  elevations  and  rugae  which  gave 
its  interior  a  curiously  roughened  appearance.  On  microscopic  examina- 
tion, myxangiomatous  changes  were  found  in  the  submucous  tissue  of  the 
j>ehd8,  and  it  was  thought  that  the  haematuria  had  been  caused  by  them. 
It  will  be  interesting  to  note  if  this  should  find  corroboration  in  future 
cases. 
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Some  Points  in  the  Treatment  op  Chronic  Middle  Ear 
Suppuration. 

The  frequent  discussions  and  papers  dealing  with  this  most  common 
affection  sufficiently  indicate  the  difficulties  which  are  daily  met  with  in 
the  attempts  to  effect  its  permanent  cure.  It  is  unnecessary  to  say  any- 
thing at  this  time  of  the  dangerous  complications  which  may  arise  in  the 
course  of  a  chronic  suppuration  of  the  middle  ear,  as  we  have  alluded  to 
such  on  previous  occasions.  At  the  present  moment  the  attention  of  the 
reader  is  asked  to  the  question  of  the  treatment  of  a  persistent  suppura- 
tion, under  the  following  three  heads — (1)  Through  the  external  auditory 
meatus  by  syringing  and  packing  of  the  canal ;  (2)  through  the  same 
channel,  by  removal  of  the  remains  of  the  tympanic  membrane  and  two 
larger  ossicles;  and  (3)  by  the  radical  operation  through  the  mastoid 
process. 

1.  Syringing  and  packinrj  of  the  external  auditory  meatus, — In  the 
Edin,  Med.  Journ,,  June  1898,  Arthui*  H.  Cheatle  gave  a  detailed 
account  of  a  method  of  purifying  the  meatus,  which  afforded  most 
gratifying  results  in  the  carrying  out  of  various  operations  upon  the 
tympanic  membrane  and  the  external  auditory  canal.  By  adopting  a 
similar  procedure,  followed  by  the  introduction  of  an  antiseptic  dressing 
right  down  to  the  diseased  area,  the  author  has  obtained  excellent  results 
in  the  treatment  of  chronic  middle  ear  suppuration.  At  a  recent  meeting 
of  the  Otological  Society  of  the  United  Kingdom  (Joum.  LaryngoL^ 
London,  March  1900)  Professor  Urban  Pritchard  has  again  brought 
this  subject  under  the  notice  of  the  profession,  and  the  following  extracts 
from  his  paper  will  prove  of  interest.  The  ear  is  syringed  out  with 
carbolic  acid,  1-40,  after  which  the  meatus  and  the  auricle  are  carefully 
cleansed  with  the  same  lotion,  but  used  at  a  strength  of  1-20.  The 
application  is  made  to  the  meatus  by  means  of  mops,  the  double  cyanide 
gauze  moistened  in  the  lotion  serving  this  purpose.  After  the  cleansing 
has  been  thoroughly  carried  out,  a  narrow  strip  of  the  double  cyanide 
gauze,  well  wrung  out  cither  in  1-20  or  1-40  carbolic,  so  as  to  get  rid  of 
the  irritating  soluble  cyanides,  is  carefully  passed  down  into  the  deepest 
part  of  the  meatus,  so  as  to  occupy  probably  its  inner  two-thirds.    On 
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the  top  of  this  another  strip  is  laid,  so  that  the  whole  meatus  is  thus 
completely  filled.  The  dressing  should  he  repeated — the  same  steps  being 
employed  for  cleansing — once  a  day  or  once  in  two,  three,  or  more  days, 
according  to  the  condition  of  the  case.  This  interval  may  be  gradually 
lengthened,  the  gauze  being  left  in  for  ten  days  or  a  fortnight  after  the 
discharge  has  ceased.  Even  after  that  it  may  be  advisable  for  the 
patient  to  wear  for  some  weeks  a  piece  of  gauze,  introduced  into  the 
oater  part  of  the  meatus,  and  occasionally  changed.  The  duration  of 
this  treatment  varies  in  different  cases,  but  if  favourable,  the  discharge 
rapidly  diminishes  and  becomes  sweet,  so  that  the  gauze  is  removed  dry 
and  free  from  odour. 

2.  Removal  of  the  remains  of  the  tympanic  membrane  and.  larger 
ossicles  through  the   external  audiioin/  meatus,  in  chronic  middle  ear 
suppuration, — Since  the  introduction  of  this  operation,  many  excellent 
results    have    been    obtained    in  the  treatment  of   chronic    otorrhoea, 
results   which   justify  it  as  a  recognised  procedure.      It  may  not  be 
out    of   place  to  state   here   that   the   operation   may  be  undertaken 
either  with  the  view  of  removing  the  cause  of  a  persistent  suppuration, 
or  with  the  object  of  improving  the  hearing,  in  cases  in  which  the  dis- 
charge has  already  ceased,  a  result  which  may  have  been  brought  about 
by  simpler  means.     At  the  same  time  this  important  fact  must  not  be 
lost  sight  of,   namely,  that  improvement  in  hearing   very   frequently 
follows  in  those  cases  in  which  the  operation  is  imdertaken  mainly  with 
the  view  of  curing  the  discharge.     The  cases  in  which  this  line  of  treat- 
ment is  indicated  may  be  said  to  form  an  intermediate  group  between 
those  responding  satisfactorily  to  simpler  treatment,  and  those,  on  the 
other  hand,  in  which  the  symptoms  and  signs  indicate  further  extension 
of  the  disease,  and  demand  the  radical  operation  through  the  mastoid 
process.      The    indications   for    removing   the    remains    of    the    tym- 
panic membrane  and  ossicles  may  be  more   accurately  defined  thus : 
cases   in   which    there   is  a   persistent    discharge    through    a   perfora- 
tion in  Shrapneirs  membrane,   indicating  attic  trouble;  cases  with  a 
persistent  discharge   through   a   perforation   in   the   posterior -superior 
quadrant  of    the   membrane  so   frequently   associated  with   caries   of 
the   incus ;    and   less   frequently   perforation    in   some    other   part   of 
the  membrane.      One  of  the  best  accounts  of  this  method  of  treat- 
ment is  furnished  by  Arthur  H.  Cheatle,  in  Practitioner,  London,  1898, 
and  the  reader  will  find  there  a  more  detailed  account  of  the  subject 
than  can  be  given  in  a  brief  summary  of  this  kind.     Lake  of  London 
has  recently  (Lancet,  London,  10th  March  1900)  tabulated  his  results  in 
fifty  cases  of  chronic  middle  ear  suppuration.     The  oi)eration  has  proved 
very  successful,  has  been  entirely  free  from  any  danger  to  health,  and  the 
hearing  has  often  improved,  and  rarely  if  ever  has  diminished.      He 
lays  particular  stress  upon  the  necessity  of  removing  the  outer  attic  wall. 
The  malleus  and  incus  are  removed,  and  granulation  tissue  is  scraped, 
and  the  cavity  thoroughly  cleansed  with  Lister's  strong  solution.     Out 
of  the  fifty  cases  thus  treated,    forty-two   were   cured,   the   discharge 
ceasing  ;  in  three  of  these  there  were  temporary  relapses ;  in  the  remain- 
ing eight  the  patients  disappeared  before  cure  was  effected.    In  twenty-one 
cases,  improvement  in  the   hearing   power   was   noted.     The   average 
duration  of  the  disease  in  these  patients  was  thirteen  years. 
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3.  The  rcuUcdl  operation  in  chronic  suppuration  of  the  middle  ear. 
— Having  dealt  thus  briefly  with  the  conservative  treatment  of  persistent 
middle  ear  suppuration,  as  illustrated  in  one  or  two  recent  papers,  we 
may  with  advantage  turn  to  those  cases  which  demand  more  active 
treatment. 

The  imi)ortance  attached  to  the  question  of  opening  the  mastoid  in 
chronic  middle  ear  suppuration  was  shown  by  the  selection  of  that 
subject  for  discussion  at  the  Sixth  International  Otological  Congress, 
held  in  London  in  August  of  last  year  {Journ,  Lart/ngoL,  London, 
October  1899).  The  discussion,  which  was  opened  at  that  meeting  by 
Politzer,  !Macewen,  Luc,  and  Knapp,  deserves  the  careful  consideration 
of  all  surgeons.  As  this  short  review  deals  with  treatment,  we  will 
content  ourselves  by  merely  referring  the  reader  to  that  discussion  for 
an  exposition  of  the  views  there  expressed  as  regards  the  indications 
for  the  major  operation.  The  metho<l  of  carrying  out  the  niastoiil 
operation  for  the  cure  of  chronic  purulent  otorrhoea  has  been  still  more 
recently  discussed  at  a  meeting  of  the  Royal  ^le<lical  and  Chirurgical 
Society  of  London,  held  on  23rd  January  and  13th  February  1900.  An 
extremely  interesting  ami  valuable  contribution  was  made  to  this  subject 
by  Charles  A.  Ballance,  who  described  and  illustrated  the  immediate  heal- 
ing of  the  cavity  left  in  the  bone  as  the  result  of  the  oi>eration  by  means 
of  epithelial  grafts.  At  the  beginning  of  his  paper  the  author  points  out 
how  the  operation  that  is  applicable  in  chronic  disease,  is  inapj>licable 
in  acute  cases.  It  is  unfortunately  still  necessary  to  emphasise  this 
point.  In  acute  cases  in  which  a  mastoid  operation  is  necessary,  only 
the  antrum,  or  the  antrum  and  such  masU^id  cells  as  may  be  supj)urating, 
should  be  opened ;  the  tympanum  and  the  external  auditory  meatus 
must  be  left  undisturbed.  The  object  aimed  at  by  the  surgeon  in  these 
cases  is  to  establish  free  drainage  and  arrest  the  inflammatory  j)n)cess. 
The  functicm  of  the  organ  must  be  duly  kept  in  mind,  and  there  must 
be  no  attempt  to  injure  the  delicate  structures  of  the  middle  ear.  In 
cases  of  chronic  suppuration,  on  the  other  hand,  we  have  a  different 
state  of  affairs  to  deal  with,  and  the  only  rational  treatment  in  such 
cases,  once  it  has  been  decided  that  an  operation  through  the  mastoid 
should  be  performed,  is  to  open  up  fully  and  extensively  the  disease*! 
bony  cavities,  and  to  secure  the  complete  removal  of  all  diseased  tissue. 
To  thoroughly  effect  this,  not  only  must  every  focus  of  disease  Ijc 
removed  from  the  mastoid,  the  antrum,  and  the  tympanum  proper,  but 
these  various  cavities  must  be  thrown  into  one,  by  the  removal  of  the 
])ridge  of  bone  which  overhangs  the  communication  between  the 
antrum  behind  and  the  attico-tympanal  cavities  in  front.  This  further 
admits  of  the  removal  of  the  outer  wall  of  the  attic,  which  is  formed 
by  the  bone  at  the  inner  end  of  the  roof  of  the  external  auditory 
meatus,  and  enables  this  cavity  to  be  thoroughly  dealt  with,  along 
with  certain  cells  which  extend  from  the  attic  into  the  meatal 
roof.  The  complete  exposure  of  the  parts  and  the  removal  of  all 
disease  fulfils  the  first  condition  of  the  operation  (we  need  not  detail 
this  here);  the  healing  of  the  large  bone  wound  from  the  bottom 
constitutes  the  second  condition.  This  object  may  be  attained  by 
the  epithelial  grafting  of  the  tegmina  antri  and  tympaiu,  of  the 
inner  walls  of  the  antrum,  attic,  and  tympanum,  and  of  the  fresh-cut 
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bone  fonning  the  anterior  and  superior  walls  of  the  inner  extremity  of 
the  enlarged  osseous  meatus.  For  this  purpose  a  second  operation  is 
carried  out  by  Ballance,  at  a  varying  period  after  the  first.  In  the  case 
of  children  this  is  undertaken  at  the  end  of  one  week,  and  in  adults  at 
the  end  of  ten  days,  two  weeks,  or  even  three,  depending  upon  the 
covering  of  the  bony  cavity  by  a  layer  of  healthy  granulation  tissue.  The 
ilay  before  the  second  operation  the  plug  is  removed  from  the  external 
meatus,  and  the  cavity  is  irrigated  several  times  with  1  in  40  carbolic 
lotion.  On  the  morning  of  the  operation  it  is  washed  out  three  or  four 
times  with  warm  sterile  normal  saline  solution.  The  original  incision 
behind  the  ear,  which  had  been  sutured  throughout  at  the  first  operation, 
is  again  opened  and  the  pinna  displaced  forwards.  After  the  bony 
cavity  has  been  carefully  and  gently  dried  by  means  of  gauze  mops,  large 
epithelial  grafts  are  taken  from  the  thigh  or  arm  of  the  patient.  The 
roof  of  the  antrum  and  attic,  and  the  inner  wall  of  the  antium,  are 
easily  covered  with  one  large  graft,  but  the  chief  difficulty  lies  in  the 
attempt  to  apply  it  to  the  inner  wall  of  the  tympanum.  In  order  to 
adjust  the  grafts  to  the  bone,  Ballance  makes  use  of  steel  lifters,  such  as 
are  employed  for  lifting  microscopic  sections.  Small  pieces  of  moist 
gauze  fixed  on  angular  forceps  are  then  used  to  press  the  graft  firmly 
against  the  bone,  while  small  probes,  with  pear-shaped  heads,  6  or  4  mm. 
in  diameter,  are  of  good  service  for  a  similar  purpose  when  the  irregular 
recesses  of  the  bone  cavity  are  being  dealt  with.  Particular  stress  is 
laid  upon  the  necessity  of  grafting  the  fresh  cut  surface  of  the  superior 
wall  and  the  upper  portion  of  the  anterior  wall  of  the  enlarged  osseous 
meatus. 

As  a  protective  to  the  grafts,  the  author  has,  after  various  experi- 
ments, found  pure  gold  leaf  a  suitable  material.  It  can  be  easily 
sterilised;  it  is  soft,  and  can  be  adapted  to  the  irregularities  of  the 
cavity,  and  it  is  not  acted  upon  by  the  living  tissues.  After  the  gold 
leaf  has  been  placed  in  position,  a  narrow  strip  of  dry  iodoform  gauze  is 
inserted,  and  the  mastoid  flap  is  again  completely  closed  and  the  ex- 
ternal dressings  applied.  A  week  later  the  plug  is  removed,  while  the 
gold  leaf  is  left  undisturbed  for  three  or  four  more  days,  after  which  it  is 
removed  with  forceps,  the  parts  being  first  gently  irrigated.  The  author 
holds  that  the  after-treatment  of  cases  operated  upon  by  the  radical 
method  is  much  curtailed  by  this  system  of  grafting,  and  that  to  the 
surgeon  and  patient  alike  the  results  prove  much  more  satisfactory. 


Epistaxis  from  the  Ethmoidal  Veins. 

Spontaneous  haemorrhage  from  the  nose  has  its  seat  of  origin  most 
commonly  in  the  lower  and  anterior  part  of  the  cartilaginous  septum, 
from  an  area  that  can  be  observed  without  difficulty  by  anterior 
rhinoscopy,  and  to  which  the  necessary  treatment  can  be  satisfactorily 
applied.  This,  however,  is  not  the  only  site  of  intra-nasal  bleeding ;  and 
recently  attention  has  been  drawn  by  Brown  Kelly  of  Glasgow  {Lancet, 
London,  24th  February  1900)  to  a  hitherto  unrecognised  source  of 
haemorrhage,  namely,  from  the  anterior  ethmoidal  vessels.  As  the  recog- 
nition of  the  true  source  of  the  bleeding  in  these  cases  has  an  important 
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bearing  upon  the  treatment  of  the  same,  Kelly's. observations  are  worthv 
of  detailed  study.  Four  cases  are  recorded,  in  which  the  haemorrhage 
evidently  took  place  from  the  roof  of  the  nose,  or  from  the  septum 
above  the  anterior  end  of  the  middle  turbinate.  In  all  the  cases  the 
bleeding  was  severe,  and  the  attacks  recurred  at  intervale,  l^lxamination 
of  the  interior  of  the  nose  showed  in  three  of  the  cases  the  blood 
flowing  from  above  the  anterior  end  of  the  middle  turbinate,  while  in 
the  fourth  the  cessation  of  the  blood-flow,  after  the  introduction  of  a 
Kuitable  plug  between  that  bone  and  the  septum,  indicated  that  in  this 
case  too  the  bleeding  took  place  from  the  same  localit}'.  Additional 
evidence  was  forthcoming  in  two  of  the  cases,  from  the  fact  that  the 
stream  was  observed  to  descend  over  the  septum.  That  the  bleeding 
was  of  venous  origin  rather  than  arterial,  was  suggested  by  the  fact  that 
in  one  case  the  onset  occurred  when  the  patient  was  asleep ;  in  another, 
when  he  was  stooping ;  in  a  third,  while  the  patient  was  lying  quietlj 
in  bed ;  and  in  the  fourth,  during  the  act  of  washing  the  feet. 

it  is  interesting  to  follow  Kelly's  inquiry  into  the  possible  etiology 
of  epistaxis  from  this  source.  The  anterior  ethmoidal  veins,  which  are 
not  the  largest  in  the  nose,  are  situated  high  up  in  the  most  secluded 
and  best  protected  part  of  the  cavity,  and  therefore  from  their  position 
no  reason  can  be  found  to  explain  their  tendency  to  bleed.  They  diffCT, 
however,  from  the  other  veins  of  the  nose  in  their  close  connection  with 
the  intracranial  circulation,  and  it  is  in  this  point  that  the  writer  seeb 
to  find  the  explanation  of  the  profuse  and  prolonged  hsemorrhage  in  the 
Civses  which  he  has  reported.  The  ethmoidal  veins  anastomose  with  the 
veins  of  the  dura  mater  and  with  the  superior  longitudinal  sinus.  These 
veins  can  be  injected  from  the  longitudinal  sinus,  thus  proving  the 
absence  of  valvular  obstruction  to  a  backward  flow.  This  fact,  taken  in 
conjunction  with  the  blood  pressure  in  the  sinus,  which  has  been  shown 
by  Leonard  Hill  to  follow  closely  the  general  circulatory  pressure,  would 
allow  of  abundant  haemorrhage  from  the  proximal  end  of  a  ruptured 
ethmoidal  vein.  This  connection  between  the  nasal  and  intracranial 
veins  would  explain  the  sense  of  relief  in  the  head  which  is  sometimes 
felt  after  bleeding  from  the  nose. 

The  practical  application  of  Kelly's  observation  is  found  in  the 
mode  of  inserting  the  plug,  in  order  to  control  the  bleeding.  This  should 
be  done  by  firmly  packing  the  gauze  strip  into  the  interval  between  the 
septum  and  the  anterior  end  of  the  middle  turbinate,  carrying  it  as  near 
to  the  roof  of  the  nose  as  possible.  Such  a  plug  serves  the  purpose, 
while  the  lower  part  of  the  nasal  fossa  is  thus  left  free,  so  that  respira- 
tion may  go  on  unimpeded.  This  increases  the  comfort  of  the  patient 
in  a  marked  way,  and  it  further  renders  unnecessary  that  most  dis- 
agreeable operation  of  plugging  the  posterior  nares.  The  packing  may 
be  changed  once  or  twice  at  intervals  of  a  day ;  or,  if  it  can  be  introduced 
without  becoming  saturated  with  blood,  it  may  be  left  in  for  two  days, 
and  then  finally  withdrawn  if  all  tendency  to  hcemorrhage  has  ceased. 
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Carburetted  Water  Gas. 

The  evidence  given  before  the  Committee  on  the  Manufacture  and  Use 
of  Water  Gas  (Report,  1899),  and  the  paper  by  Dr.  Haldane  on  the  risks 
attending  its  use  {Pub.  Health,  London,  April  1900),  contain  much  of 
interest  from  the  point  of  view  of  public  health. 

Water  gas  consists  of  a  mixture  of  hydrogen  and  carbonic  oxide,  and 
is  produced  by  driving  steam  over  white-hot  coke.  It,  however,  burns 
with  a  non-luminous  flame,  and,  unless  when  used  with  incandescent 
burners,  is  useless  for  purposes  of  lighting.  By  passing  water  gas 
through  a  strongly  heated  chamber,  into  which  petroleum  oil  is  injected, 
this  latter  is  converted  into  a  gas  which,  mixing  with  the  water  gas, 
produces  a  mixture  burning  with  a  luminous  flame,  and  called  carburetted 
water  gas.  The  composition  of  carburetted  water  gas  as  well  as  of  coal 
gas  varies,  the  former  with  the  amount  of  petroleum  used,  and  the  latter 
with  the  kind  of  coal  used  in  manufacture.  Dr.  Haldane  gives  the 
following  as  an  average : — 


CoRlGas. 

Carburetted 
Water  Gaa. 

Hydrogen  . 
Marsh  ^  . 
Carbonic  oxide    . 
Ethylene     . 
Nitrogen    . 

50  per  cent. 
.         35       „ 
7       „ 
4       „ 

35  per  cent. 
20       „ 
30       „ 
10       „ 

London  coal  gas  contains  about  5  per  cent.,  while  Edinburgh  coal  gas 
contains  about  10  per  cent,  of  carbonic  oxide. 

Water  gas  has  no  smell,  but  carburetted  water  gas  has  as  pungent 
and  recognisable  an  odour  as  coal  gas.  Sir  Henry  Roscoe  recommends 
the  addition  of  a  trace  of  mercaptan  to  water  gas,  to  make  an  escape 
detectable.  The  use  of  carburetted  water  gas  was  introduced  for  the 
purpose  of  enriching  coal  gas,  as  it  is  found  diflicult,  and  in  some  cases 
impossible,  to  get  the  requisite  candle  power  from  coal.  But,  besides 
this,  the  plant  can  be  brought  into  operation  more  quickly  than  coal  gas 
plant,  in  the  event  of  a  sudden  increase  in  the  demand,  e.g,  a  sudden  fog. 
This  gas  is  largely  used  in  America,  where,  in  1896,  it  formed  70  per 
cent,  of  the  whole  gas  used  as  an  illuminant ;  in  the  city  of  Boston  it 
forms  90  per  cent.  In  Britain  there  is  much  less  used,  though  the 
amount  is  increasing.  In  some  parts  of  London  it  is  33  per  cent,  and 
in  many  places  above  24  per  cent.  In  America,  along  with  the  increase 
in  the  use  of  this  gas,  there  has  been  an  increase  in  the  number 
of  deaths  by  gas  inhalation.  The  statistics  from  Boston  are  quite 
reliable,  as,  by  an  Act  of  the  Legislature  in  1888,  such  deaths  must  be 
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annually  reported  by  the  Gas  Commissioners.  In  1889,  with  practically 
no  water  gas  in  use,  there  was  one  death,  whOe  in  1896  there  were 
thirty-one  deaths  from  this  cause.  As  regards  Great  Britain,  the 
Committee  state  *^  that  it  is  impossible  to  ascertain  with  strict  accuracy 
the  death-rate  from  gas  poisoning,  either  before  or  since  the  introduction 
of  water  gas,"  and  ^*  though  there  are  not  a  few  fatal  cases,  which  were 
clearly  caused  by  illuminating  gas  containing  a  greater  or  less  proportion 
of  carburetted  water  gas,  no  very  satisfactory  conclusion  as  to  the  effect 
of  water  gas  can  yet  be  drawn  from  the  facts  and  figures  ayailable." 

The  poisonous  effects  of  coal  gas  and  carburetted  water  gas  are  due 
to  carbonic  oxide.  Sir  Henry  Roscoe  and  others  expressed  the  opinion 
that  these  effects  are,  in  part  at  least,  produced  by  some  of  the  hydro- 
carbons present.  To  throw  light  on  this  matter,  the  committee  instructed 
Dr.  Lorraine  Smith  to  investigate  the  subject  for  them.  The  results  of 
his  experiments,  briefly  stated,  are — (1)  That  an  atmosphere  containing 
coal  gas  is  only  poisonous  to  animals  when  there  is  sufficient  to  make 
the  percentage  amount  of  carbonic  oxide  in  the  atmosphere  equal  to 
that  which  experiments  with  pure  carbonic  oxide  have  proven  to  be 
fatal ;  (2)  that  the  other  constituents  of  coal  gas,  when  present  in  such 
quantity  as  would  occur  in  an  atmosphere  made  just  poisonous  by  coal 
gas,  are  innocuous  to  animals.  Acetylene  must  be  present  to  the  extent 
of  20  to  30  per  cent  before  it  has  any  effect. 

The  products  of  combustion  of  carburetted  water  gas  are  the  same  as 
those  of  coal  gas.  Very  slight  escapes,  caused  by  imperfections  in  the 
joint  of  fittings  or  burners,  "would  not  become  formidable  by  the 
introduction  of  water  gas,  as  it  is  practically  impossible  for  a  really 
poisonous  atmosphere  to  be  produced  by  such  escapes,  though  constant 
exposure  to  small  leakages  may  be  to  some  degree  prejudicial  to  health." 
The  danger  is  practically  confined  to  cases  of  large  escapes  into  rooms 
when  persons  are  asleep,  e.g.  the  unnoticed  turning  on  of  a  tap  again 
which  has  been  turned  off,  the  extinguishing  of  the  light  by  stoppage  of 
the  pipes  or  turning  off  at  the  meter,  and  the  renewed  flow  of  gas  with- 
out the  tap  being  turned  off,  and  to  breakages  or  leaks  in  mains  and 
service  pipes,  whereby  gas  has  percolated  —  sometimes  becoming 
deodorised — through  the  earth  into  a  house. 

Haldane  considers  that  an  atmosphere  containing  more  than  0*2  per 
cent,  carbonic  oxide  entails  risks  to  life,  while  an  atmosphere  containing 
•05  per  cent,  causes  only  giddiness  on  exertion  in  a  healthy  person, 
however  long  the  exposure  may  be.  He  calculates  that  in  a  bedroom 
(say  500  to  1000  cubic  ft  capacity,  and  with  unfavourable  conditions 
as  regards  ventilation)  the  higher  percentage  could  not  be  attained  with 
gas  containing  5  per  cent  carbonic  oxide,  escaping  at  the  rate  of  10*6 
cubic  ft.  per  hour  (Bray*s  burner.  No.  5),  but  with  a  gas  containing  10 
per  cent,  and  above  it  would  be  exceeded.  He  considers  "  that  it  is 
clear  that  with  coal  gas  of  ordinary  composition  it  is  almost  impossihle 
to  produce  a  poisonous  atmosphere  in  a  room  by  simply  leaving  the  gas 
turned  on  during  the  night,  whereas  with  water  gas  a  poisonous  atmo- 
sphere is  easily  produced  oven  in  large  rooms."  The  substitution  of 
carburetted  water  gas  for  coal  gas,  or  its  mixture  with  coal  gas,  would 
increase  the  risk  of  fatal  accidents  much  more  than  the  increased 
percentage  of  carbonic  oxide  expresses,  since  it  is  possible  to  attain  hy 
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an  escape  of  coal  gas  a  percentage  of  carbonic  oxide  in  the  air  of  a  room 
approximating  to  the  lethal  percentage,  most  accidents  occurring  during 
sleep.  His  practical  conclusions  are — (1)  That  it  should  be  clearly 
realised  that  the  dilution  of  carburetted  water  gas  with  coal  gas  very 
greatly  reduces  its  danger;  (2)  that  small  rooms  without  fire-places, 
€.g,  small  bed-rooms  in  hotels  and  lodging-houses,  should  have  the  gas 
supply  cut  off ;  and  (3)  that  since  ordinary  burners  can  pass  double  the 
amount  of  gas  that  is  needed  for  the  maximum  light  they  can  give, 
these  should  in  bedrooms  be  replaced  by  some  form  of  moderator  burner. 
By  this  means  the  possible  escape  will  be  greatly  diminished.  The 
committee  recommend  that  before  any  kind  of  water  gas  be  distributed 
in  any  place,  due  public  notice  be  given  ;  that  the  amount  of  carbonic 
oxide  present  should  never  exceed  20  per  cent,  that  is  equal  to  50  per 
cent  of  carburetted  water  gas,  and  not  above  12  per  cent  at  night. 
On  account  of  the  very  imperfect  and  unsatisfactory  gas-fittings  often 
used  in  the  poorer  class  of  houses  in  large  towns,  and  the  constant 
leakages  which  take  place,  they  think  that  power  might  be  given  to 
local  authorities  to  enforce  a  standard  of  new  fittings,  and  to  inspect 
such  fittings  when  required. 


The  Sanitary  Condition  op  Oyster  Beds  in  France. 

Dr.  MosNY  {Rev.  d'hyg.,  Paris,  1899,  No.  12,  and  1900,  Nos.  1,  2, 
3)  communicates  the  results  of  his  investigation,  carried  out  at  the 
request  of  the  Minister  of  Marine. 

Restricting  his  inquiry  almost  entirely  to  fattening  beds  and  market 
beds  or  ponds,  he  divides  them  into  two  classes — (1)  Those  situated  at 
the  mouths  of  tidal  rivers ;  (2)  those  situated  in  the  neighbourhood  of 
harbours.  Taking  into  account  the  self-purification  of  rivers,  he  con- 
siders that  '^  the  contamination  of  a  tidal  river  by  town  sewage,  at  a  point 
twelve  to  eighteen  miles  above  the  lowest  tide-mark,  does  not  seem  to 
constitute  a  serious  danger  to  oyster  beds  at  its  mouth."  The  purifica- 
tion of  contaminated  river  water  depends  largely  on  sedimentation.  At 
time  of  high  tide,  or  when  winds  blow  strongly  up  the  river,  this 
sedimentation  is  interfered  with.  He  recommends  that  sewage  should 
be  discharged  into  such  rivers  during  the  first  half  of  the  ebb  tide,  and 
that  the  beds  be  so  placed  that  they  are  uncovered  during  the  last  part 
of  the  ebb  and  the  first  part  of  the  flowing  tide.  By  these  means  the 
oysters  will  not  be  affected  by  the  sewage  water  when  it  is  least  diluted. 
Each  individual  case  will  require  special  investigation,  according  to  the 
amount  of  sewage  entering  the  estuary,  its  size,  and  the  situation  of  the 
beds. 

He  states  that  oyster  beds  at  the  mouth  of  tidal  rivers  in  France  are 
in  a  very  satisfactory  condition,  and  much  superior  in  every  case  to  those 
in  Britain.  The  rivers  which  have  large  populations  on  their  banks  at 
a  short  distance  from  the  sea  have  no  oyster  beds.  The  beds  placed 
near  harbours  of  large  seaports,  e,g.  Toulon,  are  liable  to  much  contamina- 
tion. The  sea  water  purifies  itself  very  readily,  however,  and  at  about 
two  miles  from  the  shore,  or  even  nearer,  beds  might  safely  be  laid  down. 
The  great  oyster  culture  establishments  in  France,  e,g.  those  in  the  Bay 
of  Morbihan,  are  quite  free  from  any  suspicion  of  contamination  whatever. 


REPORTS  OF  THE  MEDICAL  SOCIETIES. 
♦ 

Glasgow  Pathological  Society. — 9//t  April  1900. — The  President, 
Dr.   Thomas    Barr,    in    the    chair. — Dr.    James  Finlayson   showed 
specimens    from    a    case    of    Hodgkin's    disease.       These    comprised 
masses  of  enlarged    lymphatic  glands,   extending    from    either    side 
and  helow  the  tongue  down  into  the  anterior  and   posterior   medias- 
tina.     The  left  lung  was  compressed,  and  a  mass  of  glands  hulged  into 
the  pericardium.      A  nodule   was  situated  in  the  wall  of  the  right 
ventricle.      The  tonsils  and  thyroid   body   were  much  enlarged.      A 
mass  was  situated  below  the  liver,  and  extending  into  Scarpa's  triangles. 
Indications  of  tumour  were  present  in  the  kidney.     There  was  enlarge- 
ment of  the  intestinal  glands.   The  stomach  showed  wavy  masses,  white 
nodules  were  present  in  the  spleen.     The  patient,  aet.  39,  had  a  history 
of  a  "  lump "  having  appeared  twelve  months  previously  in  the  right 
groin.      Loss  of  flesh  and  weakness  supervened.     The  family  history 
pointed  to  tuberculosis.     He  had  occasional  spurts  of  fever  without  a 
cause.     He  left  practically  well  after  arsenic,  afterwards  combined  with 
iron.     A  fortnight  later  he  **  caught  cold,"  and  was  sent  into  hospital 
again  with  a  diagnosis  of  pneumonia,  and  with  high  temperature,  cough, 
dyspncea,  and  prostration.    Dulness  was  present  over  left  side  of  thorax, 
with  faint  and  tubular  respiratory  murmur.      Tumour  in  mediastinum 
was  suspected.    He  had  great  stifihess  about  the  tongue  and  throat,  from 
the    pressure    of    glandular  masses.      There   was  no   leucocythflBmia. 
Enlargement  of  the   spleen   was  not  determined,  and  there  was  no 
albuminuria.    He  died  in  the  end  of  March.    The  masses  were  examined 
microscopically  by  Dr.  M.  L.  Taylor,  who  found  the  essential  change 
to  be  a  replacing  of  lymphoid  by  fibrocellular  tissue,     l^fessor  Muir 
had  also  seen  the  microscopic  sections,  and  considered  the  appearances 
to  have  a  closer  relation  to  an  infective  condition  than  to  a  true  tumour 
growth.      In  some  respects  the  condition  was  analogous  to  tubercle. — 
Mr.  G.  H.  Edington  showed  for  Professor  Hector  Cameron  a  specimen 
of  sarcoma  of  the  os  calcis.     The  tumour  involved  the  under  surface  of 
the  bone,  and,  while  showing  haemorrhagic  characters  to  naked  eye,  was 
found  microscopically  to  be  composed  of  round  cells  enclosed  in  alveoh* 
of  fibrous  tissue.      The  part  had  been  removed  by  Garden's  amputation, 
from  a  woman  oet.  68.     A  skiagram  (by  Dr.  Mackintosh)  was  shown,  in 
which  the  tumour  was  distinctly  seen  contrasting  with  the  shadow  of 
the   remainder   of  the  afl*ected   bone. — Mr.   John   Rowan   showed  a 
specimen   of  melanotic  sarcoma  of  the  choroid,   for  which  he  had 
enucleated,  in  a  woman,  aet  69.     The  patient  suflfered  from  cataract,  so 
that  ophthalmoscopic  examination  could  not  be  made.      Examination  of 
the  enucleated  eye  showed  it  to  be  the  seat  of  a  large  melanotic  sarcoma 
of  the  choroid,  infiltrating  and  displacing  the  retina. — Dr.  Munro  Kerb 
showed  a  large  dermoid  ovarian  cyst  with  a  peculiar  thickening  at  one 
jmrt  of  the  wall.     The  cyst  had  been  removed  by  Professor  Murdoch 
Cameron.      The   interest  in   the  specimen  lay  in   the  nature  of  the 
thickening  in   the   wall.      This  contained  groups   of  epithelial  cells, 
and  one  was  almost  forced  to  look  upon  the  mass  as  carcinomatous. — 
Mr.  G.  H.  Edington  showed — (1)  Specimen  of  old  fracture  at  elbow, 
complicated   by  a  recent  one  of  shaft  of  the  ulna;  (2)  comminuted 
fracture  of  astragalus,  with  fracture  of  external  malleolus,  scaphoid,  and 
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OS  calcis;  (3)  photograph  of  case   in  which  defective  development  of 
forearm  was  present,  along  with  talipes  and  mental  weakness. 

Glasgow  Medico-Chirurgical  Society.— 6/^  April  1900. — Dr.  R. 
Kennedy  showed — (a)  A  man  who  was  operated  on  for  cicatricial  com- 
pression of  the  brachial  plexus,  causing  total  paralysis  of  the  arm.     Ten 
weeks  previous  to  the  operation  the  patient  had  received  a  dislocation 
of  the  shoulder-joint,  and  fracture  of  the  surgical  neck  of  the  humerus, 
whicli   was  followed   by  atrophy  of  the  deltoid,  biceps,  triceps,  and 
muscles   of  the   forearm,  with  diminishing  sense  of  touch,  and    pain 
increasing  in  degree  from  above   downwards.      At  the  operation  the 
vessels  and  cords  of  the  brachial  plexus  were  found  tied  down  by  soft 
callus,  and  were  dissected  out  from  it.     On  the  following  day  the  sense 
of  touch  but  not  of  pain  had  returned.     The  first  sign  of  voluntary 
pow^er  in  the  muscles  returned  in  the  thirteenth  week.     Now,  in  the 
fourteenth  month  after  operation,  sensation  is  complete;  the  muscles 
have  all  regained  their  normal  power,  unless  the  small  muscles  of  the 
hand,  and  in  those  faradic  irritability  is  returning.      (6)  Photographs 
of  a  case  of  brachial  plexus  paralysis,  in  which  compression  was  due  to 
a  large  axillary  aneurysm.      Antyllus*  operation  was  performed-     There 
was  a  return  of  sensation  on  the  following  day.     The  patient  died  three 
months  later  from  pulmonary  phthisis ;  but  before  death  sensation  was 
completely,  and  motion  partially,  restored  to  the  limb,    (c)  A  boy  whose 
ulnar  nerve  was  sutured  three  months  after  division,  who   recovered 
sensation  on  the  day  following,  and  who  has  now  full  use  of  his  hand. 
(d)  Two  patients  whose  median  nerves  were  sutured — (1)  A  man,  set.  37, 
was  operated  on  one  month  after  the  accident.     It  was  found  that  the 
nerve  was  divided  in  only  two-thirds  of  its  thickness.     Apposition  of 
the  thumb  was  possible  eight  weeks  after  operation.     (2)  Was  operated 
on  three  months  after  division  of  the  nerve.     He  was  able  to  return  to 
employment    a    few    months    after    operation. — Drs.    J.     McGregor 
Robertson   and  J.   M*Kendrick  demonstrated  a  method  of  making 
blood   films,  and  showed  a  series  of  microscopic  preparations  more 
especially  illustrating  leucocythsemia.     The  slide  or  cover-glass  is  pre- 
pa[red  by  immersion  in  sulphuric  acid,  water,  and  ether.      The  skin, 
which  should  be  rendered  aseptic,  is  punctured  so  that  the  blood  flows 
freely.     Touch  the  drop  of  blood  with  a  cover-glass,  and  slide  another 
cover-glass  over  it     Dry  in  air  or  pass  through  the  flame  of  a  spirit  lamp. 
Lnmerse  cover-glass  in  equal  parts  of  alcohol  and  ether  from  two  to  five 
minutes  or  longer ;  pass  into  eosin  for  fifteen  seconds  to  one  minute, 
and  counter-stain  with  methylene-blue.      Dry,  clean  with  xylol,  and 
mount. — Drs.  T.  K.  Monro  and  Workman  showed  a  specimen  from  a 
case  of  thrombosis  of  the  mesenteric  veins  occurring  in  the  course  of 
enteric  fever.     There  was  intense  venous  hyperaemia  of  the  intestine. 

20th  April  1900. — Dr.  Renton  read  notes  on  two  cases  of  removal  of 
the  Gasserian  ganglion — (a)  The  patient  had  suff*ered  for  seven  years  from 
epileptiform  neuralgia ;  spasms  of  the  left  side  of  the  face,  accompanied  by 
spasms  of  the  left  arm  and  hand,  occurred  as  frequently  as  thirty  times  in 
the  hour.  In  November  1898  the  Gasserian  ganglion  was  removed  by 
Hartley  and  Krause's  method.  Since  then  she  has  had  two  epileptic 
attacks,  but  has  remained  quite  free  from  neuralgia,  {b)  The  patient,  a 
woman,  had  suffered  from  epileptiform  neuralgia  for  five  years.     She 
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had  previously  had  the  inferior  dental  nerve  removed,  with  only  a  few 
weeks*  relief  from.  pain.  The  Gasserian  ganglion  was  removed  in  Anguat 
1899.  Since  then  she  has  remained  quite  free  from  pain. — Dr.  Edington 
read  notes  on  two  cases  of  removal  of  gall  stones — (a)  The  patient  had 
suffered  from  intermittent  jaundice  with  colic  for  six  months.  The 
operation  took  place  in  November  1897.  A  vertical  incision  was  made 
in  the  right  semilunar  line,  supplemented  by  a  transverse  incision. 
Several  calculi  were  removed  from  the  gall  bladder,  and  another  was 
felt  in  the  hepatic  duct.  As  it  was  impossible  to  stitcli  the  gall  bladder 
to  the  peritoneum,  a  tube  was  inserted  and  packed  round  with  iodoform 
gauze.  After  operation,  pain  over  the  gall  bladder  and  jaundice  per- 
sisted. Olive  oU  was  injected,  after  which  the  pain  and  jaundice  disap- 
peared, (ft)  The  patient,  an  unmarried  woman  of  36,  had  suffered  from 
biliary  colic  for  ten  years,  the  attacks  of  pain  being  followed  by  slight 
jaundice.  The  operation  took  place  in  January  1899.  A  vertical 
incision  in  the  right  semilunar  line,  supplemented  by  a  transverse 
incision,  was  made.  The  transverse  colon  was  bound  to  the  edge  of  the 
liver,  and  the  gall  bladder  projected  slightly  from  underneath  the  hver, 
and  was  buried  in  adhesions.  Several  calculi  were  removed,  and  the 
fundus  of  the  bladder  was  stitched  to  the  parietal  i)eritoneum,  and 
drained.  As  the  symptoms  were  not  relieved,  a  second  operation  was 
performed  in  July  1899.  A  mass  was  found  at  the  junction  of  the 
hepatic  and  cystic  ducts.  A  longitudinal  incision  was  made  in  the 
cystic  duct,  and  two  large  calculi  were  removed.  The  incision  was 
stitched,  and  a  drain  passed  down  to  it.  The  patient  has  remained  free 
from  pain  since. 

Forfarshire  Medical  Association. — 6th  April  1900. — Dr.  C. 
Tkmpleman,  Vice-President,  in  the  chair. — Professor  ^f *Ewan  showed  a 
private  of  the  Royal  Highlanders  who  was  suffering  from  the  effects  of 
a  Mauser  bullet  wound  received  at  Magerj'fontein.  The  wound  entrance 
was  to  the  right  of  the  seventh  cervical  vertebra,  and  the  wound  of  exit 
was  between  the  tenth  and  eleventh  ribs  on  the  right  side.  There  was 
some  wasting  of  the  scapular  muscles,  right  trapezius,  supra-  and  infra- 
spinatus muscles,  some  ansBsthesia  over  right  shoulder,  and  also  some 
difficulty  in  deep  breathing,  with  slight  cough. — Professor  Ktnoch 
showed — (1)  Two  multilocular  ovarian  cysts  removed  by  abdominal 
section ;  (2)  papillomatous  ovarian  cyst,  the  size  of  a  child's  head,  causing 
retention  of  urine,  and  removed  by  section  through  the  post-vaginal 
fornix ;  (3)  a  uterus  with  a  calcified  fibroid  in  the  anterior  wall,  simulating 
vesical  calculus,  and  removed  by  vaginal  hysterectomy;  (4)  adeno- 
carcinoma of  the  body  of  the  uterus,  removed  by  vaginal  hysterectomy.— 
Dr.  J.  S.  Y.  Rogers  gave  the  notes  of  a  case  of  labour  complicated  by  a 
dermoid  cyst.  He  dealt  with  the  difficulty  experienced  in  this  case  and 
the  prognosis. — Dr.  R.  C.  Buist  gave  further  notes  of  the  case  and  the 
treatment  adopted.  He  showed  the  cyst,  and  made  some  remarks  on 
the  specimen. — Dr.  Templeman  gave  a  short  summary  of  the  seventy 
cases  of  typhus  fever  he  had  had  under  his  care  in  the  Fever  Hospital 
during  the  last  two  years.  Dealing  first  with  the  ages,  twenty-one  were 
between  5  and  10.  There  were  none  between  15  and  20,  only  one 
above  60.  Of  forty-two  under  30,  only  one  ended  fatally ;  of  twenty- 
three  oVer  30,  eleven  were  fatal. 
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8iR  Douglas  Maclagan,  M.D.,  LL.D.,  F.R.C.P.Ed.,  F.R.C.S.Ed., 

F.RS.E. 

Although  for  some  time  back  evidences  of  advancing  infirmity  had 
made  plain  to  his  friends  that  he  was  "  coming  to  his  grave  in  a  good 
ohl  age,  like  a  shock  of  com  cometh  in  in  his  season,"  the  news  of  the 
death  of  Sir  Douglas  Maclagan  was  received  with  widespread  regret 
It  was  only  natural,  even  in  face  of  the  fact  that  he  had  attained  a 
tale  of  years  far  beyond  the  span  allotted  by  the  Psalmist,  that  the  loss 
of  so  interesting  a  personality,  of  so  attractive  a  man,  should  cause  deep 
feelings  of  sorrow  to  his  friends,  and  a  sense  of  real  loss  to  all  those 
acquainted  with  him,  his  work,  and  his  attainments.  For  long  he  filled 
a  striking,  almost  a  unique  position  in  the  medical  circles  of  Scotland, 
and  was  latterly  one  of  the  very  few  remaining  links  remaining  between 
the  earlier  part  of  the  ninteeeth  century  and  its  close. 

Andrew  Douglas  Maclagan  was  the  son  of  a  physician.  Dr. 
David  Maclagan,  who,  as  one  of  the  medical  officers  serving  under 
Wellington  throughout  the  Peninsular  War,  obtained  a  wide  experience 
of  disease  and  of  hardships,  which  he  afterwards  applied  with  such 
success  in  the  rdle  of  medical  practitioner  in  Edinburgh,  as  to  successively 
occupy  the  presidential  chairs  of  both  the  Royal  Colleges,  an  exceptional 
honour  only  conferred  upon  his  son  as  well  as  himself,  and  to  become 
one  of  the  most  esteemed  physicians  in  the  city.  Sir  Douglas  was  the 
eldest  of  his  seven  sons,  of  whom  three  in  all  embraced  the  profession 
of  medicine.  Born  at  Ayr  on  17th  April  1812,  and  baptized  by  the 
same  minister  who  had  christened  Robert  Bums,  Douglas  Maclagan  died 
in  his  house  in  Heriot  Row,  Edinburgh,  on  5th  April  1900,  within 
twelve  days  of  completing  his  88th  year. 

He  was  educated  at  the  High  School  of  Edinburgh,  famous  as  the 
nursery  of  many  celebrated  men,  and,  proceeding  to  the  Edinburgh 
University,  followed  in  his  father's  footsteps  by  studying  medicine  and 
by  walking  the  hospital,  as  it  was  then  termed.  His  proficiency  in  the 
classical  languages  in  his  later  years  bore  testimony  to  the  excellent 
training  aiforded  him  by  his  school.  !N^owadays  few  of  the  profession 
can  boast  a  greater  acquaintance  with  the  Latin  tongue  than  suffices  to 
supply  them  with  the  spurious  latinity  of  a  prescription ;  he,  like  so 
many  in  the  past,  was  a  classical  scholar,  able  to  write  as  well  as  read 
the  dead  languages  of  the  South. 

AVTien  only  1^  years  of  age  he  took  the  Licence  of  the  Royal 
College  of  Surgeons,  and  two  years  afterwards  the  Fellowship  of 
that  College,  becoming  also  M.D.  of  the  University.  After  spending 
some  time  in  visiting  the  medical  schools  of  Paris,  Berlin,  and 
London,  he  returned  to  Edinburgh,  became  assistant  to  his  father,  and 
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was  elected  an  Assistant-Surgeon  in  the  Edinburgh  Royal  Infinnary. 
But  surgery  was  not  his  proper  vocation ;  materia  medica  claimed  his 
attention,  and  for  eighteen  years  he  lectured  on  this  subject  in  the 
extramural  School  of  Medicine.  During  this  time  he  devoted  much 
of  his  time  to  toxicological  inquiries,  the  direct  results  of  which  led  to 
his  being  appointed  by  the  Crown  as  successor  to  Professor  Traill  in  the 
Chair  of  ^ledical  Jurisprudence  in  the  University.  For  thirty -four 
years  he  held  this  post,  from  1862  to  1896,  and  delivered  annual 
courses  of  lectures, — teaching  medical  students  some  law,  legal  students 
some  medicine, — as  well  as  conducting  practical  courses  in  Public  Health 
and  medico-legal  analyses  in  his  laboratory.  For  many  of  these  years 
he  acted  as  the  principal  adviser  to  the  Crown  authorities  in  Scotland 
in  all  such  cases  as  called  for  expert  medico-legal  assistance. 

Sir  Douglas  formed  one  of  a  band  of  medical  men  of  the  last  genera- 
tion, who  both  amused  and  pleased  their  confreres  at  social  reunions  by 
their  more  or  less  j)oetical  but  always  d,  propos  eflfusions  upon  topical 
events.  He  was  associated  in  this  with  John  Brown  and  Andrew  Wood, 
J.  D.  Gillespie,  Sidey,  and  with  one  who  is  still,  and  it  may  be  hoped 
for  long  will  be  spared  to  us,  John  Smith.  Some  of  Maclagan's  verses 
ring  the  true  tone  of  poesy  ;  others,  if  less  artistic,  are  forcible,  and,  as 
in  the  well-known  "  liattle  of  Glen  Tilt,"  served  at  the  time  not  only  to 
point  a  moral  and  to  adorn  a  tale,  but  to  effect  the  purpose  at  which 
they  were  aimed.  As  poet-lamreate  of  the  New  Town  Dispensary,  as 
one  of  the  Harveians,  and  of  the  iEsculapians,  among  other  clubs,  he 
frequently  contributed  original  songs,  many  of  which  were  collected  and 
published  in  book  form  under  the  title  of  "NugsB  Canorae  Medic«."  His 
scientific  tastes  led  to  his  becoming  a  member  of  several  learned  societies, 
among  others  the  Royal  Society  of  Edinburgh,  the  Botanical  and 
Chemical  Societies. 

Sir  Douglas  Maclagan  received  many  tokens  of  the  esteem  in  which 
he  was  held  by  his  contemporaries.  He  was  elected  by  the  Fellows  of 
the  Royal  College  of  Surgeons  of  Edinburgh  to  the  President's  chair,  an 
example  followed  later  by  the  Fellows  of  the  sbter  College  of  Physicians, 
and  by  the  Royal  Society  of  Edinburgh.  Glasgow  University  conferred 
on  him  her  LLD.  degree,  honoris  causdy  in  1891,  Edinburgh  following 
Kuit  in  1897.  In  1886  he  received  the  honour  of  Knighthood  in  recog- 
nition of  his  services  to  medicine.  For  years  he  was  an  enthusiastic 
Volunteer,  finally  becoming  Surgeon -Major  to  the  Edinburgh  Brigade ; 
while  the  Royal  Company  of  Archers,  Her  Majesty's  Bodyguard  in 
Scotland,  made  him  its  Surgeon-General.  The  members  of  the  medical 
profession  presented  him  with  his  bust  in  marble,  to  mark  their  apprecia- 
tion of  his  elevation  to  the  knighthood  ;  and  his  colleagues  of  the  New 
Town  Disi)ensary,  about  the  same  time,  at  one  of  their  annual  dinners, 
asked  his  acceptance  of  a  laurel  wreath  in  silver. 

As  a  Professor  he  was  lucid,  comprehensive,  and  thorough ;  by  no 
means  striking  or  brilliant.  In  the  associated  office  of  Professor  of 
Clinical  Medicine  he  was  the  same, — plain,  cautious,  rather  timid.  As 
an  authority  upon  medico-legal  questions  he  was  for  many  years  pre- 
eminent ;  and  in  the  witness-box  proved  to  be  an  expert  without  bias. 
His  soberness  of  manner,  and  restricted  aims  in  the  performance  of 
official  duties,  contrasted  vividly  with  his  bonhomie,  his  vivacity  under 
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social  surroundings.  A  recognised  wit,  raconteur,  possessor  of  true 
poetic  talents,  the  soul  of  all  unofficial  gatherings,  he  became  a  con- 
scientious, almost  dry,  prelector  when  called  on  to  instruct  students. 
And  again,  although  performance  lagged  behind  desire,  he  was  animated 
by  the  true  sportsman's  ardour,  and  year  after  year  rented  shootings 
both  autumn  and  winter. 

In  manner  polished,  courteous,  in  speech  felicitous,  ever  generous, 
strongly  attached  to  old  friends,  and  per  se  to  their  children,  with  deep 
religious  views.  Sir  Douglas  Maclagan  was  no  self-seeking,  pushing, 
Jin  de  Steele  type,  but  a  modest,  courtly  gentleman,  who  did  what  he  had 
to  do  well,  did  not  aspire  to  greater  things, — was  Sir  Douglas,  and  no 
more, — well  beloved  by  all. 

His  later  years  were  clouded  with  domestic  sorrow,  but  he  bravely 
kept  on  with  hig  work  and  his  interest  in  life,  as  long  as  strength 
remained  to  him.  He  was  a  warm-hearted  friend,  and  singularly  free 
from  guile  and  suspicion,  with  a  good  word  for  every  one,  and  ever 
ready  to  do  a  kindly  act  His  frank  manner  won  for  him  general 
esteem,  and  few  men  had  a  wider  circle  of  friends.  Among  them  and 
in  the  community  at  large  he  leaves  behind  him  a  fragrant  memory. 


Sir  William  Ovbrknd  Priestley,  Kt.,  M.D.,  M.P. 

By  the  death  of  Sir  William  Overend  Priestley,  which  occurred 
on  11th  April,  the  profession  has  lost  one  of  its  most  distinguished 
members.  For  some  time  it  had  been  known  that  his  illness  was  of 
a  very  serious  nature,  and  for  some  weeks  bulletins  were  so  imfavour- 
able  that  the  news  of  his  death,  though  deeply  regretted,  created  no 
surprise. 

William  Overend  Priestley  was  the  son  of  Joseph  Priestley  of 
Morley  Hall,  near  Leeds,  and  the  great-grandnephew  of  the  distinguished 
chemist  of  the  last  century — Joseph  Priestley.  Born  in  1829,  he 
received  his  medical  education  in  Edinburgh,  London,  and  Paris;  he 
took  the  degree  of  M.D.  Edinburgh  in  1853,  and  was  at  the  same  time 
awarded  the  gold  medal  for  original  research.  He  attracted  the  notice 
of  Sir  James  Y.  Simpson,  who  appointed  him  his  assistant,  and  for  two 
years  after  graduation  he  held  this  post.  He  thus  at  an  early  period 
directed  his  attention  to  obstetrics  and  gynaecology,  which  depart- 
ment he,  in  later  life,  so  conspicuously  adorned.  In  1856  he  settled 
in  London,  and  gradually  built  up  a  large  practice,  until  in  a  few  years 
he  became  one  of  the  leading  accoucheurs  in  the  West  End.  So 
distinguished  was  he  in  this  branch  of  medicine,  that  he  was  appointed 
Physician  Accoucheur  to  H.R.H.  the  late  Princess  Alice  of  Hesse,  and  to 
H.R.H.  the  Princess  Christian.  He  became  a  Fellow  of  the  Royal 
College  of  Physicians  of  Edinburgh  in  1858,  and  in  1864  he  received 
the  Fellowship  of  the  sister  college  in  London. 

Sir  William  Priestley  was  a  popular  and  successful  teacher.  On 
first  going  to  London  he  became  Lecturer  at  Grosvenor  Place  School  of 
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Medicine,  ami  later  Lecturer  on  Midwifery  at  Middlesex  Hospital, 
while  in  1862  he  was  appointed  to  the  important  post  of  Professor  of 
Obstetric  Medicine  at  King's  College,  and  Physician  to  King's  College 
Hospital  As  a  teacher  he  worked  with  much  enthusiasm,  and  his 
lectures  were  characterised  as  much  by  their  literary  merit  as  by  their 
scientific  accuracy. 

Many  learned  Societies  claimed  him  as  a  member.  He  was  Presi- 
dent of  the  Obstetrical  Society  of  London  in  1875-76,  and  he  occupied 
a  similar  position  at  the  obstetrical  section  of  the  British  Medical 
Association's  meeting  five  years  ago,  when  he  delivered  a  stirring  address 
on  over-operating  in  gynaecology.  He  felt  that  in  this  department  of 
medicine  there  was  a  tendency  to  resort  unnecessarily  to  operative 
procedure. 

He  was  not  a  voluminous  writer,  but  his  publications  always  bore 
the  stamp  of  thoroughness  and  originality.  He  was  the  joint-editor  of 
the  collected  works  of  the  late  Sir  James  Y.  Simpson,  and  by  his  indi- 
vidual papers  he  contributed  much  to  our  clinical  and  scientific  know- 
ledge of  obstetrics  and  gynsecology.  In  recognition  of  his  professional 
eminence,  the  honour  of  Knighthood  was  conferred  upon  him  in  1893. 

There  were  several  interests  that  closely  associated  Sir  William  with 
Edinburgh.  In  1856  he  married  Miss  Chambers,  daughter  of  the  late 
Robert  Chambers,  LL.D.,  the  well-known  author  and  publisher.  In 
1884,  on  the  occasion  of  the  tercentenary  celebrations,  his  Alma  Mater 
conferred  on  him  the  honorary  degree  of  LL.D.  In  1896,  in  succession 
to  Sir  Charles  Pearson,  who  had  been  elevated  to  the  Bench,  he  was 
unanimously  adopted  as  the  Unionist  candidate  to  represent  the  Uni- 
versities of  Edinburgh  and  St.  Andrews  in  Parliament,  and  was  returned 
unopposed.  In  the  House  of  Commons  he  proved  himself  a  most 
valuable  member,  speaking  with  authority  and  weight  on  all  questions 
affecting  the  medical  profession  and  sanitary  science.  His.  intimate 
knowledge  of  all  these  matters  was  recognised,  and  he  commanded  the 
respect  of  both  sides  of  the  House. 

A  few  years  ago  Sir  William  presented  J&1000  to  the  University  of 
Edinburgh  for  the  purpose  of  redecorating  the  Library  Hall — a  work 
which,  though  urgent,  had  been  long  delayed  from  lack  of  funds,  and 
this  generous  gift  the  University  Court  gratefully  acknowledged. 

His  last  public  appearance  in  JCdinburgh  was  as  the  guest  of  the 
Royal  Medical  Society  at  their  Annual  Dinner  last  year,  when  he 
delivered  a  most  interesting  speech. 

In  private  life  he  was  a  most  fascinating  personality,  exercising  by 
his  courtly  manners  a  peculiar  charm  over  all  with  whom  he  came  in 
contact.  He  was  an  excellent  raconteur^  with  a  great  fund  of  anecdote, 
and  an  inexhaustible  store  of  humour.  A  keen  sportsman,  he  was 
especially  devoted  to  angling,  and  much  of  his  holiday  time  was  spent  at 
his  house  in  Strathspey.  His  loss  will  be  mourned,  not  only  by  the 
profession,  but  by  an  unusually  large  circle  who  enjoyed  his  friendship 
and  appreciated  his  sterling  worth. 
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Keteorologioal  Means  for  thb  East  of  Scotland  District,  fob  the  Five 
Weeks  ending  March  31,  1900 ;  and  for  the  Year  from  January  1. 
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From  the  meteorological  data  obtained  from  the  East  of  Scotland 
records  for  the  month  of  March,  or  rather  for  the  live  weeks  ending  on 
the  31st,  the  mean  temperature  of  the  district  shows  as  much  as  2'*4  F. 
below  the  average,  following  upon  the  still  more  pronounced  decrease 
below  the  normal  (equal  to  S^'TS  F.)  experienced  in  February. 
During  these  two  periods  the  causes  of  the  low  mean  temperatures 
present  a  strong  contrast;  in  February  the  accumulated  day-degrees 
below  42*  were  in  great  excess,  those  above  42'  entirely  absent;  in 
March  the  deficiency  in  day-degrees  above  42*  was  greater  in  actual 
amount  than  during  the  preceding  month,  the  excess  of  those  below 
that  figure  only  about  one-tenth  of,  in  place  of  being  nearly  equal  to, 
the  average  sum.  The  rainfall  for  the  east  of  Scotland  slightly  exceeded 
the  mean,  in  striking  contrast  to  that  recorded  in  the  west  of  Scotland ; 
the  total  fall  in  Greenock,  for  instance,  falling  short  of  the  expected 
amount  by  94  per  cent.  The  hours  of  bright  sunshine  were  much  fewer 
than  usual,  while  the  mean  daily  variability  of  temperature  was  very 
small. 

For  the  first  three  months  of  the  year  the  accumulated  figures  show 
a  marked  deficiency  of  warmth,  diminished  sunshine,  and  a  considerable 
increase  in  cold  weather;  the  deficit  in  day-degrees  above  42*  F. 
amounting  to  61  per  cent.,  the  excess  below  42*  F.  to  14  per  cent,  of 
the  usual  totals. 

The  total  number  of  deaths  registered  during  March  in  the  four 
large  towns  dealt  with  was  5*4  per  cent,  below  the  average;  the 
mortality  from  constitutional,  circulatory,  respiratory,  and  nervous 
diseases,  as  also  from  phthisis,  being  less  than  expected.  Digestive  and 
urinary  causes,  pneumonia,  and  cancer  show  increased  rates.  Influenza 
caused  forty-three  deaths.  For  the  year  to  date  the  rate  of  mortality 
in  these  towns  has  been  higher  than  usual,  especially  from  pnexmionia, 
urinary,  digestive,  circulatory,  and  respiratory  diseases;  lower  from 
phthisis,  and  equal  to  the  average  from  constitutional  ailments. 

Thus  March  with  a  marked  want  of  warmth,  decreased  sunshine,  a 
normal  rainfall,  and  a  low  mean  daily  variability  of  temperature,  shows 
a  lower  rate  of  mortality  than  that  looked  for ;  the  year  to  date,  with  a 
great  lack  of  warmth,  a  considerable  excess  of  cold  weather,  an  increased 
rainfall,  and  deficient  simshine,  yields  a  death-rate  over  the  normal, 
especially  from  urinary,  digestive,  circulatory,  and  respiratory  causes.  Quite 
apart  from  the  meteorological  factors,  it  is  of  interest  to  note  that  the 
mortality  rates  for  the  three  months  bear  a  direct  relationship  to  the 
number  of  deaths  recorded  as  due  to  influenza.  In  these  months,  85, 
139,  and  43  deaths  were  severally  ascribed  directly  to  influenza;  the 
diflerence  in  the  niunber  of  the  total  deaths  from  the  normal  being 
respectively  -f-140,  -f-278,  ayd  —70,  and  of  those  from  pneumonia, 
-h44,  +51,  and  +6;  notwithstanding  the  fact  that  January  was  a 
warm  month,  though  wet,  while  February  was  abnormally  cold,  with  no 
warmth  over  42*  F.  throughout,  and  the  mean  temperature  of  March 
was  also  low,  but  not  so  pronouncedly. 
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HAS  ANTITOXINE  EEDUCED  THE  DEATH  EATE  FROM 
DIPHTHERIA  IN  OUR  LARGE  TOWNS  ?i 

By  Louis  Cobbett,  M.D.  (Cantab),  F.R.C.S. 

Diphtheria  antitoxine  has  been  in  general  use  for  five  years,  and 
those  best  in  a  position  to  judge  of  its  action  are,  almost  without 
exception,  firmly  convinced  that  it  is  a  real  and  very  valuable 
specific  remedy.  Nevertheless,  there  are  in  this  country  a  large 
number  of  medical  practitioners  who,  either  because  they  are  not  yet 
convinced  of  its  worth,  or  because  their  interest  in  the  recent 
advance  of  medical  science  has  not  been  aroused,  do  not  employ  it, 
and  it  is  to  be  feared  that  many  lives  are  consequently  lost.  For 
this  reason  the  study  of  the  therapeutic  value  of  antitoxine  cannot 
as  yet  be  said  to  be  superfluous. 

Much  of  the  evidence  upon  which  the  case  for  antitoxine  has 
hitherto  rested  consists  of  hospital  statistics  of  the  case  mortality  of 
diphtheria.  It  has  been  urged  that  much  of  this  evidence  is 
seriously  impaired  by  the  modern  practice,  which  has  grown  up 
concurrently  with  the  use  of  antitoxine,  of  basing  the  diagnosis  of 
diphtheria  on  the  presence  of  certain  bacilli  in  the  mouths  of  those 
suspected  of  having  the  disease.  Rightly  or  wrongly,  this  practice 
is  credited  with  having  caused  many  mild  cases  of  sore  throat  to 
be  classed  as  diphtheria,  and  with  having  in  this  way  lessened  the 
apparent  case  mortality  of  this  disease. 

Again,  the  returns  of  the  Metropolitan  Asylums  Board  Hos- 
pitals are  influenced  by  the  largely  increased  accommodation  now 
afforded  to  patients  suffering  from  diphtheria.  In  pre-antitoxine 
years  these  hospitals  received  less  than  one  in  every  four  cases 
notified  in  London.  In  recent  years  the  accommodation  for  these 
patients  is  suflBicient  for  nearly  half  the  cases  notified.^    It  is  clear 

^  From  the  Pathological  Laborator^r,  Cambridge. 

'  In  1890  the  ratio  of  M.A.B.  hospital  admissions  for  diphtheria  to  notifications 
of  that  disease  in  London  was  1-6*8  ;  in  1894,  l-4'l ;  in  1897,  l-2'3. 

36 ■*>•  >*«D.  640— MIW  SIR.— TOL.  VII.— VI. 
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that  this  change  must  have  influenced  the  average  severity  of  the 
cases  admitted,  and  that  to  this  cause  must  be  ascribed  part  of  the 
decline  in  case  mortality  which  has  taken  place  there  in  recent 
years.^ 

On  the  other  hand,  the  Metropolitan  Asylums  Board  Reports 
contain  most  trustworthy  evidence  of  the  value  of  antitoxine, 
against  which  the  arguments  just  mentioned  cannot  be  brought 
I  refer  more  particularly  to  the  recovery  rate  of  laryngeal  cases, 
which  in  1898  was  almost  double  as  high  as  it  was  in  1894,  and  to 
that  of  the  tracheotomies,  which  more  than  doubled  in  the  same 
period.  No  new  principle  of  diagnosis,  nor  any  amount  of  in- 
creased accommodation,  could  have  produced  these  results.  I  do 
not  intend  to  refer  to  these  statistics  any  further,  having  already 
dealt  with  them  in  another  paper.  Other  means  of  testing  the 
value  of  diphtheria  antitoxine  exist,  and  are  the  proper  subject  of 
the  present  communication. 

The  mortality  returns  of  our  great  towns  have  not  been  called 
upon  to  any  great  extent  to  give  their  evidence  as  to  the  value  of 
diphtheria  antitoxine.  Perhaps  it  may  be  thought  that  scarcely 
sufficient  time  has  yet  expired.  Diphtheria,  though  never  absent 
from  our  great  towns,  varies  greatly  in  prevalence  from  year  to 
year,  and  at  times  increases  to  the  proportions  of  a  veritable 
epidemic.  Such  variations  exert  a  very  disturbing  influence  upon 
the  death  rate  from  the  disease,  and  we  can  only  judge  of  the 
influence  of  a  new  remedy  after  a  good  many  years  of  trial.  At 
the  present  time  the  returns  of  five  years  are  available,  during 
which  it  has  been  possible  to  use  diphtheria  antitoxine,  and  if  the 
serum  is  the  mighty  remedy  which  its  advocates  proclaim  it  to  be, 
I  think  its  critics  may  justly  claim  that  by  now  it  should  have 
left  some  unmistakable  mark  upon  the  diphtheria  death  rate, 
wherever  it  has  been  extensively  used. 

The  disturbing  effect  of  epidemic  visitations  upon  the  diphtheria 
death  rate  is  less  marked  in  the  larger  than  in  the  smaller  towns. 
I  therefore  selected  ten  of  the  largest  and  most  representative 
towns  in  Great  Britain  and  Ireland,  and  applied  to  their  medical 
officers  of  health  for  the  necessary  information.  I  was  unfortun- 
ately unable  to  obtain  the  figures  for  Dublin,  and  those  of  Belfast 
proved  too  incomplete  for  my  purpose.  These  towns  had  there- 
fore to  be  left  out,  and  the  investigation  confined  to  Great  Britain. 
London  was  added  afterwards,  and  Paris  and  Berlin  for  the  sake  of 
comparison. 

The  towns  were  selected  merely  on  acccount  of  their  size  and 
importance,  and  I  had  no  previous  knowledge  of  the  diphtheria 
statistics  of  any  but  the  three  last  mentioned. 

1  The  death  rate  per  100  cases  admitted  was  29*6  in  1894,  15*1  in  1898  (M.A.B. 
Reports).  The  mean  rate  for  eight  years  ending  with  1895  was  80*3,  while  that 
for  the  five  which  followed  was  18'4,— a  decline  of  39  per  cent.  (Goodall,  Brii. 
Med,  J(nim.y  London  1899,  vol.  i.  p.  197). 
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The  returns  of  the  number  of  deaths  attributed  to  diphtheria, 
etc.,  in  London  have  been  furnished  by  the  Registrar-General,  the 
number  of  notifications  in  that  city  by  the  Medical  Officer  of 
Health.  The  figures  for  Paris  have  been  sent  me  by  M.  Bertillon, 
Chef  des  travaux  statistiques  de  Paris,  and  those  of  Berlin  by  the 
President  of  the  Imperial  Health  Office. 

I  should  like  to  take  this  opportunity  of  thanking  these  gentle- 
men and  the  medical  officers  of  health  of  the  other  towns  here 
mentioned,  for  the  very  kind  consideration  they  have  given  to  all 
my  enquiries. 

From  the  information  collected  I  have  calculated  the  annual 
death  rate  from  diphtheria  and  membranous  croup— that  is,  the 
ratio  of  deaths  from  this  cause  to  inhabitants,  and  the  annual  case 
mortality — or  the  ratio  of  deaths  to  cases  reported.  I  have  also 
added  the  annual  notification  rate. 

In  order  to  study  the  influence,  if  any,  of  antitoxine  upon  these 
rates,  I  have  divided  the  years  into  two  periods,  namely,  that  end- 
ing with  1894 — at  the  end  of  which  year  the  antitoxine  treatment 
may  be  said  to  have  been  introduced — and  that  which  has  suc- 
ceeded the  beginning  of  1895,  up  to  the  end  of  1899.  For  these 
two  periods  the  mean  annual  death,  notification,  and  case  mortality 
rates  have  been  calculated.  These  facts  have  been  collected  into 
a  series  of  tables,  and  have  been  further  illustrated  by  diagrams. 
The  numbers  given  in  the  tables  represent  the  death  and  notifica- 
tion rates  per  100,000  persons  living  at  the  time,  and  the  case 
mortality  per  100  notifications.  With  certain  exceptions,  men- 
tioned hereafter,  the  tables  and  diagrams  are  comparable  with  one 
another. 

Before  proceeding  to  examine  the  tables  and  diagrams,  several 
points  need  to  be  considered : — 

1.  The  annual  death  rate  from  any  disease  in  a  given  town 
will  vary  according  to — (a)  The  prevalence  of  that  disease ;  (J) 
the  severity  of  its  type ;   (c)  the  success  with  which  it  is  treated. 

(a)  The  notification  rate  will  show  pretty  accurately  the  pre- 
valence of  the  disease  from  time  to  time.  There  may,  however, 
owing  to  the  gradual  adoption  of  the  bacterial  test  as  a  means  of 
diagnosis,  possibly  be  an  increasing  tendency  to  attribute  to 
diphtheria  mild  cases  which  were  not  formerly  recognised  as  such. 
If  this  be  so,  it  will  account  for  a  slight  progressive  rise  in  the 
notification  rate.     Sudden  changes  must  be  due  to  other  causes. 

{b  and  c)  Changes  in  the  severity  in  the  type  of  the  disease, 
and  in  the  success  with  which  it  is  treated,  will  both  influence  the 
case  mortality.  Decline  of  the  case  mortality  due  to  better  treat- 
ment will  synchronise  with  the  adoption  of  that  treatment,  and 
will  progress  steadily  with  its  gradual  improvement  and  extend- 
ing use,  while  that  due  to  changes  in  the  type  of  the  disease  may 
be  expected  to  be  of  an  irregular  kind.  In  interpreting  the 
changes  which  have  taken  place  in  case  mortality,  we  roust  per- 
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haps  again  make  some  allowance  for  an  increasing  tendency  to 
notify  mild  cases,  which,  if  it  has  existed,  will  have  caused  a  pro- 
gressive diminution  of  the  rate. 

2.  In  estimating  the  death  rate  from  diphtheria,  it  is  very 
important  to  collect  together  all  the  deaths  really  caused  by  that 
disease.  It  is  generally  admitted  that  many  deaths  from  diph- 
theria have  been  and  are  still  ascribed  to  "  croup."  No  one  now 
doubts  that  those  attributed  to  "  memhranmis  croup  "  should  be  in- 
cluded with  diphtheria,  and  this  has  been  done  by  the  Eegistrar- 
General  since  1889.  But  besides  those  ascribed  to  "  membranous 
croup,"  there  are  a  considerable,  but  rapidly  decreasing,  number  of 
deaths  attributed  to  "  croup  "  not  so  qualified.^ 

Most  of  these  deaths  are,  I 
believe,  caused  by  diphtheria; 
and,  in  support  of  this  opinion, 
I  have  drawn  up  the  following 
chart,  which  shows  that  the 
deaths  annually  attributed  to 
this  cause,  while  on  the  whole 
rapidly  diminishing  in  number, 
nevertheless  fluctuate  in  accord- 
ance with  the  fluctuations  of  the 
numbers  of  the  deaths  ascribed 
to  diphtheria. 

If  it  were  not  that  the  num- 
ber of  deaths  attributed  each 
year  to  "  croup "  are  rapidly 
diminishing,  in  consequence  of 
^  a  growing  tendency  to  ascribe 
them  to  "  diphtheria  "  or  "  mem- 
branous croup,"  it  would  not 
much  matter  for  our  present 
purpose  whether  they  were  in- 
cluded or  not.  But  in  conse- 
quence of  this  tendency,  their 
exclusion  afifects  the  earlier  years 
which  are  under  consideration 
to  a  far  greater  extent  than  the 
more  recent  years.  Hence,  in 
the  case  of  London,  for  example,  if  we  include  with  diphtheria 
all  kinds  of  croup,  the  mean  annual  death  rate  of  the  last  five 
(antitoxine)  years  is  8  per  cent,  lower  than  that  of  the  six 
preceding  (pre-antitoxtine)  years  ;  while,  if  we  exclude  those 
deaths  attributed  to  "  croup,"  iiot  qualified  as  meinhranous,  it  is 
actually  1*4  per  cent,  higher. 

The  CEise  mortality  also  is  influenced  in  a  similar  way,  to  the 

^  In  London,  458  in  1889,  but  only  seventy-seven  in  1899.     In  Glasgow,  fi/tr- 
four  in  1892,  nineteen  in  1898. 
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Fig.  1. — Showing  the  number  of  deaths 
annually  attributed  in  London  to 
{A)  "diphtheria"  and  ** membranous 
croup"  on  the  one  hand,  and  to 
iB)  ** croup"  (not  qualified  as  mem- 
branous) on  the  other. 
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detriment  of  recent  years,  by  the  exclusion  of  these  deaths 
attributed  to  "  croup,"  because  the  cases  diagnosed  as  such  form  a 
class  which  ia  far  more  fatal  than  the  average  case  of  diphtheria. 

While  I  am  of  opinion  that  we  should  get  more  accurate 
statistics  of  diphtheria  if  we  were  to  include  all  deaths  attributed 
to  croup,  I  have  nevertheless  been  unable  to  do  so  in  most  cases, 
because  the  returns  for  "croup,"  particularly  the  notifications, 
were  not  generally  available.  I  have  therefore  been  obliged  to 
content  myself  by  including  with  diphtheria  membranous  croup 
only.  But  in  the  tables  for  London  and  Glasgow  I  have  added  an 
extra  column  giving  the  death  rate  from  diphtheria  and  croup  of 
all  kinds. 

In  Newcastle  the  deaths  attributed  to  croup  are  not  sub- 
divided. I  have  therefore  been  obliged  to  give  the  death  rate  of 
diphtheria  and  croup  of  all  kinds  only.  And  since  in  that  town 
notification  of  croup  was  not  commenced  until  this  year,  the  case 
mortality  is  that  of  diphtheria  only.  With  these  exceptions,  all 
the  tables  and  diagrams  for  British  towns  relate  to  diphtheria  and 
membranous  croup. 

From  what  has  been  said,  it  will  be  seen  that  I  have  not  found 
it  possible  to  make  my  tables  quite  uniform,  and  a  further 
disparity  exists  in  the  number  of  years  to  which  they  each  go  back. 
In  Leeds  there  were  no  notifications  before  1895,  and  in  Birming- 
ham the  number  of  deaths  from  membranous  croup  before  1891 
could  not  be  ascertained,  therefore  the  tables  for  these  towns  are 
short.  But,  rather  than  reduce  all  to  the  size  of  the  smallest,  I 
have  preferred  to  let  the  inequality  remain,  and  each  speak 
according  to  its  ability  for  its  own  town. 

The  Diagrams. 

In  these  diagrams  the  dark  columns  represent  the  annual 
death  rate,  and  the  line  the  annual  notification  rate.  For  con- 
venience sake  the  notification  rate  is  represented  on  a  scale  which 
is  only  one-quarter  that  of  the  death  rate.  Consequently,  where 
the  notification  line  coincides  with  the  top  of  a  column,  there 
were  four  times  as  many  deaths  as  notifications,  e.g,  the  case 
mortality  was  25  per  cent.  When  the  notification  line  is  above 
the  top  of  the  column,  the  case  mortality  is  less ;  and  when  below 
the  top  of  the  column,  greater  than  25  per  cent. 

All  the  diagrams  are  drawn  on  the  same  scale.  They  refer  to 
diphtheria  and  membranous  croup  in  the  case  of  all  British  towns 
except  Leeds  and  Newcastle.  The  diagrams  for  Leeds,  Newcfistle, 
and  also  that  for  Paris,  refer  to  diphtheria  and  croup  of  all 
kinds,  while  that  for  Berlin  refers  to  diphtheria  only. 

Taking  now  the  several  towns  in  order,  we  find  in  London  the 
death  rate  from  diphtheria  and  croup  of  all  kinds  fairly  constant 
between  1889  and  1892,  fluctuating  between  forty-two  and  fifty- 
one  per  100,000  inhabitants. 


526 


LOUIS  COBBETT. 


Year. 


London. 

(Population,  1899,  4,546,752.) 
Table  I. 


DirimfKRIA  AND 

ALL  Kinds  op 
Croup. 


Death  Rate  per 

100,000 

Inhabitants. 


DiPBTHBRIA  AKO  HRMBRAKOCS  CROUP. 


^56-0 


Death  Bate  per 

100,000 

Inhabitants. 


391^ 


Notification  Rate 
per  100,000 
Inhabitants. 


2160 


Death  Rate  per 

100 
Notifications. 


1-5^ 
2-4 
1-2  } 
J-9 
i'2J 


21- 

22- 

21-2 

23! 

24*! 


23-4 


20-9 


286-2 


20 -9  ^ 
19-2 

17-2  M7- 
4-9 

4-3; 


In  1893  the  rate  almost  doubled,  and  rose  to  81.  Since  that 
time  it  has  steadily  declined,  showing  no  abrupt  change  on  the 
introduction  of  antitoxine.  A  minimum  rate  of  40*5  was  reached 
in  1898. 

The  mean  of  five  antitoxine  years  was  8  per  cent,  lower  than 
that  of  the  six  preceding  years. 

If  we  exclude  the  deaths  ascribed  to  croup,  not  qualified  as 
membranous,  the  improvement  in  recent  years  is  less  apparent,  and 
the  mean  of  the  five  antitoxine  years  comes  out  1*4  per  cent. 
higher  than  that  of  the  six  preceding  years.  This  method  of 
reckoning,  as  I  have  already  explained,  does  not  do  justice  to  the 
true  state  of  the  case,  and  I  think  it  cannot  be  doubted  that  the 
mortality  from  diphtheria  in  London  has  been  less  since  the  intro- 
duction of  antitoxine  than  it  was  in  the  preceding  six  years. 

This  is  the  more  remarkable  because  the  disease  has  been  far 
more  prevalent  in  recent  years.  In  1893  the  notification  rate 
rose  60  per  cent.,  and  it  has  since  remained  near  the  height  then 
attained ;  so  that  the  mean  annual  notification  rate  for  the  five 
antitoxine  years  is  32  per  cent,  higher  than  that  of  the  five  pre- 
ceding years. 

Turning  now  to  the  diagram  for  London,  we  see  that  from  the 
first  year  of  the  adoption  of  the  Notification  Act  in  1891,  until 
the  end  of  1894,  the  notification  rate  and  the  death  rate  followed 
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one  another  very  closely.     In  other  words,  the  case  mortality  was 
fairly  constant. 

In  1895,  however,  a  change  occurs ;  and  the  lines  indicating  the 
two  rates  in  the  diagram  begin  to  separate,  and  from  that  time 
onwards  the  gap  continues  to  increase  until  the  end  of  the  record. 
This  separation  is  mainly  due  to  the  fall  in  the  death  rate. 
For  from  1895  onwards  diphtheria  remained  quite  as  prevalent  as 
before. 
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The  fall  in  the  case  mortality  began  abruptly  in  1895,  and 
amounted  in  that  year  to  nearly  14  per  cent,  of  the  rate  for  1894. 
Since  that  time  it  has  steadily  progressed,  the  rate  for  each  suc- 
cessive year  being  the  smallest  till  then  recorded  in  London,  until 
in  1899  it  reached  the  low  level  of  14-3  per  cent. 

The  mean  anniial  case  mortality  for  the  five  antitoxine  years 
was  17*2.  That  for  the  five  preceding  years  was  244,  a  decline  of 
26  per  cent.,  which  is  very  satisfactory. 
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Edinburgh. 

(Poiiulation,  1899,  298,000.) 
Table  IL 


DlPUniERIA  AMD  MEMBRA50C8  CROLT. 


Year. 


Death  Rate  per  Notification  Rate  per 

100.000  InhabiUnts.         100,000  Inhabitants. 


Death  Rate  per 
100  NoUflcations. 


1880 

15-1^ 

76-4^ 

19-71 

1881 

20-1 

74-8 

26-9 

1882 

14-1 

93-3 

;     15-2 

1883 

14-4 

90  7 

1      15-8 

1884 

1      18-4 

76-5 

24  0 

1885 

1      17-7 

61-4 

1      28-8 

1886 

20-7 

1      86-3 

24-0 

1887 

22-9 

22-2       102-8 

►  95-6        22-2 

•23-2 

1888 

25-7 

1     101-1 

21-5 

1889 

88*3 

!     138-9 

27-6 

1890 

'      32-8 

,     139-5 

23-5 

1891 

18-3 

1      78-9 

23-1 

1892 

15-8 

76-6 

1      20-6 

1893 

23-1 

93-7 

1      24-7 

1894 

;       31 -7  J 

133-7, 

23-7; 

1895 

1 

1     ^3-7> 

1     114-7^ 

20-7^ 

1896 

.  1      18-8 

90-7 

20-7 

1897  (a) 

15-4 

.15-8        73-1 

-92-4        2O-5VI6-3 

1898 

.  '      12-8 
9-6^ 

1      90-9 

14  1 

1899 

93-9J 

10 -o; 

(a)  City  extended  by  incluHion  of  Portobello,  etc. 

In  Edinburgh  we  find  a  death  rate  from  diphtheria  and  mem- 
branous croup  which  is  low,  but  somewhat  variable.  In  the  pre- 
antitoxine  years  it  rose  from  a  minimum  of  14-1  in  1882  to  a 
maximum  of  383  in  1889.  After  falling  to  158  in  1892,  it  again 
rose  to  317  in  1894.  Since  that  time  the  rate  has  progressively 
diminished,  and  in  the  last  two  years  it  has  been  considerably 
below  all  previous  records  for  that  city,  namely,  12-8  and  9*6  per 
100,000  respectively.! 

Turning  to  the  diagram,  we  see  that  as  in  London  the  death 
rate  columns  fall  away  from  the  notification  curve,  but  here  the 
change  does  not  begin  till  1898. 

The  case  mortality  did  indeed  fall  from  237  in  1894  to  20*7  in 
1895,  but  this  was  not  lower  than  it  had  been  in  1892.  For  three 
years  it  continued  about  the  same,  but  in  1898  it  fell  to  141— a 
decline  of  26  per  cent,  and  in  1899  it  stood  at  10  per  cent.,  which, 
with  the  exception  of  81  in  Paris  in  1899,  is  the  lowest  case  mor- 
tality recorded  in  these  tables. 

*  The  rate  9-6  in  1899 shares  with  the  rate  6-8  in  1889,  and  7-2  in  1890  and  1891 
in  Bristol,  and  with  the  rate  8*6  and  9-4  in  Manchester  in  1887  and  1888  respect- 
ively, and  9-4  in  Paris  in  1899,  the  credit  of  being  the  lowest  recorded  in  these 
tables. 
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The  mean  annual  case  mortality  rate  for  the  fifteen  pre-antitox- 
ine  years  was  23-2  per  cent,  that  for  the  five  succeeding  years  16-3. 
Thus  there  has  been  a  decline  of  about  30  per  cent,  of  the  former 
rate,  which  is  equivalent  to  a  saving  of  nearly  one-third  of  the 
lives  which  would  have  been  lost  under  the  older  conditions. 


Glasgow. 

(Population,  1899,  733,900.) 
Table  III. 


Year. 

Diphtheria  and 

CROri'  OF  ALL 

Kinds. 

Diphtheria  and  Membranous  Croup. 

' 

Death  Rate  per 

100,000 

Inhabitants. 

Death  Rate  per 

100,000 

Inhabitants. 

Notification  Rate 
per  100,000 
InhabiUnts. 

Death  Rate 

per  100 

Notifications. 

1886     . 

S9'l\ 

1887     . 

53-6 

1888     . 

50-0 

1889     . 

54-0 

1890     . 

36-3 

riS'S 

102-6^ 

1891      . 

34-4 

81-1 

1892     . 

37-2 

29 -n 

85-6  M  107-6 

34  01 

1893     . 

45-8 

36-3  135*9 

121-8     H16-3 

29-8  y  30 -9 

1894     . 

45-iy 

42-2  J 

140-8;  J 

30-0  J 

1895     . 

26-6>i 

19-7\ 

M'S\ 

20•9^ 

1896     . 

19-4 

16-4 

85-5 

19-2 

1897     . 

20-3 '^20-2 

17-7  ^16-8 

64-7y73-3 

27*5 

123-0 

1898     . 

18-2 

15-6 

59-0 

26-1 

1899     . 

le-s; 

14-8. 

62  3; 

23-4; 

In  Glasgow,  the  second  city  of  Great  Britain,  with  a  popula- 
tion of  nearly  three-quarters  of  a  million,  we  find  that  the  annual 
death  rate  from  diphtheria  and  croup  of  all  kinds  was  rising  from 
1886  onwards,  until  in  1889  it  reached  a  maximum  of  54  per 
100,000.  In  the  next  year  it  fell  to  36*3,  after  which  it  rose  again 
year  by  year  until  a  rate  of  45*1  was  reached  in  1894. 
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In  1895  it  fell  suddenly  and  considerably  to  26*6 ;  the  diminu- 
tion thus  resulting  being  over  45  per  cent,  of  the  rate  for  1894. 
This  decline,  which  occurred  on  the  general  introduction  of  anti- 
toxine,  may  be  compared  with  the  decline  which  occurred  in  the 
pre-antitoxine  year  1890;  the  latter  amounted  to  33  per  cent 
Since  1895  the  diiuinution  of  the  death  rate  has  continued;  a 
minimum  of  16*8  per  100,000  having  occurred  in  1899. 

The  mean  annual  death  rate  for  nine  pre-antitoxine  years  was 
43*8,  that  of  the  five  antitoxine  years  202.  The  decline  which 
has  taken  place  amounts  to  over  50  per  cent,  of  the  former  rate. 

If  we  exclude  those  deaths  ascribed  to  croup  not  qualified  as 
membranous,  we  have  only  three  pre-antitoxine  years  for  com- 
parison. Comparing  the  mean  annual  death  rate  from  diphtheria 
and  membranous  croup  of  these  three  years  with  that  of  the 
succeeding  five,  we  find  again  a  decline  of  over  50  per  cent. 

The  decline  in  the  death  rate 
since  1894  is  due  partly  to  a  diminu- 
tion in  the  prevalence  of  the  disease, 
and  partly  to  a  fall  in  the  case 
mortality.  Thus,  comparing  the  five 
antitoxine  years  with  the  three  pre- 
antitoxine  years,  we  find  a  fall  in 
the  mean  annual  death  rate  of  53 
per  cent.,  a  fall  in  the  mean  annual 
notification  rate  of  37per  cent.,  and  a 
fall  in  the  mean  annual  case  mortaUty 
rate  of  256  per  cent  Therefore  we 
must  conclude  that  the  decline  in 
the  death  rate  from  diphtheria  is  to 
be  ascribed  partly  to  decline  in  the  amount  of  disease,  and  partly— 
to  a  somewhat  less  extent — to  improvement  in  the  case  mortaUty 
In  Glasgow  the  improvement  in  case  mortality  commenced 
abruptly  in  1895,  as  it  did  in  London,  but  here  the  improvement 
has  not  continued  to  progress  uniformly,  a  rise  having  taken  place 
in  1897. 

In  Liverpool  the  diphtheria  death  rate,  which  stood  at  the  low 
mean  rate  of  14*8  during  eight  pre-antitoxine  years,  has  been 
increasing  since  1894,  until  it  has  reached  a  maximum  of  32*6  in 
1899.  The  smallest  rate  during  the  last  thirteen  years  occurred 
in  1889.  The  mean  annual  rate  for  eight  pre-antitoxine  years 
was  14-8,  and  that  of  the  succeeding  five  24-1. 

Since  the  introduction  of  the  Notification  Act  in  1891,  the 
notification  rate  has  varied  concurrently  with  the  death  rate,^  and 

*  1895  is  an  apparent  exception.  In  that  year  the  city  boundaries  were 
extended,  and  since  in  part  of  the  new  area  tlie  Noti6cation  Act  had  not  previously 
been  in  force,  it  is  very  possible  that  less  than  the  usual  proportion  of  cases  was 
notified  in  that  year.  This  would  account,  partly  at  least,  for  the  very  high 
apparent  case  mortality  in  that  year. 
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no  change  in  the  relative  position  of  the  two  curves  took  place  at 
or  after  the  general  introduction  of  antitoxine.  In  this  respect 
Liverpool  presents  a  striking  contrast  to  nearly  all  the  other 
towns  here  considered. 

Liverpool. 

(Population,  1899,  668,645.) 
Table  IV. 


DlHUTHBRIA  AND  MEMBRANOUS  GROUP. 


Year. 


As  is  implied  in  what  has  just  been  said,  the  case  mortality 
has  altered  little  during  the  period  under  consideration.  But  that 
little  change  which  has  occurred  has  been  in  the  wrong  direction, 
and  the  mean  of  the  last  five  years  has  been  7  per  cent,  higher 
than  that  of  the  preceding  four. 


£1111$  [IM»7  JGDD 


In  Manchester  the  death  rate  from  diphtheria  and  membranous 
croup  rose  rapidly  from  15  in  1886  to  51  in  1889.     After  that 

^  This  high  rate  is  explained  by  the  fact  that  in  1895  the  city  boundaries  were 
extended,  134,000  being  added  to  the  population.  In  part  of  this  new  district  the 
Notification  Act  had  not  been  adopted  prior  to  that  year.  It  is  probable,  therelbre, 
that  in  this  year  a  larger  proportion  of  cases  of  diphtheria  escaped  notification  than 
was  the  case  in  subsequent  or  preceding  years. 
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it  fell  a  little  to  about  25  in  1891  and  1892,  to  rise  again  in 
1893  to  35.  Since  that  year  it  has  steadily  diminished,  until  in 
1897  it  reached  a  minimum  of  86,  the  lowest  rate  recorded  in 
any  of  the  towns  here  considered.  Since  1898  it  has  slightly 
risen  again. 

Manchester. 

(Population,  1899,  550,864.) 
Table  V. 


DlPIITHBRtA  AXD  MKMBRAN-OI'B 

Croup. 

Year. 

Death  Rate  per 
100,000  Inhabitants. 

15-0 

Notification  Rate  per 

100,000  Inhabitants. 

100  Notifications. 

1886 

1887 

23-0 

1888 

36-0 

1889 

51-0 

1890 

36  •0>  30-7 

1891 

25-0 

1892 

25-3 

96-6)  ' 
120-3  VlOS-l 
98-4  j 

26-2) 

181*3 

351 

29-2  -28-2 

1894 

29  0/ 

28 -9] 

1895 

21•4^ 

74•6^ 
47*2 
27-6  ^45-9 

28 -7^ 

1896 

15-6 

33-0 

1897 

8-6yi4-l 

31-0'^  30-7 
26-5                    , 

34-i; 

1898 

9*4 

35-5 
45-2/ 

1899 

15-4; 

The  mean  annual  death  rate  of  five  antitoxine  years  is  14i, 
that  of  the  nine  preceding  years  30*7,  an  improvement  of  54  per 
cent.  Since  notification  was  begun  in  1892,  the  notification  rate 
has  varied  concurrently  with  the  death  rate,  the  fluctuations  in 
the  case  mortality  being  small.     The  five  antitoxme  years  give  a 
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mean  annual  case  mortality  of  307,  the  three  preceding  years  one 
of  28*2.  Therefore,  while  the  death  rate  from  the  cause  in  question 
has  materially  diminished  in  Manchester  in  recent  years,  it  under- 
went no  abrupt  drop  on  the  introduction  of  antitoxine.  And  the 
diminution  in  the  number  of  deaths  was  due  entirely  to  the 
disease  being  less  prevalent,  and  was  accompanied  by  no  fall  in 
the  case  mortality. 

Birmingham. 

(Population,  1899,  514,956.) 
Table  VI. 


DiPUTIIBRIA  AND  MEMBRAMOUS  CROVP. 

Year. 

Death  Rate  per 
100,000  Inhabitants. 

Notification  Rate  per 
100,000  Inhabitants. 

Number  of  Deaths  per 
100  Notifications. 

19'n 
21-4  ^20-8 
22-4  J 

28•9^ 
24-5 

22-4  y  23 -4 
19-1 
20 -4  J 

1892 
,    1893 
'    1894 
1 

1895 
1896 
1897 
1898 
1899 

21-01 
16-9    18-8 
18-4 

43-0> 
59-0 

31-6  y 37 -4 
25-8 
28-5; 

110-1) 
79-2  V  90 -6 
82 -8  J 

U9-l\ 
238-1 

140-8  Vl60-0 
133  0 
135-8; 

The  table  for  Birmingham  does  not  go  back  beyond  1892, 
because  there  is  no  record  of  the  deaths  ascribed  to  membranous 
croup  beyond  that  year. 

In  1895-96  there  was  an  epi- 
demic increase  of  diphtheria,  the 
number  of  deaths  ascribed  to  this 
cause  and  to  membranous  croup  in 
those  two  years  being  almost  twice 
as  many  as  in  the  preceding  three. 
In  1897  the  death  rate  fell  nearly  50 
per  cent.,  and  it  has  since  remained 
about  the  same  level. 

During  the  epidemic  of  1895-96 
the  notifications  do  not  quite  keep 
pace  with  the  deaths.  The  case 
luortality  for  these  years  is  conse- 
quently high,  a  maximum  of  28*9 
per  cent,  having  been  reached  in 
1895.  Since  that  time  it  has  steadily 
improved,  and,  if  we  exclude  the  two  ''"^       '""*       '^'       "^ 

epidemic  years,  we  find  that  the  mean  case  mortality  rate  for  the 
last  three  antitoxine  years  is  about  the  same  as  that  of  the  three 
pre-antitoxine  years. 
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The  rise  in  the  mean  annual  death  rate  from  diphtheria  and 
membranous  croup  for  the  last  five  years,  when  compared  with 
that  of  the  preceding  three,  is  largely  due  to  the  epidemic  of 
1895-96.  But  even  if  we  exclude  these  years,  the  mean  death 
rate  for  the  last  three  is  higher  than  that  of  the  three  pre- 
antitoxine  years.  The  records  of  this  town,  like  those  of  Liverpool 
and  Manchester,  show  no  sign  of  having  been  influenced  by 
antitoxine. 


Leeds. 

(Population,  1889,  423,889.) 

Table  VIL 

DlPHTHBRtA  ASD 

Croup. 

Diphtheria  and  Hbxbranoits  Croup. 

Year. 

Death  Rate  per 

Death  Rate  per 

Notification  Rate 

Death  Rate  per 

100,000 

100,000 

per  lOO.OuO 
InhabiUnt«. 

100  Notifk^ 

InhabitanUi. 

Inhabitants. 

tions. 

1886 

24-8^ 

1887      . 

19-7 

188S 

21  1 

1889      . 

17-9 

1890      . 

15-7  )'22'3 

1891 

12-7 

1892      . 

20-8 

1893       . 

33-8 

1894 

32*7  j 

1895       . 

21 -5  ^ 

17-4 
12-2 

15-6  •37-0 
55  0 
790i 

43-2\ 

40  •5\ 

36-6 

35-2^23-6 

25-7 

18-6; 

1896       . 

18-4 

33-8 

1897       . 

22-2  Ul -5 

.51-8  -156-6 

1898       . 

65-3 

213-9 

1899       . 

82-3; 

424 -4  J 

For  Leeds  we  have  no  notifications  and  no  differentiation  of 
croup  into  membranous  and  non-membranous  before  1894.  So 
the  pre-antitoxine  case  mortality  is  not  known. 

Leeds  has  been  suffering  from  a  severe  epidemic  of  diphtheria 
during  the  last  two  years ;  the  number  of  deaths  annually  attri- 
buted to  this  cause  having  risen  from  222  per  100,000  in  1897  to 
65  in  1898,  and  to  82  in  the  following  year.  There  had  pre- 
viously been  a  small  epidemic  in  1893-94,  after  which  the  death 
rate  had  fallen  to  near  the  usual  level.  This  fall  occurred  in 
1895,  the  year  in  which  antitoxine  was  generally  introduced 

Since  notification  was  only  begun  in  Leeds  in  1894,  it  is 
impossible  to  find  out  whether  the  mean  annual  case  mortality 
has  declined  since  the  introduction  of  antitoxine  or  not.  But 
since  1895,  when  there  were  no  less  than  forty  deaths  to  every  100 
notifications,  the  annual  case  mortality  has  gradually  teM^n  to 
18*6  in  1899.     The  rate  at  which  this  decline  has  taken   ^place 
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during  the  last  four  years  was  9*6,  3*8,  270,  and  27*7  per  cent, 
respectively.  Thus  by  far  the  greatest  part  of  the  fall  has  occurred 
during  the  epidemic  years,  1898-1899,  a  fact  which  may  possibly 
have  been  caused  by  an  increased  amount  of  attention  being  given 
to  new  methods  of  treatment,  or  perhaps,  to  some  extent,  by  the 
epidemic  having  given  a  stimulation  to  notification. 


1887    1889    1891    1893    1896    1897    1898 


In  Bristol  the  number  of  deaths  attributed  to  diphtheria  and 
membranous  croup  during  the  past  thirteen  years  have  been 
relatively  small.  In  1889,  1890,  and  1891  there  were  only  about 
7*0  deaths  per  100,000.  During  the  next  three  years  a  relatively 
large  increase  took  place,  a  maximum  of  23*5  being  reached  in 
1893.  In  1895  the  rate  fell  to  149  (a  fall  of  34  per  cent.),  and 
it  has  since  continued  low,  the  lowest  rate  since  1891,  namely 
10-2,  beii^  reached  in  1899. 

The  rise  in  the  death  rate  in  1892  was  accompanied  by  a  great 
increase  in  the  case  mortality,  which  became  worse  and  worse 
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until  a  maximum  of  thirty-nine  was  reached  in  1894.  A  marked 
and  sudden  change  then  took  place.  The  fall  in  the  death  rate 
(34  per  cent.)  during  the  next  year  occurred  in  spite  of  a  con- 
siderable rise  (30  per  cent.)  in  the  notification  rate,  and  was 
entirely  due  to  a  decline  in  the  case  mortality.  The  latter  fell  in 
that  year  from  39  to  20*6  per  cent.,  that  is  to  say,  by  almost  one- 
half.     In  the  next  year  it  again  fell,  this  time  by  one-third. 

Bristol. 

(Population,  1899,  829,911.) 
Table  VIII. 


DirifTiiKRiA  AXD  Membranous 

Croup. 

1 

Year. 

Death  Rate  per 

Notification  Rate  per 

Death  Rate  per  100 

100,000  Inhabitante. 

100,000  InhabiUnU. 

Notiflcatioiu. 

1886 

13-71 

1887 

10-6 

1888 

11-9 

1889 

6-8 

1890 

7-2 

|-13-3 

25•4^ 

31-5 
47-iriiS 

28•5^ 

22-8 
35-8  -34-5 

1891 

7-2 

1892 

16-9 

1893 

23-5 

62-6 

37-5 

1894 

22-6  J 

56-4; 

39 -o; 

1895 

U'9\ 

16-4 

15-5  -13-9 

72•3^ 

20-6\                 1 
14-7                   I 
17-5.17-4 

1896 

111-8 

1897 

88-2}80-7 

1898 

13-8 

69-4 

20-0 

1899 

10-2.' 

67-3; 

15-2/ 

The  mean  annual  case  mortality  for  the  five  pre-antitoxine 
years  was  34o,  that  of  the  five  antitoxine  years  was  17*4.  Thus, 
comparing  the  one  period  with  the  other,  there  has  been  an 
improvement  of  no  less  than  50  per  cent. 


In  Newcastle  the  death  rate  from  diphtheria  and  croup  (of  all 
kinds)  was  formerly  rather  high,  but  declined  about  one-third  in 
the  two  years  which  immediately  preceded  the  general  introduc- 
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tion  of  antitoxine.  In  1895  the  rate  rose  to  its  former  mean 
level,  but  since  that  year  it  has  steadily  fallen  again,  until  in  1 899 
it  was  18  per  cent,  less  than  the  pre-antitoxine  minimum,  and  47 
per  cent,  less  than  the  pre-antitoxine  mean. 


Newcastle-on-Tyne. 

(Population,  1899,  228,625.) 
Table  IX. 


Death  Rate  from 

NoUflcations  of  Diph- 

Number  of  Deaths 

Year. 

Diphtheria  and  Croup 

theria  only  ^  per 

per  100  Notiflcationa. 

1886 

per  100,000  Inhabitants. 

100.000  Inhabitants. 

Diphtheria  only.i 

29-6^ 

47-5^ 

26-0    ) 

1887 

37-6 

57-3 

34-4 

1888 

40-2 

61-0 

34  0 

1889 

32-3 

59-6 

31-25 

1890 

42-3 

(>33-3 

111-5  J- 69-7 

24-3 

[►2C-9 

1891 

34-7 

64-5 

34-7 

1892 

40-6 

81-1 

26-3 

1893 

24-4 

86-7 

16-4 

1894 

21 -3  j 

55-4  J 

24  1    J 

1895 

32•4^ 

84•4^ 

28-2  ^              1 

1896 

24-9 

77-2 

20-7 

1897 

19-3  '23-2 

46-8  V58-4 

17-6 

■24-2 

1898 

20-2 

39-9 

80-3 

1899 

17-6/ 

46-8; 

24-8 ; 

The  mean  of  the  nine  pre-antitoxine  years  was  33*3,  that  of 
the  five  antitoxine  years  23*2.  Thus,  comparing  the  one  period 
with  the  other,  there  has  been  a  fall  of  30  per  cent. 

In  estimating  the  annual  case  mortality  from  diphtheria  in 
this  town,  we  have  to  rely  upon  the  numbers  of  cases  notified  as, 
and  deaths  attri- 
buted to,"  diph- 
theria "  only, 
there  being  no 
notification      of  I      1      I  W^ 


croup  or  mem- 
branous croup 
available.  The 
case  mortality 
estimated  in  this 
way  shows  a 
small  decline, 
the  mean  of  nine 

pre  -  antitoxine  '^^       '^       '«°'        '^^       "^^^       '^^       '^ 

years  being  26*9, 

and  that  of  five  antitoxine  years  24*2 — a  fall  of  10  per  cent.    As 
^  Membranous  croup  was  not  required  to  be  notified  before  1900. 

37 «D.  MXD.  640— KIW  BSR.— VOL.  VH.— VI. 
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already  explained,  this  method  of  estimating  the  case  mortality 
which  excludes  croup,  favours  the  earlier  years  of  the  period 
under  consideration  more  than  the  later  ones ;  the  real  decline  is 
therefore  probably  greater  than  this.  We  may  therefore  safely 
attribute  at  least  one-third  of  the  (30  per  cent.)  fall  in  the  mean 
annual  death  rate  which  has  taken  place  since  the  end  of  1894  to 
an  improvement  in  the  proportion  of  recoveries. 


Paris  and  Beulin. 

(Population,  1899,  (1)  2,547,000  ;  (2)  1,760,662.) 

The  consideration  of  the  records  of  Paris  and  Berlin  have  been 
deferred  imtil  now,  because  they  are  included  only  for  the  sake  of 
comparison. 

In  these  cities  antitoxine  was  far  more  readily  welcomed  than 
in  this  country,  and  the  fall  in  the  annual  diphtheria  death  rate, 
which  there  took  place  on  its  introduction,  far  exceeded  in  magni- 
tude and  in  the  abruptness  of  its  commencement  any  other  which 
is  considered  in  this  paper. 


Table  X. 

(Paris). 

Year. 

DlPHTItKRIA  AlTD  OROUP. 

Death  Rate 

NotificaUon  Rate 

Deaths  per 

per  100,000. 

per  100,000. 

100  Notifications.     < 

1886 

65-2^ 

1887 

70-1 

1888 

76-4 

1889 

73-3 

1890 

70-3)- 62-2 

1891 

56-9 

1892 

57-9 

1898 

51-8 

1894 

41 -Oj 

1895 

l7•6^ 

174•7^ 

10-1  ^ 

1896 

17-8 

149-9 

11-9 

1897 

11-9  -13-3 

110-2  -130-1 

10-8     -10-2 

1898 

10-2 

100-8 

10-16                1 

1899 

9-4J 

116-J 

8-1  J              ' 

In  Paris  the  use  of  antitoxine  had  already  made  considerable 
progress  in  1894,  and  the  diphtheria  death  rate  was  already  lower 
in  that  year  than  in  any  previous  one  under  consideration. 
Nevertheless,  in  1895,  it  was  less  than  half  as  great  as  in  1894 
It  has  steadily  continued  to  fall  since,  each  annual  rate  being  a 
record,  until  in  1899  the  rate  was  less  than  one-sixth  of  the  mean 
for  the  nine  pre-antitoxine  years. 

The  mean  annual  diphtheria  death  rate  in  Paris  during  nine 
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pre-antitoxine  years  was  62*2,  that  of  five  antitoxine  years  13*3,  a 
decline  of  80  per  cent. 

We  do  not  know  the  number  of  notifications  in  Paris  before 
1895,  and  so  we  have  no  means  of  estimating  the  case  mortality 
in  the  pre-antitoxine  period,  but  there  can  be  scarcely  any  doubt 


Ln. 


1887       1889 


1891 


1893        1896        1897 


1899 


that  it  greatly  improved  in  1895,  for  in  that  year  it  already  stood 
at  the  low  level  of  101  per  cent.,  and  it  has  since  fallen  to  81. 
Moreover,  the  mean  of  the  five  antitoxine  years  (10*2)  scarcely 
exceeds  the  minimum  in  any  year  in  any  of  the  other  towns.  It 
is  therefore  very  unlikely  that  it  was  anything  like  so  low  as  this 
before  1895. 
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Table  XL  (Berlin). 


Year. 

Death  Kate  per 

NotiflcaUon  Rate  per 

Death  Rate  per 
100  Notifications. 

100.000  Inhabitants. 

100,000  InhabitanM. 

1886 

121-8^ 

510-8^ 

23*8^ 

1887 

98-4 

384-3 

25-6 

1888 

81-4 

285-5 

28-5 

1889 

79-5 

277-2 

28-7 

1890 

101-4 

^90-6 

290-5 

1-304-0 

84-9 

I-29-8 

1891 

69-2 

219-3 

31-6 

1892 

83-0 

227-7 

36-4 

1893 

100-0 

263-5 

87-9 

1894 

85-4  J 

315-0  J 

27-1 J 

1895 

58 -8  \ 

364  •0\ 

16•2^ 

1896 

32-9 

255-9 

12-9 

1897 

31-8y38-5 

216-6}  260-2 

14-7 

-14-8 

1898 

34*9 

251-1 

13-9 

1899 

34 -5  J 

216-2; 

15-9J 

In  Berlin  the  diphtheria  death  rate  fell  rather  less  abruptly— 
from  85-4  per  100,000  in  1894  to  58-8  in  1895,  and  33  in  1896. 
Since  that  year  it  has  remained  about  the  same  level. 


n~L 


1887        1889 


1891 


1893        1896        1897        1899 


The  mean  annual  diphtheria  death  rate  during  nine  pre-anti- 
toxine  years  was  90*6,  that  of  five  antitoxine  years  was  38*5,  a 
decline  of  57*5  per  cent. 
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This  immense  decline  in  the  diphtheria  death  rate  is  due,  not 
to  any  diminution  in  the  amount  of  disease,  but  almost  entirely 
to  an  increase  in  the  proportion  of  recoveries.  The  recovery  rate 
is  now  indeed  more  than  double  what  it  W£is  before  antitoxine  was 
used. 

Having  considered  the  returns  of  the  several  towns  separately, 
we  will  now  proceed  to  summarise  the  facts. 

In  the  following  table,  the  two  periods,  namely,  that  which 
preceded  and  that  which  followed  the  general  introduction  of 
antitoxine  in  the  beginning  of  1895,  are  compared;  the  difiference 
between  the  mean  rates  for  the  two  being  expressed  as  a  percent- 
age of  the  rate  for  the  earUer  period. 

Table  XII.  —  Showing  the  Percentage  Difference  between  the  Mean 
Annual  Death  Bate  from  Diphtheria  and  Menibranovs  Croup,  of  the 
two  periods  before  and  after  the  general  introduction  of  Antitoxine 
at  the  end  of  1894. 


Change  in  the 

Change  in  the 
Case  Mortality 

Death  Rate 

per  100. 

per  100. 

London  . 

+  1-4  (a) 

-26-5 

Paris 

-79 

? 

BerUn    . 

-57-5 

-50-0 

Edinburgh 

-29-0 

-29-7 

Glasgow 

-53  0(6) 

-25-5 

Ldverpool 
Manchester    . 

+  62-0 

+  7-2 

-54  0 

+  8-9 

Birmingham  . 

+  100  0 

+  12-5 

Leeds     . 

+  86  0 

? 

Bristol  . 

+  0-4 

-49-6 

Newcastle 

-30  0 

-10(c) 

Year  in  which 
Lowest  Death 
Rate  occurred. 


1898 
1899 
1897 
1899 
1899 
1889 
1897 
1893 
1891 
1889 
1899 


Year  in  which 

the  Lowent  Case 

Mortality 

occurred. 


(a)  Or  —  S'2,  including  all  kinds  of  croup. 
(6)  Or  -54*0,  including  all  kinds  of  croup, 
(c)  Diphtheria  only. 

Taking  first  the  death  rate,  we  find  that  a  large  fall  has  taken 
place  in  six  of  the  eleven  towns — namely,  Paris,  Berlin,  Edinburgh, 
Glasgow,  Manchester,  and  Newcastle,  no  considerable  change  in 
London  and  Bristol,  and  a  great  rise  in  Liverpool,  Birmingham, 
and  Leeds. 

The  table  hardly  does  justice  to  the  facts.  In  Liverpool,  Bir- 
mingham, and  Leeds  there  has  been  an  epidemic  increase  of 
diphtheria  during  the  antitoxine  years,  and  there  can  be  little 
doubt  that  the  decline  which  has  recently  taken  place  in  other 
towns  would  appear  even  more  striking  could  we  include  all  the 
deaths  from  diphtheria  which  have  been  ascribed  to  croup. 

We  find  the  mean  annual  case  mortality  from  the  causes  in 
question  was,  during  the  five  antitoxine  years,  considerably  lower 
than  that  of  the  preceding  years,  in  London,  Berlin,  Edinburgh, 
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Glasgow,  Bristol,  and  Newcastle.  In  Liverpool,  Manchester,  and 
Birmingham  it  was  slightly  higher.  In  Paris  and  Leeds  the 
change  is  not  known.  Manchester  ia  the  only  town  which  shows 
a  fall  in  the  death  rate,  and  no  corresponding  fall  in  the  case 
mortality.  It  is  indeed  an  extraordinary  exception  to  the  general 
rule;  for  during  the  antitoxine  period  the  average  diphtheria 
death  rate  was  among  the  lowest  recorded  in  the  British  cities, 
while  the  case  mortality  was  actually  the  highest. 

It  is  unfortunate  that  we  have  no  means  of  knowing  to  what 
extent  antitoxine  is  used  in  the  different  towns  under  considera- 
tion. It  is  almost  certain  that  it  has  only  with  difficulty  and 
little  by  little  been  pushing  its  way,  and  we  may  safely  assume 
that  in  some  of  these  towns  it  was  not  very  widely  used  in  the 
earlier  part  of  what  we  have  called  the  antitoxine  period.  We 
should  therefore  expect  that  the  case  mortality  of  the  later  years 
of  the  so-called  antitoxine  period  to  be  less  than  that  of  the 
earlier.  This  is  actually  the  case  in  seven  of  the  eleven  towns ; 
and  the  case  mortality  rate  was  at  its  lowest  point  in  1899,  in 
London,  Paris,  Berlin,  Edinburgh,  and  Leeds ;  while  in  Bristol  and 
Birmingham  it  was  very  close  to  the  minimum  in  that  year. 

The  fall  in  the  case  mortality  began  abruptly  in  1895,  in 
London  (13*6  per  cent.),  Berlin  (40*2  per  cent.),  Edinburgh  (12*7 
per  cent),  Glasgow  (300  per  cent.),  Bristol  (47  per  cent.),  and 
Newcastle  (16*6  per  cent.) ;  and  probably  in  Paris  also,  for  we  find 
already  in  that  year  a  case  mortality  of  101.  In  Birmingham 
and  Leeds  the  fall  began  later. 


Table  XIII. 


DlPBTHKUA  AND  MKMBRAROUB  OROUP. 

DeftthlUte. 

Cue  MortaUty. 

Mean  of  Yean 

1899. 

Mean  of  Tears 

1899. 

preceding    \    tueceeding 

preceding    |    ntcceedmg 

the  general  introduction 

the  general  Introduction 

of  Antitoxine. 

43-3 

ofAnUtoxine. 

London    . 

48-6 

49-3 

23-4 

17-2 

14-8 

Paris  (o)  . 

63-9 

13-3 

9-4 

? 

10-2 

8-1 

Berlin  {b) 

90-6 

38-5 

34-5 

29-8 

14-8 

15i> 

Edinburgh 

22-2 

15-8 

9-6 

23-2 

16-3 

10-0 

Glasgow  . 

35-9 

16-8 

14-8 

30-9 

28-0 

23-4 

Liverpool 
Mancnester 

14-8 

24  1 

32-6 

27-7 

29-7 

27-5 

30-7 

14-1 

16-4 

28-2 

30-7 

34-1 

Birmingham    . 

18-8 

37-4 

28-5 

20-8 

23-4 

20-4 

Leeds       . 

22 -3  (a) 

41 -5  (a) 

82 -3  (a) 

? 

23-6 

18*6 

Bristol     . 

13-3 

13-9 

10-2 

84-5 

17-4 

15-2 

Newc*tle-on-Tyne 

33-3(a) 

23 -2  (a) 

l7-6(a) 

26-9(6) 

24 -2  (J) 

24 -3  (ft) 

(a)  Diphtheria  and  Croup. 


(6)  Diphtheria  only. 
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The  changes  which  have  taken  place  in  the  diphtheria  death 
rate  on  the  Continent  are  without  parallel  in  this  country.  But 
that  does  not  necessarily  imply  that  the  present  state  of  our  cities 
is  relatively  unsatisfactory.  It  must  be  remembered  that  before 
the  introduction  of  antitoxine  the  death  rate  from  diphtheria  was 
very  considerably  higher  both  in  Paris  and  Berlin  than  in  any  of 
the  British  towns  under  consideration.  Even  in  London  the 
average  mortality  was  only  three-quarters  that  in  Paris,  and  little 
more  than  half  that  in  Berlin. 

The  following  table  may  be  of  interest  as  affording  a  basis  of 
comparison  of  the  state  of  our  cities  with  that  of  other  parts  of  the 
world  : — 

Table  XIV. — The  Mean  Annual  Diphtheria  Mortality  per  100,000  before 
and  after  Ist  Jan,  1895,  in  various  parts  of  the  world. 


Before. 

After. 

I 
Before. 

1 

After. 

Bristol  (6) 

1 

13-3 

13-9 

■ 
Paris  (a)   . 

'    62-2 

13-3 

Manchester  (6) . 

30-7 

14-1 

Edinburgh  (6)   . 

'       22-2 

15-8 

Berlin  (c)  . 

90*6 

38-5 

Glasgowgj    .         . 

43-8 
'        35-9 

20-2 
16-8 

266  German  towns  (c)  j  106*0 

44-0 

Newcastle  (c)    . 

'       33-3 

23-2 

Liverpool  {h)     . 

14-8 

24-1 

Birmingham  (6) 
Leeds  (S)  . 

18-8 

37-4 

Baltimore  (a)    . 

70-0 

62  0 

22-3 

41-5 

Chicago  (a) 

120  0 

64-0 

London  \^^ 

56-0 

61-4 

1  Milwaukee  (a)  . 

135-0 

73-0 

48-6 

49-3 

j  St.  Louis  (a)      . 

117-0 

75-0 

j  New  York  (a)   . 

151-0 

80-0 

Queensland  (c)  . 

49-44 

16-4 

Brooklyn  (a) 

147-0 

101-0 

New  South  Wales  (c) 

43-477 

18-4 

Philadelphia  (a) 

101-0 

110  0 

Victoria  (c) 

45 -4-39 -8 

19-7 

Bostou  (a) 

118-0 

109-0 

(a)  Diphtheria+ Croup.  (6)  Diphtheria+ Membranous  Croup, 

(c)  Diphtheria  onlj-. 

Some  of  our  cities  now  compare  very  favourably  with  Berlin 
in  respect  to  the  diphtheria  death  rate,  and  are  not  far  behind 
Paris;  the  average  rate  in  London  (the  highest  British  rate  re- 
corded here)  during  the  last  five  years  is  only  one-fifth  greater 
than  that  in  Berlin.  In  seven  of  the  nine  British  cities  the 
diphtheria  death  rate  during  this  period  was  lower  than  that  in 
Berlin.  In  none  was  it  so  low  as  in  Paris,  but  in  Edinburgh  the 
rate  was  only  one-sixth  greater  than  in  that  city. 

The  diphtheria  death  rates  of  our  cities  are  very  much  lower 
than  those  of  the  United  States.  Dr.  E.  0.  Jordan  of  Chicago  ^ 
has  published  tables  showing  the  changes  in  the  annual  diphtheria 
death  rate  in  eight  of  these  cities  and  in  two  of  the  States.  After 
showing  that  considerable  improvement  has  occurred  in  most  since 

1  PhUa,  Med,  Joum,,  18th  Feb.  1899. 
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the  introduction  of  autitoxine,  he  points  out  that  the  diphtheria 
death  rates  are  still  (1898)  comparatively  very  high.  He  says: 
"  The  death  rate  in  the  pre-antitoxine  period  in  all  the  American 
cities  included  in  our  tables,  with  the  single  exception  of  Baltimore, 
was  higher  than  in  Berlin  and  nearly  twice  as  high  as  in  Paria 
The  opportunity  (for  improvement)  in  all  our  cities  was  certainly 
great,  and  is  still  great,  since  in  no  American  cities  has  the  average 
mortality  from  diphtheria  and  croup  fallen  to  as  low  a  level  during 
the  antitoxine  period,  as  prevailed  in  Paris  during  the  pre- 
antitoxine  period." 

The  number  of  years  comprised  in  the  periods  "  before  "  and 
"  after  "  1st  Jan.  1895  are  for  the  British  cities,  Paris,  and  Berlin 
the  same  as  those  in  the  tables.  For  the  American  cities  and  the 
collection  of  Grerman  towns  the  two  periods  are  1886  to  1894  and 
1895  to  1897,  except  for  New  York,  Chicago,  BrookljTi,  and 
Philadelphia,  in  which  cases  the  antitoxine  period  includes  1898 
also.  The  figures  for  the  Australian  Colonies  are  from  Dr.  Jefferis 
Turner's  paper,^  and  refer  to  three  periods,  namely,  1884  to  1889, 
1890  to  1894,  and  1895  to  1898. 

We  have  seen  that  in  most  of  the  cities  mentioned  in  this 
paper,  a  remarkable  fall,  both  in  the  diphtheria  death  rate  and 
case  mortality  has  occurred  since  1894.  Several  causes  have 
probably  contributed  to  this  change,  and  it  is  not  possible  to  ascribe 
to  each  its  due  share.  But  I  think  that  no  one  who  has  surveyed 
the  figures  collected  in  these  pages,  and  who  has  duly  considered 
the  magnitude  of  the  changes  which  have  taken  place,  the  re- 
markable way  their  commencement  coincides  with  the  introduction 
of  the  new  remedy,  and  the  sharpness  of  that  commencement  in 
those  towns  which  we  know  were  the  most  ready  to  adopt  the 
new  remedy,  will  hesitate  to  ascribe  these  changes  to  diphtheria 
antitoxine. 

No  doubt  antitoxine  might  be  used  far  more  largely  than  it  is 
in  many  parts  of  this  country ;  and  when  we  remember  the  deplor- 
able amoimt  of  diphtheria  in  Paris  and  Berlin  before  1895,  and 
contrast  it  with  the  present  condition  of  those  cities,  we  cannot 
but  feel  that  if  the  causes  which  have  brought  about  those  mag- 
nificent improvements  were  equally  applied  in  our  own  country, 
our  results  even  in  Edinburgh  and  Bristol  would  be  better  than 
they  are,  and  in  towns  such  as  Manchester  and  Liverpool  they 
would  undergo  an  immense  improvement. 

Preventive  Measures. — Antitoxine  can  have  but  a  slight 
and  indirect  influence  upon  the  prevalence  of  diphtheria.  The 
prophylactic  use  of  this  substance,  in  the  case  of  children  known 
to  be  exposed  to  infection,  might  be  used  with  benefit  more  largely 
than  it  is.     But  there  is  much  to  be  said  on  both  sides  of  this 

^Brif,  Med.  Journ.,  London,  1899,  vol.  ii.  p.  1409. 


ANTITOXINE  AND  THE  DEATH  RATE  FROM  DIPHTHERIA.    545 

question.  The  really  effective  weapon  that  modem  discovery  has 
given  us  is  the  bacterial  test;  and  now  that  the  diphtheria  bacillus 
is  known  to  remain  long  in  the  mouth  of  convalescents,  some  of 
whom  may  have  been  only  slightly  indisposed,  and  even  in  the 
mouths  of  apparently  healthy  people  who  have  come  in  contact 
with  the  sick,  we  have  the  knowledge  necessary  to  the  effective 
use  of  that  weapon.  Those  people  who  now  carry  about  the 
infection  must  be  sought  out  and  isolated  until  they  cease  to  be  a 
source  of  danger  to  their  neighbours. 

It  needs  to  be  brought  home  to  the  minds  of  many  people,  and 
I  think  also  to  those  of  many  members  of  the  medical  profession, 
that  diphtheria  is  not  spread  by  bad  drains  and  insanitary  sur- 
roundings, as  was  formerly  thought,  but  by  direct  transference  of  t?ie 
hacUlus  from  mouth  to  mouth.  Children  may  live  in  the  best  of 
homes,  but  diphtheria  will  spread  in  schools,  as  long  as  those  who 
harbour  the  diphtheria  bacillus  are  not  excluded,  and  the  children 
have  pencils  and  slates  in  common.^ 

The  recent  additions  to  our  knowledge  of  the  cause  of  diphtheria 
may  be  summed  up  thus : — 

1.  The  disease  is  due  to  a  specific  bacillus. 

2.  The  bacillus  may  remain  in  a  dangerous  state  for  a  very 
long  time  in  the  mouths  of  those  who  have  recovered,  so  that  no 
convalescent  can  be  declared  free  from  infection  within  three 
weeks  or  any  other  specified  period,  but  only  after  the  disappearance 
of  the  specific  micro-organism  has  been  ascertained. 

3.  The  dise^ase  itself  may  be  so  mild  as  to  pass  merely  for  a 
slight  cold  or  sore  throat,  and  may  not  keep  a  man  from  his 
work  or  a  child  from  school.  Fatal  diphtheria  may  spread  from 
such  mild  cases. 

4.  The  bacillus  may  be  harboured  by  those  who,  having  come 
in  contact  with  the  sick,  nevertheless  remain  quite  well. 

5.  The  disease  is  spread  by  mouth  to  mouth  infection. 

*  Dr.  Wm.  R.  Smith,  medical  officer  to  the  London  School  Board,  whose  book, 
"Diphtheria,"  I  have  only  just  seen,  attacks  the  view  that  schools  are  largely 
responsible  for  the  spread  of  diphtheria,  and  founds  his  argument  mainly  upon 
the  fact  that  but  relatively  few  children  attend  school  at  the  ages  when  diphtheria 
is  most  common,  viz.  from  three  to  six  years.  This  fact,  no  doubt,  shows  that 
"age  susceptibility  is  the  main  factor  in  selecting  the  victims  of  diphtheria";  but 
it  does  not  seem  to  me  to  warrant  the  further  conclusion  that  "school  aggregation 
acts  only  as  a  slightly  disturbing  element."  Though  the  most  susceptible  period 
of  life  is  past  in  most  cases  before  the  children  go  to  school,  meny  cases  of 
diphtheria  occur  among  children  of  school  age  ;  and  there  can  be  little  doubt  that 
many  of  these  children  return  to  school  with  the  bacillus  still  in  their  mouths.  At 
schools  the  use  of  slates  and  pencils  affords  a  ready  means  of  transferring  the  bacillus 
from  one  child  to  another.  Some  of  those  who  thus  receive  the  infection  may 
suffer  only  from  a  mild  sore  throat,  not  recognised  as  diphtheria,  or  they  may  not 
safler  at  all,  but  yet  nevertheless  go  home  and  communicate  the  disease  to  their 
little  brothers  and  sisters.  It  may  be  said  that  this  is  mere  hypothesis ;  yet  I 
have  known  an  outbreak  of  diphtheria  among  children  spread  in  a  similar  manner 
by  adults.  In  this  instance  the  only  explanation,  after  careful  inquiry,  was  found 
in  the  fnct  that  the  fathers  all  worked  together,  and  had  shortly  before  suffered 
from  colds  or  slight  sore  throats. 
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In  reference  to  this  last  statement,  I  should  like  to  mention  a 
personal  experience.  Some  time  ago,  Dr.  Nuttall  called  my 
attention  to  the  American  habit  of  chewing  gum,  and  told  me 
that  children  in  the  States  would  often  exchange  the  pieces  of 
gum  which  had  been  for  some  hours  in  their  mouths.  Could  any 
custom  be  more  calculated  to  spread  diphtheria,  if  it  is  true  that 
the  infection  lurks  in  the  mouths  of  those  apparently  well  ?  The 
amount  of  diphtheria  in  the  cities  of  the  United  States  ought  to 
be  out  of  all  proportion  to  that  of  European  countries  where  the 
custom  does  not  exist.  I  did  not  know  at  the  time  whether  there 
was  more  or  less  diphtheria  in  the  States  than  in  Europe,  but  this 
led  me  to  consult  Dr.  Jordan's  paper,  with  the  result  that  I  found 
that  the  death  rate  from  diphtheria  in  the  best  of  the  American 
cities  mentioned  by  this  writer  was  immensely  greater  than  that 
of  the  worst  of  our  own.  In  the  pre-antitoxine  days,  no  less  than 
147  persons,  mostly  children,  used  to  die  every  year  out  of  every 
100,000  persons  living  in  Brooklyn. 

The  disease  in  1898  still  claimed  one  victim  each  year  out  of 
every  thousand  persons  living  in  Philadelphia,  Brooklyn,  and  Boston, 
and  if  one  takes  the  proportion  of  children  of  the  age  chiefly 
affected  by  diphtheria  to  adults  as  roughly  about  one  to  three,  one 
child  in  every  330  dies  each  year  from  this  disease  alone.  It  is 
appalling !  I  do  not  know  to  what  extent  the  habit  of  chewing 
gum  exists  in  the  different  cities  of  the  United  States,  but  it 
certainly  looks  as  if  the  disease  was  spread  by  the  habit,  and  the 
facts  just  mentioned  seem  to  me  to  support  the  theory  of  mouth 
to  mouth  infection,  and  shows  the  direction  our  preventive 
measures  should  take. 

I  venture  to  suggest  some  practical  recommendations,  in  the 
hope  of  stimulating  municipal  authorities  to  consider  what  steps 
can  reasonably  be  taken  to  stamp  out  diphtheria. 

1.  Medical  practitioners  should  be  urged  to  have  all  persons 
with  suspicious  sore  throats,  and  all  those  who  have  come  into 
intimate  contact  with  the  sick  from  this  disease,  examined  by  the 
bacterial  test.  And  all  those  persons  in  whom  the  diphtheria 
bacillus  is  found  should  be  isolated  until  the  absence  of  this  micro- 
organism has  been  ascertained. 

2.  All  persons  recovering  from  diphtheria,  however  mild  the 
attack  has  been,  should  be  isolated  until  the  specific  micro- 
organism has  disappeared  from  their  throats.  If  this  is  im- 
practicable, adult  convalescents  should  be  warned  that  they  are 
liable  to  communicate  the  disease  to  children,  and  children  should 
on  no  account  be  allowed  to  go  to  school  until  a  satisfactory 
negative  test  has  been  obtained. 

3.  Whenever  diphtheria  has  broken  out  in  a  school  or  other 
institution,  all  the  inmates  should  be  submitted  to  the  bacterial 
test,  and  those  in  whom  the  bacillus  is  found  should  be  isolated 
until  it  has  disappeared. 


ANTITOXINE  AND  THE  DEATH  RATE  FROM  DIPHTHERIA.    547 

4.  Every  efifort  should  be  made  in  schools  to  prevent  mouth  to 
mouth  infection. 

5.  A  competent  bacteriologist  should  be  appointed  in  every 
large  town  to  make  the  necessary  examinations. 

No  doubt  many  practical  difficulties  exist  in  the  way  of 
carrying  out  these  or  similar  recommendations, — principally,  no 
doubt,  the  want  of  co-operation  on  the  part  of  the  public.  The 
public  need  to  be  informed  by  the  medical  profession  of  recent 
advances  in  our  knowledge  of  disease,  but  are  too  frequently  told 
instead  that  those  so-called  advances  are  colossal  mistakes.  Let 
the  public  once  believe  that  we  now  know  the  lurking  places  of 
the  agents  of  diphtheria,  and  have  the  means  to  hunt  them  out 
and  destroy  them;  that  we  have  at  the  present  moment  the  power 
to  stamp  out  one  of  the  worst  diseases,  if  they  only  would  empower 
their  civic  rulers  to  employ  it,  and  diphtheria  would  disappear, 
like  the  ague.  With  such  opportunities  as  we  possess,  it  is  criminal 
to  neglect  them.  Let  us  therefore  do  each  what  we  can  to  culti- 
vate a  sound  public  opinion  on  matters  of  health. 


THE  THEORY  AND  PRACTICE  OF  THE  TREATMENT 
OF  RINGWORM  OF  THE  SCALP.i 

By  W.  Allan  Jamieson,  M.D.,  F.R C.P.Ed.,  Lecturer  on 
Diseases  of  the  Skin,  University  of  Edinburgh. 

It  has  appeared  to  me  that  an  excellent  object  lesson  with  which 
to  commence  the  study  of  diseases  of  the  skin,  would  be  a  con- 
sideration of  the  various  plans  which  have  been  devised  from  time 
to  time  for  the  cure  of  ringworm  of  the  head  in  children.  In 
perfect  health,  and  if  carefiJly  managed,  our  integument  is  all 
but  impenetrable  to  micro-organisms.  For  their  successful  lodge- 
ment a  vulnerable  spot  must  be  found,  and  this  is  not  present  in 
the  undamaged  plain  of  the  normal  corneous  layer,  but  may  be 
discovered  in  the  crypts  and  follicles  which  stud  its  surface. 
Introduced  within  these,  the  parasite  has  time  to  develop  and 
to  obtain  a  hold,  nay  for  a  time  at  least  to  defy  all  our  efforts  to 
dislodge  it.  Why  the  scalp  of  children  under  the  age  of  14  or 
15  should  provide  a  soil  so  suitable  for  the  growth  of  the  tricho- 
phyton, and  why  just  at  that  age  a  change  occurs,  which  renders 
it  no  longer  fit  for  its  continued  existence,  we  cannot  perhaps 
satisfactorily  explain.  That  there  must  be  a  variation  in  the 
tissues  at  that  epoch  is  evident,  since  the  most  important  altera- 
tion that  takes  place  in  the  constitution  occurs  then. 

There  are  peculiarities  connected  with  the  hair  follicle  itself 

which  demand  attention.     In  the  deeper  part,  where  the  hair 

takes  origin,  its  bulb  fits  closely  to  the  follicular  walls,  being 

^  Part  of  a  Clinical  Lecture  delivered  on  2nd  May  1900  in  the  University  Theatre. 
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separated  from  these  only  by  the  root  sheaths,  themselves  active. 
But  precisely  where  the  sebaceous  gland  pours  in  its  secretion, 
then  fluid,  a  constriction  arises.  Here  the  hair  imbibes  the 
lubricating  material  destined  to  keep  it  pliant.  Above  this  the 
neck  widens  like  a  funnel,  but  the  space  is  filled  with  epithelial 
debris,  and  any  over-plus  of  sebum,  even  in  health.  When  the 
scalp  is  attacked  by  the  trichophyton,  the  mycelium  creeps  down 
into  this,  and  there  further  stimulates  unnatural  epidermic  pro- 
liferation. Hence  the  upper  part  of  the  follicle  becomes  choked 
with  dry  particles,  at  once  caused  by  the  parasite,  and  also  fur- 
nishing the  best  and  most  congenial  soil  for  its  further  develop- 
ment. This  places  an  additional  obstacle  in  the  way  of  remedies 
intended  to  penetrate  within  the  follicle. 

The  problem  of  the  rapid  cure  of  ringworm  of  the  scalp  is 
one  which  has  for  an  indefinitely  prolonged  period  exercised  the 
minds  of  the  medical  profession.  Before  the  establishment  of 
the  parasitic  nature  of  the  disease,  all  efforts  in  that  direction 
were  but  gropings  in  the  dark  ;  and  even  now,  when  our  acquaint- 
ance with  the  habitat  and  natural  history  of  the  fungus,  on  the 
vegetation  of  which  it  depends,  has  been  gradually  perfected,  the 
results  of  treatment  have  not  kept  pace  with  our  knowledge  of 
its  pathology.  The  fungi  which  occasion  it  may  be  divided  into 
two  groups,  styled  the  small  and  the  large-spored  varieties.  For 
the  identification  of  these  we  owe  much  to  the  brilliant  French 
observer  Sabouraud,  though  his  views  have  been  slightly  modified 
by  Leslie  Eoberts,  Colcott  Fox,  Blaxall,  and  Adamson  among 
others.  If  the  large-spored  is  a  little  less  obstinate,  and  though 
untreated  persisting  to  a  later  age,  it  is  much  the  rarer  in  this 
country;  if  the  small-spored  is  rebellious,  yet  it  tends  spontane- 
ously to  disappear  about  puberty.  The  tenacity  of  both  forms 
is  due  to  several  factors,  in  addition  to  the  structural  ones  already 
alluded  to.  One  of  these  is  the  brittleness  of  the  hair  which  the 
erosion  of  the  cuticle  and  the  dissociation  of  its  fibrous  structure 
by  the  invasion  of  the  mycelium  and  spores,  or  more  pi:operly 
short  filaments,  gives  rise  to.  Another  is  because  the  fungus 
extends  its  growth  downwards  almost  if  not  quite  to  the  ex- 
tremity of  the  bulb.  And,  lastly,  the  tenderness  of  the  scalp  in 
children,  necessitating  care  in  the  choice  of  our  agents  of  destruc- 
tion. 

As  in  all  rational  treatment,  the  first  point  to  which  attention 
ought  to  be  directed  is  to  ascertain  the  method  of  natural  re- 
covery, as  in  that  way  we  may  draw  inferences  of  much  value. 
Now  it  would  appear  that  what  may  be  termed  idiopathic  cure 
arises  from  the  gi-adual  shedding  of  the  diseased  hairs,  and  their 
replacement  by  healthy  ones.  We  can  observe  this  by  watching 
a  patch  of  ringworm  closely  for  some  time.  We  can  see  that, 
among  the  manifestly  morbid  hairs,  there  crop  up  sound  though 
fine  ones,  which  attain  a  considerable  length,  and  in  fact  by  their 
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increasing  numbers,  may  over-shadow  those  still  affected,  and 
lead  to  a  premature  presumption  of  cure.  Aldersmith  is  correct  in 
saying  that,  before  ringworm  is  well,  all  the  diseased  hairs  must 
be  got  out  of  the  follicles.  How  nature  accomplishes  this  is  still 
undetermined.  It  may  be  that  the  process  of  normal  moulting  is 
accelerated,  or  that  the  toxines  produced  by  the  fungus  have 
a  degree  of  depilatory  power ;  it  can  scarcely  be  the  amount  of 
inflammation  evoked.  Let  us  now  consider  the  suggestions 
whereby  the  natural  procedure  may  be  imitated. 

One  effect  of  the  growth  of  the  trichophyton  in  the  epidermis 
is  to  render  the  surface  dry  and  scaly.  This  has  been  assumed 
as  an  indication  of  an  attempt  at  cure.  Hence  Cavafy  and  Morris 
have  advocated  an  artificial  augmentation  of  the  dryness,  in  the 
hope  that  in  this  way  we  may  loosen  the  hairs  more  rapidly.  The 
plan  adopted  is  to  apply  several  times  a  day  a  solution  of  boric  acid  in 
ether  and  spirit,  the  scalp  being  kept  thoroughly  clean  by  washing 
with  soap  and  water  at  least  once  daily.  The  best  formula  for 
the  lotion  seems  that  given  by  Aldersmith,  who  claims  that 
sometimes  it  causes  the  hair  to  fall  rapidly  out,  leaving  smooth, 
bald  places,  resembling  alopecia  areata.  l\  Acidi  borici,  1  oz. ; 
aetheris  meth.,  10  oz. ;  ol.  rosmarini,  2  drms. ;  sp.  meth.  ad  40  oz. — 
M.  It  is  certainly  a  cleanly  method,  if  its  efficacy  could  be  relied  on, 
but  it  is  only  exceptionally  curative, — in  my  experience  very 
exceptionally,  though  at  one  time  it  was  subjected  by  me  to 
prolonged  trial. 

Occasionally  in  ringworm  of  the  scalp,  and  constantly  in  ring- 
worm of  the  chin  in  men,  we  meet  with  oBdematous  swelling  of  the 
integument,  with  inflanmiation  of  the  follicles,  which  causes  them 
to  gape  and  pour  forth  a  glutinous  or  puriform  secretion.  This, 
when  it  attacks  the  scalp,  is  known  as  kerion.  It  occasions  such 
a  loosening  of  the  hairs  that  they  either  spontaneously  fall  out 
or  are  removable  painlessly  with  the  least  traction.  If  the  condi- 
tion extends  over  the  whole  area  involved  in  the  disease,  the 
result  is  cure  after  a  time,  since,  with  the  disappearance  of  the 
hair  arid  its  root  sheaths,  the  pabulum  for  the  fungus  is  no  longer 
provided,  and  it  perishes  from  inanition.  The  property  of  croton- 
oil,  when  applied  to  the  skin,  of  evoking  a  pustular  eruption,  is 
well  known,  and  was  made  use  of  at  one  time  and  perhaps  even 
yet  as  a  counter-irritant.  It  occiu'red  to  Aldersmith  to  adapt  this 
pustule-producing  power  of  the  oil  to  start  an  artificial  kerion, 
and  thus  float  as  it  were  the  diseased  hairs  from  the  follicles. 
There  are,  however,  certain  drawbacks  to  an  extensive  employment 
of  such  a  remedy.  The  pustulation  is  apt  to  be  excessive,  and  not 
always  limited  to  the  area  to  which  the  oil  has  been  applied. 
Besides,  it  extends  pretty  deeply,  and  may  eventuate  in  permanent 
scars  with  baldness,  a  result  which  never  happens  from  ring- 
worm, and  but  very  rarely  follows  kerion.  It  cannot  be  practised 
over  large  spaces,  nor  in  young  children.     It  needs  constant  and 
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skilled  supervision.  He  first  has  the  part  earef ullj  cleansed,  then 
painted  with  a  minute  quantity  of  pure  croton-oil,  allowed  to 
drj,  and  then  a  linseed  poultice  is  put  on,  as  suppuration  is  to  be 
encouraged  Next  day  the  part  is  inspected,  and  if  no  irritation  or 
folliculitis  has  shown  itself,  the  oil  may  be  reapplied,  and  this 
with  continuous  poulticing  is  persevered  in  till  folliculitis  appears. 
When  it  is  found  necessary  to  watch  the  effects  of  a  remedy  so 
closely  as  one  has  in  this,  it  is  evident  that  its  use  must  be  a 
restricted  one.  It  is  not  an  absolutely  certain  cure  either,  so  that 
it  must  needs  be  reserved  for  very  special  and  selected  cases. 

Another  idea  is  held  by  some,  namely,  that  resistance  to 
treatment  is  ascribable  to  the  presence  of  the  fat  secreted  by  the 
sebaceous  gland,  which  in  a  measure  favours  the  growth  of  the 
parasite,  and  if  removed  our  remedies  would  penetrate  deeply 
enough.  Were  this  view  correct,  then  a  plan  which  has  been 
recently  strongly  advocated  is  theoretically  a  good  one.  This 
avails  itself  of  the  property  of  turpentine  to  dissolve  fat,  and  this 
is  therefore  employed  to  enable  us  by  its  aid  to  reach  the  base  of 
the  follicle.  After  shaving  the  head,  turpentine  is  poured  on  the 
parts  affected,  and  is  allowed  to  remain  for  a  couple  of  minutes, 
so  as  to  give  it  time  to  soak  in ;  it  is  then  washed  off  with  soap 
and  water,  more  turpentine  again  poured  on,  and  immediately 
afterwards  tincture  of  iodine.  The  theory  is,  that  the  iodine  will 
be  carried  down  by  the  turpentine.  The  rest  of  the  scalp  is 
smeared  with  carbolic  glycerine.  The  treatment  is  repeated  three 
times  a  week.  It  is  claimed  that  in  this  way  a  cure  is  effected 
in  six  weeks.  In  order  to  thoroughly  test  this  method,  a  suitable 
case  was  selected,  and  was  admitted  into  my  ward  on  2n(l  February 
1900.  The  patient  was  a  healthy  girl,  set.  5,  who  came  from 
the  country,  and  had  had  the  complaint  for  six  months.  There 
was  only  one  patch  the  size  of  a  florin,  seated  on  the  front  of  the 
scalp.  Nearly  all  the  hairs  were  diseased,  and  exhibited  the 
usual  characters  of  the  small-spored  variety  of  the  parasite.  The 
treatment  was  commenced  at  once,  and  carried  out  by  myself  for 
fully  six  weeks.  At  the  termination  of  that  time  there  was  no 
change  whatever.  The  area  was  as  great,  and  the  number  of 
disettsed  hairs  had  not  diminished.  The  hypothesis  that  fatty 
matters  feed  the  parasite  is  at  best  a  doubtful  one,  since  the 
trichophyton  flourishes  most  luxuriantly  in  dry  epithelial  tissue 
It  is  quite  possible  that  it  may  succeed  in  some,  but  Aldersmitb, 
who  has  also  tried  it,  says  "it  almost  always  fails  to  cure  the 
disease." 

We  have  seen  that  there  are  obstacles  in  the  way  of  loosening 
the  hair  in  the  follicle,  yet  epilation  as  an  auxiliary  method  is 
recommended  by  many  authors.  Unfortunately  the  growth  of 
the  parasite  within  the  substance  of  the  hair  so  dissociates  its 
fibrous  structure,  that  it  is  thereby  rendered  brittle  and  breaks  off 
at  or  just  within  the  follicular  mouth,  when  traction  is  exerted. 
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It  occurred  to  me  that  it  might  be  possible  to  harden  or  tan  the 
hair,  and  so  reduce  its  friability  as  to  render  its  entire  extraction 
feasible  if  cautiously  attempted.  Trial  was  therefore  made  of 
tannic  and  chromic  acids,  and  other  bodies  which  tend  to  toughen 
the  skin,  but  they  did  not  impart  the  necessary  tenacity;  and 
though  some  hairs  did  come  wholly  out,  they  were  the  exception. 
We  must  bear  in  mind  that  we  are  dealing  with  an  epidermic 
tissue,  which,  though  fibrous  in  texture,  is  totally  different  from 
the  collagenous  material  of  the  true  skin.  Hence  one  reason  of 
failure,  but  it  may  yet  prove  practicable. 

Another  mode  of  coping  with  ringworm  is  that  of  producing  a 
special  form  of  dermatitis,  and  thus  nullifying  the  further  growth 
of  the  parasite  by  acting  on  the  soil.  Many  substances  have  been 
used  for  this  purpose  at  various  times,  and,  indeed,  Thin  among 
others  holds  that  a  certain  degree  of  irritation  of  the  skin  is 
necessary  for  successful  treatment.  Acetic  acid,  which  swells  up 
the  integimient,  has  sometimes  been  effectively  employed  in  the 
early  stage,  and  carbolic  acid,  which  coagulates  the  albuminous 
elements,  has  likewise  in  similar  circumstances  been  applied 
felicitously.  The  drug,  however,  which  at  present  enjoys  the 
widest  reputation,  is  chrysarobin.  Morris  places  it  in  the  first 
rank,  and  considers  that  it  produces  a  change  in  the  skin  which 
is  something  more  than  a  simple  inflammatory  one;  while 
Hutchinson  has  recourse  to  it  in  all  rebellious  cases.  It  has  dis- 
advantages, inasmuch  as  it  stains  the  skin  yellow  and  its  coverings 
purple ;  but  more  serious  than  that,  unless  it  is  employed  with  the 
very  greatest  care,  it  is  apt  to  induce  a  troublesome  conjunctivitis. 
Its  fame  is  really  owing  to  its  being  used  in  the  form  of  Goa 
powder  in  India,  to  cure  a  form  of  ringworm  affecting  the  skin 
alone,  prevalent  there  and  in  warm  climates,  but  it  is  questionable 
if  it  possesses  any  special  curative  action  on  ringworm  of  the 
scalp.  To  determine  this,  some  years  since  the  following  test  was 
instituted  by  me: — A  girl  who  had  extensive  ringworm  of  the 
scalp  of  the  small-spored  variety,  had  her  head  shaved  and  well 
washed.  Then  a  solution  of  chrysarobin  in  chloroform  was 
painted  thickly  on,  and  covered  with  a  layer  of  zinc  gelatine 
and  wool.  This  was  bathed  off  twice  a  week  and  the  chrysarobin 
reapplied.  After  two  months  of  this  treatment,  there  was  no 
improvement  perceptible.  It  has  also  been  used  by  me  in  the 
form  of  an  ointment  for  considerable  periods  without  obtaining  a 
cure  thereby.  The  first  of  these  modes  was  a  suggestion  of  Unna's. 
Here  it  may  be  observed  that  all  methods  of  treatment  of  ring- 
worm of  the  scalp  which  hail  from  Germany  are  to  be  regarded 
with  suspicion.  Not  because  they  are  not  well  planned,  but 
because  ringworm  of  the  scalp  is  excessively  rare  in  Germany, 
and  when  it  does  occur  is  not  apparently  so  intractable  as  in 
Britain  and  France. 

Instances  of  loosening  of  the  hair,  and  even  of  partial  baldness 
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as  a  result  of  the  application  of  the  X-rays,  has  led  to  the 
suggestion  that  this  method  might  be  advantageous  in  favns. 
Scarring  as  a  consequence  of  the  long-continued  presence  and 
growth  of  the  Achorion  schOnUinii  in  the  scalp  is  such  a  usual  event, 
that  even  if  artificially  brought  about,provided  the  favus  were  cured, 
it  would  not  be  a  very  serious  matter ;  but  it  is  wholly  different  in 
ringworm,  where  subsequent  alopecia  is  quite  exceptional  X-ray 
dermatitis,  if  at  all  severe,  is  apt  to  be  followed  by  sloughing  and 
the  occurrence  of  a  gap  which  is  particularly  slow  to  heal  over. 
And  this  is  not  all.  It  is  by  no  means  so  easy  to  cause  the  hairs 
to  fall  out  when  you  wish  them,  by  employing  the  X-rays,  as  some 
would  lead  one  to  suppose.  In  illustration,  a  case  of  favus  was 
treated  by  me,  with  the  assistance  of  Dr.  Hope  Fowler,  then  my 
house  physician,  for  two  months.  There  were  twenty  applications 
for  five  minutes  each  at  a  distance  of  just  6  in.  The  coil  gave  a 
spark  of  10  in.,  and  the  strength  of  the  current  was  4  volts. 
Epilation  was  practised  continuously  by  my  nurses,  but  no  difiFer- 
ence  in  the  ease  of  extraction  was  perceptible,  and  there  was  no 
spontaneous  falling  out  whatever.  As  a  means  of  curing  ring- 
worm, therefore,  entirely  apart  from  the  trouble  and  time  and 
expense  required,  we  may  for  the  present  set  aside  the  X-rays. 

While  there  are  many  other  remedies  which  have  been  pro- 
posed for  the  cure  of  ringworm,  these  may  be  taken  as  the  chief 
and  as  typical  of  all,  for  it  is  of  no  use  to  speak  seriously  of  watery 
solutions,  such  having  no  penetrative  power  whatever.  It  will 
almost  appear  as  a  deduction  from  what  has  been  said,  that  the 
cure  of  ringworm  of  the  scalp  is  unattainable,  that  we  must  be 
content  to  wait  till,  with  the  advent  of  puberty,  the  disease  dies 
out,  merely  intervening  with  such  remedies  as  may  tend  to  limit 
its  spread  and  to  diminish  as  far  as  possible  its  contagiousness  to 
others.  The  anatomical  reasons  which  have  been  given  support 
this  pessimistic  view,  and  the  impenetrability  of  the  epidermis, 
when  healthy  and  uninjured,  to  drugs  applied  to  its  surface,  would 
seem  to  substantiate  it.  But  pathological  changes  come  to  our 
assistance.  The  epidermis  of  the  affected  area  in  ringworm  is  not 
healthy ;  it  is,  on  the  contrary,  in  the  abnormal  state  known  as 
parakeratosis,  that  is,  its  cornification  is  imperfect.  Instead  of  a 
dense  smooth  surface,  it  is  rough  and  scaly.  In  place  of  its  limit- 
ing cells  being  firmly  soldered  together,  so  as  to  form  a  imiform 
keratinous  plate,  they  are  broken  up  and  dissociated.  The  cells 
themselves  are  spongy  and  do  not  contain  in  perfection  the  fatty 
material  which  does  so  much  to  preserve  their  pliancy.  Hence 
Unna  remarks  that,  in  contrast  to  a  normal  corneous  layer,  a 
parakeratosed  one  is  almost  too  permeable.  The  more  fluid  the 
fatty  menstruum,  the  more  readily,  cwteris  paribus,  can  it  be  made 
to  insinuate  itself,  and  the  more  persistently  it  is  rubbed  in  the 
better  will  be  the  result.  We  can,  imdoubtedly,  very  materially 
shorten  the  duration  of  any  case  of  ringworm  of  the  scalp,  Mt  we 
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cannot  fix  a  limit  within  which  a  cure  may  be  certainly  expected. 
Some  examples  yield  rapidly;  others,  apparently  similar,  resist 
most  obstinately.  One  reason  may  be  that  the  directions  are  not 
always  followed  with  equal  faithfiQness,  but  the  soil  has  perhaps 
more  to  do  with  intractability  than  conscientiousness  of  application. 
In  treatment,  therefore,  the  following  are  the  rules  to  be 
observed: — (1)  The  hair  must  not  only  be  cut  or  shaved  off,  but 
the  entire  scalp  must  be  kept  bare  of  hair,  by  razor  or  curved 
surgical  scissors,  till  the  cure  is  complete.  In  this  there  can  be  no 
compromise.  Those  in  care  of  the  child  are  apt  to  evade  this 
injunction,  on  the  ground  that  to  them  the  disease  seemed  cured  ; 
but  the  doctor,  aided  by  the  microscope,  ought  alone  to  be  the 
ultimate  judge  as  to  when  the  hair  may  be  allowed  to  grow. 
(2)  Again,  the  scalp  must  be  kept  rigorously  clean.  It  must  be 
washed  twice  daily  with  a  fluid  superfatted  potash  soap  and  warm 
water,  the  soap  being  poured  on  a  piece  of  wet  flannel  and  mode- 
rate friction  employed.  Such  a  soap  only  will  keep  the  surface 
Boft,  polished,  and  adapted  for  the  reception  of  remedies.  The 
affected  areas  usually  show  a  pinkish  tint,  as  compared  with  the 
healthy,  while  the  diseased  hairs  do  not  all  grow  in  the  proper 
direction.  The  application  which  has  proved  most  eflficacious  in 
my  hands  is  one  modified  from  an  old  formula  of  the  late  Sir 
William  Jenner.  It  consists  of  precipitated  sulphur,  1  drm. ; 
salicylic  acid,  5-naphthol,  and  ammoniated  mercury,  each  10  grs. ; 
and  lanoline,  1  oz.  For  lanoline  we  may  perhaps  substitute 
vasogen,  an  oxidised  vaseline,  which  is  credited  with  enhanced 
absorptive  powers,  but  my  experience  of  it  is  yet  too  small  to 
enable  me  to  speak  with  confidence.  One  point  is  of  great  con- 
sequence, it  is  that  the  ointment  be  rubbed  in  for  ten  minutes 
slowly  and  carefully  twice  a  day.  In  this  way  the  epidermis 
becomes  charged  with  the  antiseptics,  the  sulphur,  mercury,  and 
naphthol,  while  the  salicylic  acid  favours  the  moulting  of  the 
diseased  hairs  while  increasing  the  porosity  of  the  skin.  In  com- 
pounding we  may  replace  the  naphthol  by  thymol,  or  we  may  use 
in  exchange  a  salve  of  oleate  of  copper  in  the  proportion  of  25  to 
50  grs.  to  the  ounce.  Whatever  we  use  the  principle  is  the  same, 
the  steady  saturation  of  the  permeable  epidermis  with  substances 
hostile  to  the  fungus.  In  this  way,  and  in  this  way  only,  in  the 
present  state  of  our  knowledge,  by  patient  insistence  we  can  cure 
the  most  refractory  instances  of  ringworm  of  the  scalp. 
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CEOSS  INFECTION,  SO  CALLED,  IN  FEVER  HOSPITALS. 

By  Claude  B.  Ker,  M.D.,  M.E.C.P.Ed.,  SuperinUndent,  CUy 
Fever  Hospital,  Edinburgh. 

Wherever  large  numbers  of  children  are  congregated  together, 
whether  in  schools  or  in  hospitals,  there  is  always  a  risk  that 
infectious  disease  may  break  out  among  them.  It  would  seem, 
then,  a  perfectly  logical  deduction  to  make,  that  this  risk  will  be 
materially  increased  if  the  place  in  which  they  are  congregated 
happens  to  be  a  hospital  in  which  infectious  disease  is  treated. 
And  so  it  is  not  surprising  to  find  that  many  parents  have  a 
strong  prejudice  against  sending  their  children  into  a  fever 
hospital,  lest  they  should,  while  resident  there,  contract  another 
infection.  And  in  this  prejudice  they  are  frequently  encouraged 
by  their  family  physician. 

The  hospital  with  which  I  am  connected  has,  I  am  afraid,  not 
a  very  good  reputation  as  regards  what  is  ordinarily  known  as 
cross  infection,  and  I  propose  to  consider  how  far  that  reputation 
is  or  is  not  deserved,  and  at  the  same  time  to  remove  some  mis- 
apprehensions which  apparently  exist  as  to  the  nature  and  causes 
of  this  not  infrequent  occurrence.  By  cross  infection  is  usually 
understood  the  contraction  by  the  patient  of  some  infection,  other 
than  that  for  which  he  was  originally  admitted.  And  it  is 
always  presumed  that  the  second  infection  is  derived,  directly 
or  indirectly,  from  patients  who  are  being  treated  for  that  infec- 
tion in  some  other  part  of  the  hospital. 

Last  year  the  City  Hospital  suffered  rather  more  than  usual  as 
regards  cross  infection.  I  have  tabulated  the  number  of  patients 
treated  for  each  disease,  and  the  number  who  contracted  a  second 
infection,  noting  the  percentage  in  each  instanca 

Of  1034  cases  of  scarlatina,  38,  or  3*67  per  cent,  took  measles. 
„  „  4,  or    -38       „         took  varicella. 

Of  331  cases  of  measles,  8,  or  2*4  „         took  scarlatina. 

Of  147  cases  of  diphtheria,  4,  or  2 '7  „         took  scarlatina. 

Of  these  figures,  I  need  only  say  that  while  the  number  of 
diphtherias  which  took  scarlatina  is  about  the  normal,  the  other 
percentages  are  much  higher  than  usual.  It  may  also  be  noted 
that,  of  472  patients  admitted  with  infections  other  than  the 
above,  none  took  any  other  disease. 

And  now  for  the  explanation  of  this  state  of  affairs.  The 
views  most  generally  held  by  our  critics  outside  may,  I  think,  be 
fairly  stated  as  follows : — (1)  The  second  infection  is  contracted 
from  patients  suffering  from  that  disease  in  other  parts  of  the 
hospital.  (2)  That  in  many  cases  it  is  carried  by  the  air.  (3) 
That  it  is  carried  by  the  oflBcials  from  one  ward  to  another.  (4) 
That  the  nurses  mixing  at  meals  contaminate  each  other,  ana'« 
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the  patients  under  their  charge.  (5)  That  wards  which  have 
been  used  for  the  treatment  of  one  disease  are  not  properly  dis- 
infected before  another  disease  is  nursed  in  them. 

It  will  be  noticed  that  all  these  alleged  causes  depend  on  the 
assumption  that  the  second  infection  is  carried  from  patients  in 
other  parts  of  the  hospital  While  I  am  perfectly  prepared  to 
admit  that  such  may  be  the  case  in  certain  rare  instances,  I  assert 
that  this  method  of  infection  is  not  at  all  a  common  one.  For 
example,  at  the  time  measles  first  appeared  in  my  scarlatina 
wards,  the  winter  before  last,  not  only  were  no  cases  of  that 
disease  being  treated  in  the  hospital,  but  there  had  not  been 
a  case  in  the  ward  where  it  broke  out  for  over  a  year,  although 
dozens  of  susceptible  cases  of  scarlet  had  been  treated  there  in  the 
interim.  Again,  outbreaks  of  measles  occur  not  infrequently  in 
the  magnificent  hospitals  of  the  Metropolitan  Asylums  Board, 
where  measles  cases  are  not  treated  at  all 

As  regards  the  carrying  of  infection  by  the  air,  as  far  as  the 
City  Hospital  is  concerned,  it  may  be  of  interest  to  note  that  its 
measles  wards  are  below  those  which  are  used  for  typhoid,  and 
may  be  almost  said  to  ventilate  into  them  by  a  staircase  guarded 
only  by  a  swing  door.  The  scarlet  wards  are  on  the  same  flat 
as  those  for  typhoid,  and  a  similar  swing  door,  used  frequently 
by  the  medical  and  superintending  staff,  alone  separates  them. 

I  really  hardly  expect  to  be  believed  when  I  state  the  absolute 
fact  that  in  the  four  years  during  which  I  have  been  in  charge  of 
the  hospital,  not  a  single  typhoid  case,  though  at  least  400 
children  must  have  been  through  the  wards  in  that  period,  has 
developed  either  measles  or  scarlatina.  Again,  smallpox,  that 
infection  which  of  all  others  is  most  regarded  as  aerial,  has  before 
now  been  nursed  in  the  narrow  limits  of  our  courtyard  without 
accident.  I  have  seen,  on  the  other  hand,  two  cases  of  true  cross 
infection  in  the  last  four  years,  which  were,  I  am  convinced,  due 
to  aerial  infection.  Both  were  cases  of  measles,  both  were  treated 
at  different  times  in  the  same  private  ward,  and  both  contracted 
scarlatina.  The  ward  which  they  occupied  is  in  an  angle  of  the 
courtyard,  and  its  window  faces  at  the  distance  of  a  few  feet 
a  window  of  a  scarlatina  convalescent  ward.  When  both  windows 
were  open  it  was  easy  to  see  that  infection  could  be  hardly 
avoided.  I  need  not  add  that  we  are  now  careful  whom  we 
put  in  that  private  ward.  But  the  case  is  altogether  an  excep- 
tional one. 

As  regards  the  question  of  infection  being  carried  by  the  staflT, 
I  quite  admit  that  there  must  always  be  some  slight  risk  of  it. 
I  have  satisfied  myself  that  a  few  cases  of  diphtheria  have  been  so 
infected  with  scarlet,  a  disease  to  which  they  seem  to  be 
peculiarly  susceptible.  A  doctor  is  very  likely  to  be  summoned 
in  a  great  hurry  to  the  diphtheria  wards, — it  may  be  from  scarlet 
wards ;  an  urgent  message  to  see  a  diphtheritic  croup  may  be  the 
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cause  of  some  carelessness  in  personal  disinfection.  Latterly, 
my  regulations  for  the  protection  of  the  diphtheria  cases  have 
bc^n  more  stringent,  and  there  has  been  no  outbreak  of  scarlet 
which  could  not  be  more  probably  accounted  for  as  being  due  to 
some  more  obvious  cause. 

That  nurses  occasionally  infect  each  other  in  the  dining-room 
is  perfectly  true,  but  I  have  no  reason  to  believe  that  they  have 
time  to  carry  their  disease  to  their  patients  before  we  isolate 
them.  We  propose  in  the  new  hospital,  however,  to  make 
arrangements  whereby  the  scarlatina  nurses  may  be  kept  quite 
separate  from  the  rest  The  last  cause  alleged  by  our  critics  is 
want  of  proper  disinfection  of  wards.  In  my  experience  our  dis- 
infection is  quite  efficient,  and  any  outbreak  which  may  occur  in 
wards,  which  have  been  used  for  another  disease  at  some  previous 
period,  can  always  be  accounted  for  in  a  much  more  obvious 
manner. 

So  much,  then,  for  the  alleged  causes  of  tbe  outbreaks  which  we 
are  considering.  For  the  real  cause  we  have  not  to  look  far,  it  is 
imported  infection.  The  most  of  our  cross  infection,  in  fact,  is  not 
cross  infection  at  all ;  it  does  not  come  from  other  parts  of  the 
hospital,  but  from  outside.  And  it  may  be  introduced  in  a  variety 
of  ways. 

First,  it  may  be  due  to  a  wrong  dic^osis  made  outsida  I 
have  often  seen  difficult  cases  of  scarlet  and  diphtheria,  or  of 
scarlet  and  measles,  confused.  We,  of  course,  do  all  we  can  to 
check  the  diagnosis  on  admission,  but  in  many  cases  no  signs  of 
any  disease  at  all  are  visible  on  admission,  and  if  we  did  not 
accept  the  diagnosis,  which  is,  of  course,  in  the  vast  majority  of 
cases  perfectly  correct,  we  would  be  compelled  to  isolate  nearly  a 
fourth  of  our  admissions,  which  is  manifestly  impossible.  For, 
even  given  the  requisite  number  of  isolation  wards,  it  must  be 
remembered  that  each  case  would  require  at  least  one,  if  not  two, 
special  nurses,  that  is,  if  the  isolation  is  to  be  effectual.  Occasion- 
ally, therefore,  a  case  sent  in  as  measles,  and  presenting  no 
symptoms  on  admission,  is  found  some  days  after  to  be 
desquamating,  obviously  from  scarlatina,  and  it  may  or  may  not 
have  infected  others  before  we  can  get  it  removed. 

Secondly,  it  may  be  due  to  a  patient  being  admitted  with  two 
diseases,  only  one  of  which  has  been  diagnosed.  It  is,  I  suppose, 
not  necessary  now-a-days  to  point  out,  that  two  infections  can 
exist  simultaneously  in  the  same  patient.  Not  only  is  it  possible, 
but  it  is  comparatively  conmion.  Dr.  Johnston,  in  his  report  of 
the  Glasgow  Fever  Hospitals  for  last  year,  notes  no  less  than 
seventy-six  cases  admitted  with  two  concurrent  infections,  and 
three  in  which  three  infections  co-existed.  In  the  last  three 
months  alone  we  have  admitted  more  than  a  dozen.  It  will  be 
readily  seen  how  easy  it  is  to  miss  one  disease  when  another  is 
quite  obvious,  and  it  may  happen  that  attention  is  first  drawn  to 
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the  existence  of  the  second  infection  by  an  outbreak  of  it  in  the 
other  patients  in  the  ward.  It  was  in  this  manner  that  scarlatina 
got  among  our  measles  and  diphtheria  patients  last  year. 

Thirdly,  and  lastly,  it  is  due  to  the  admission  of  patients  who 
are  suflfering  from  one  disease  and  incubating  another.  The  second 
infection,  in  the  great  majority  of  cases  either  measles  or  varicella, 
is  developed  some  days  after  admission.  This  is  by  far  the  most 
common  of  the  causes  of  so-called  cross  infection,  and  it  is  quite 
impossible  to  avoid.  For  the  period  of  incubation  presents  no 
symptoms,  and  diseases  which  are  infectious  in  their  early  stages 
only  require  a  few  hours  in  which  to  infect  a  whole  ward.  The 
outbreaks  of  measles  among  the  scarlet  cases  in  the  City  Hospital 
last  year  were  due  in  both  instances  to  cases  of  this  kind.  Dr. 
Johnston,  in  the  interesting  report  above  alluded  to,  notes  twenty- 
seven  cases  of  this  sort  were  admitted  into  the  two  Glasgow 
hospitals  last  year,  and  naturally  caused  infection  in  others. 

It  will  be  seen,  then,  from  the  above,  that  most  of  our  second 
infections  can  be  traced  to  the  causes  which  I  have  given,  and  not 
to  those  which  seem  to  be  commonly  supposed  to  be  responsible 
for  such  outbreaks.  And  therefore  it  is  clear  that  we  will 
continue  to  have  trouble  of  this  sort,  even  after  we  occupy  the 
new  hospital  which  is  in  course  of  construction.  The  number  of 
outbreaks  will  remain  proportionately  the  same,  but,  owing  to  the 
fact  that  each  individual  ward  can  be  completely  isolated,  the 
number  of  patients  exposed  in  each  case  will  be  very  considerably 
less.  I  hope,  therefore,  that  there  will  be  some  diminution  in  the 
number  of  persons  affected,  but  it  is  as  well  to  recognise  that  no 
fever  hospital,  however  modern,  however  perfectly  administered, 
can  expect  immunity  from  these  distressing  accidents. 
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By  J.  L.  Bunch,  D.Sc,  M.D.,  Assistant  Physician  to  the  German 
Hospital,  and  to  the  North  London  Hospital  for  Diseases  of 
the  Chest. 

When  we  look  back  from  these  days  of  enlightenment  and  scien- 
tific progress  to  the  stages  by  which  this  position  has  been  attained, 
and  to  the  tedious  steps  with  which  medical  science  has  gradually 
advanced  in  its  onward  course,  we  can  hardly  fail  to  notice  that 
the  mind  of  man  has  always  evinced  a  preference  for  the  mar- 
vellous and  the  extraordinary  rather  than  for  what  is  rational  but 
prosaic.  And  this  love  of  the  marvellous  has  not  only  had  an 
attraction  for  the  foolish  and  the  ignorant,  but  even  some  of  those 
who  have  acquired  well-deserved  reputations  for  their  wisdom  and 

*  Abstract  of  a  Lecture  delivered  before  the  Medical  Society  of  the  Middlesex 
Hospital. 
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ability  in  the  ordinary  affairs  of  life  have  readily  fallen  victims  to 
it,  and  yielded  to  the  specious  arguments  of  some  knave  who 
appealed  to  their  credulity  and  their  superstition.  "Man,"  says 
Southey,  "is  a  dupable  animal;  there  is  scarcely  anyone  who 
may  not,  like  a  trout,  be  taken  by  tickling ; "  and  if  we  hold  this  to 
include  women  also,  we  explain  to  a  certain  extent  the  success 
which  even  to-day  attends  the  efforts  of  fortune-tellers,  palmists, 
astrologers,  and  phrenologists.  Not  only  are  some  individuals 
more  ready  to  yield  to  the  charm  of  the  marvellous  than  others, 
but  so  also  are  certain  nations,  and  those  not  behindhand  in 
boasting  of  their  reputation  for  superiority  both  in  literature 
and  learning.  Superstition  has  been  defined  as  a  creed  of  the 
past,  as  opposed  to  religion,  which  is  a  creed  of  the  present; 
and  many  of  the  superstitions  which  still  survive  at  the 
present  day  can  be  traced  back  to  beliefs  which  held  sway  long 
before  medicine  was  in  existence  or  surgery  was  even  a  name, 
when  all  diseases  were  ascribed  to  the  anger  of  the  gods  and  the 
wrath  of  Heaven,  and  could  only  be  cured  by  appeasing  the  Deity. 
Celsus  says  expressly,  in  the  preface  to  his  work,  "  De  re  medica," 
that  "  diseases  are  to  be  referred  to  the  immortal  gods,  and  can  be 
cured  by  them  alone ; "  but  he  adds,  with  more  good  sense  than 
consistency,  that  we  are  at  the  same  time  to  rely  on  remedies  for 
their  cure — "  morbi  non  eloquentia  sed  remediis  curantur."  But 
the  nature  of  the  remedies  appropriate  to  any  special  disease  was 
so  little  understood,  and  the  science  of  medicine  so  imperfectly 
developed,  that  nature  was  left  almost  entirely  to  herself  to  repair 
the  injuries  and  diseases  of  mankind,  and  we  can  hardly  wonder 
that  very  great  reliance  was  placed  upon  the  power  of  interven- 
tion of  the  all-powerful  gods  to  check  the  baneful  influence  of  evil 
spirits. 

The  disease-demon  has  always  been  a  prominent  figure  among 
savage  races,  and  exists  in  many  parts  of  the  world  even  up  to  the 
present  day.  Some  Malay  tribes,  in  their  simple  theory  of  diseases, 
are  content  to  say  that  one  kind  of  demon  causes  smallpox, 
another  swellings,  another  insanity,  and  so  on ;  and,  as  a  natural 
consequence  of  these  theories,  it  follows  that  the  best  treatment  for 
such  diseases  is  the  exorcism  of  the  spirit  which  is  causing  them. 
Considerable  interest  attaches  to  the  transition  period,  when  in 
ancient  Greece  and  Rome  the  advance  in  medical  knowledge 
caused  some  to  question  the  old  theories,  that  a  fit  was  caused 
by  the  attack  of  a  demon,  and  that  fury  or  madness  was  due  to 
demoniacal  possession.  In  the  Bible  are  recorded  examples  of 
possession  by  evil  spirits,  where  the  patient  can  even  give  the 
name  of  the  spirit  possessing  him,  and  answers  in  his  name  when 
addressed.  Even  in  the  eighteenth  century  was  published,  with 
ecclesiastical  approval,  a  regular  exorcist's  manual,  and  a  notable 
case  occurred  in  England  as  late  as  1788,  when  an  epileptic 
named  George  Lukins  of  Yatton  was  cured  of  seven  devils  at  the 
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Temple  Church  at  Biistol,  the  devils  being  exorcised  by  seven 
clergjrmen.  It  is  true  even  now  that  "  disease  naturally  awakens 
fear,  and  both  fear  and  ignorance  are  the  natural  parents  of 
superstition  " ;  hence  the  introduction  of  a  myriad  superstitions, 
rites,  and  ceremonies ;  hence,  too,  the  introduction  of  many  extra- 
ordinary remedial  agents  which  were  thought  to  have  a  specific 
influence  on  disease. 

In  certain  parts  of  France  it  is  the  custom  to  treat  ulcerating 
cancer  by  the  application  to  the  surface  of  the  ulcer  of  a  portion 
of  fresh  meat,  in  order  to  appease  the  voracity  of  the  gnawing 
disease,  or,  perhaps  we  ought  to  say,  of  the  hungry  psorosperms 
which  cause  it. 

A  physician  practising  in  Tennessee  has  vouched  for  the 
employment  in  his  immediate  neighbourhood  of  various  thera- 
peutic measures  which  are,  to  say  the  least  of  it,  not  usuaUy 
described  in  medical  text-books.  For  instance,  a  splendid  remedy 
for  shingles  is  said  to  consist  in  cutting  off'  a  black  cat's  tail  and 
applyincr  some  of  the  blood  to  the  eruption ;  by  this  means  the 
disease  is  rapidly  and  easily  cured.  A  remedy  for  toothache,  used 
in  Tennessee,  is  to  drop  the  blood  of  a  snapping-bug  into  the  ear, 
and  an  infallible  one  it  is  said  to  be ;  while  they  also  cure  cramp 
by  giving  the  patient  nine  sow-bugs  in  emulsion.  I  gather  that 
it  is  dangerous  to  give  either  more  or  less  than  the  exact  number. 
In  the  south  of  Ireland  an  almost  imiversal  remedy  for  measles 
among  the  ignorant  is  hot  porter  and  sulphur  when  the  rash  first 
comes  out,  to  be  followed  later  on  by  the  administration  of  new 
milk.  It  is  well  known  that  down  to  the  time  of  Sydenham  a 
peculiar  efficacy  was  supposed  to  attach  to  the  employment  of 
preparations  of  "mummy"  in  certain  diseases,  and  marvellous 
cures  have  from  time  to  time  been  ascribed  to  it. 

Among  Hindoo  physicians  it  is  held  to  be  of  great  importance 
to  consult  the  omens  before  attending  on  a  patient.  By  this 
means  the  physician  is  enabled  to  foresee  the  result  of  his  treat- 
ment to  the  patient,  and  the  knowledge  no  doubt  enables  him  in 
many  cases  to  make  his  arrangements  accordingly,  and  to  avoid 
some  of  the  dangers  which  are  in  certain  parts  of  India  apt  to 
follow  unsuccessful  medical  treatment.  If,  on  his  way  to  the 
patient,  he  sees  a  kettle-drum,  an  umbrella,  or  a  mongoose,  the 
patient  will  get  well ;  but  if  he  sees  a  jackal,  a  corpse,  or  a  crow, 
woe  betide  the  patient,  whatever  his  treatment  may  be.^  In  such 
cases,  it  is  recommended  by  some  authorities  that  the  physician 
obtain  his  fee  in  advance,  as  also  when  the  patient  comes  com- 
plaining of  loss  of  memory. 

But  while  deploring  the  influence  which   superstition  has 

always  had  in  retarding  the  advance  of  true  medical  knowledge, 

and  the  progress  of  scientific  research,  far  be  it  from  me  to  assert 

that  remedies  are  not  to  be  employed  in  medicine  because  their 

'  Singh  Jee,  **  History  of  Aryan  Medical  Science,"  p.  165. 
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action  is  not  understood.  Empiricism  and  experimentalism  in 
medicine  are,  to  a  certain  extent,  not  only  rational  and  valuable, 
but  absolutely  necessary.  It  is  a  trite  and  well-founded  saying 
that  "  Ars  medica  est  observationibus  " ;  one  simple  fact  in  medi- 
cine is  worth  a  world  of  reasoning,  and  however  much  we  may 
argue  and  theorise,  as  we  imagine  scientifically,  still  we  are 
frequently  obliged  to  act  empirically.  It  is  important  to  re- 
member that  in  medical  matters  undue  scepticism  is  often  as 
dangerous  and  as  much  to  be  condemned  as  undue  credulity; 
in  many  cases  we  are  bound  to  believe  what  we  can  neither 
imderstand  nor  explain.  The  so-called  specific  action  of  certain 
medicines  in  influencing  the  course  of  some  diseases  is  still  to  us 
in  many  cases  quite  inexplicable,  and  yet  we  are  bound,  in  duty  to 
our  patients,  to  employ  these  remedies  when  called  upon  to  treat 
the  disease.  For  instance,  notorious  as  are  the  facts  relating  to 
immunity,  it  would  be  rash  indeed  to  say  that  any  of  the  theories 
which  have  up  to  the  present  been  advanced  in  explanation  are 
completely  satisfactory,  and  can  we  even  with  truth  say  that  we 
know  how  or  why  the  inoculation  of  vaccine  virus  protects 
against  smallpox?  And  yet  who  for  this  reason  would  refuse 
to  vaccinate?  Scepticism,  then,  in  medicine,  which  is  largely 
and  of  necessity  a  science  of  facts,  acts  as  injuriously  as  super- 
stition. 

On  the  other  hand,  as  has  been  well  said  by  Flood  (to  whose 
article  on  "Superstition"  I  am  indebted),  "there  are  many 
dogmata  and  doctrines  so  repugnant  to  our  reason,  so  opposed 
to  common-sense,  so  contrary  to  established  laws,  not  only  of 
science  but  of  nature,  that  we  are  bound  to  disbelieve  them,  even 
in  the  face  of  many,  at  first  sight,  apparent  proofs ;  for  when  men 
are  wedded  to  a  doctrine,  or  fancy  they  have  made  a  discovery,  or 
have  any  interested  motive  to  serve,  they  seldom  fail  to  give  every 
weight  to  their  case  by  many  dazzling  experiments,  and  with  them 
every  unimportant  incident  is  turned  to  account."  Such  are  the 
men  who,  with  the  deliberate  intention  of  imposing  upon  the 
ignorance  and  credulity  of  the  public,  blazon  forth  some  nostrum 
which  they  assert  to  be  a  panacea  for  all  human  ills,  or  uphold 
some  doctrine  which  they  know  to  be  chiefly, if  not  entirely, false; 
and  partly  to  obtain  notoriety,  partly  for  still  more  sordid  ends, 
oppose  themselves  to  the  advance  of  knowledge  and  the  cause  of 
truth.  Perhaps  in  some  instances  there  may  be  some  grain  of 
truth  underlying  the  mass  of  falsehood  with  which  they  suiround 
their  discovery,  and  the  specious  arguments  which  they  advance 
in  its  support  appeal  then  all  the  more  strongly  to  the  weakness 
and  credulity  upon  which  their  hopes  are  based,  and  make  its 
refutation  all  the  more  diflficult.  Thus  it  comes  about  that 
popular  superstition  not  only  tends  to  create  a  direct  danger  to 
the  public  at  large,  but  also,  by  giving  importance  to  that  which, 
if  carefully  investigated  and  analysed,  would  be  unhesitatingly 
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rejected,  successfully  interposes  an  obstacle  to  the  advance  of 
medical  knowledge. 

It  is  hardly  necessary  for  me  to  recall  to  your  recollection  the 
various  phases  of  the  pursuit  of  the  philosopher's  stone,  and  the 
efforts  made  by  the  alchemists  of  the  foui'teenth  and  fifteenth 
centuries  to  find  out  a  path  to  immortality.  In  seeking  for  some 
method  by  which  the  baser  metals  might  be  transformed  into  gold, 
they  thought  to  discover  how  the  enduring  properties  of  the 
precious  metal  might  be  transmitted  to  the  human  frame,  which 
would  thereby  be  enabled  to  withstand  the  ravages  of  disease  and 
death.  Helvetius  and  others  brought  forward  what  appeared  to 
be  absolutely  conclusive  evidence  that  the  transmutation  of  metals 
could  be,  and  had  been  over  and  over  again  accomplished ;  and, 
indeed,  when  we  consider  what  the  condition  of  chemical  science 
then  was,  it  does  not  appear  very  wonderful  that  this  evidence  was 
very  generally  accepted.  Yet,  ill  spite  of  all  this,  the  discovery  of 
the  elixir  of  life  and  the  philosopher's  stone  has  long  ago  been 
consigned  to  well-deserved  oblivion,  and  even  modern  chemistry 
has  been  unsuccessful  in  finding  either  an  elementary  substance 
or  a  synthetic  compound  which  has  the  power  of  rendering  man 
immortal. 

Astrology,  again,  was  a  science  which  attracted  numerous 
devotees ;  a  knowledge  of  astrology  was  held  by  Hippocrates  to 
be  essential  to  every  physician,  and  Galen  went  so  far  as  to  assert 
that  all  who  were  ignorant  of  it  were  no  better  than  homicides. 
Every  individual  was  held  to  be  under  the  influence  of  a  certain 
planet ;  all  that  he  had  to  do  was  to  find  out  what  other  planet  had 
an  influence  opposite  to  the  first,  and  remove  to  a  spot  under  its 
control,  at  the  same  time  taking  such  remedies  as  were  allied  in 
influence  to  it.  Such  a  belief  of  course  opened  up  a  most  lucrative 
profession,  and  right  well  the  astrologers  seem  to  have  profited  by 
it.  In  1773  there  flourished  an  astrologist  named  Mr.  Partridge, 
whose  advice  appears  to  have  been  much  sought  after,  inasmuch 
as  his  accomplishments  were  varied  and  great.  The  following 
extract  is  from  one  of  his  advertisements : — "  When  most  proper 
to  bleed ;  under  what  aspect  of  the  moon  best  to  draw  teeth  and 
cut  corns  ;  paring  of  nails,  on  what  day  unlucky ;  what  the  kindest 
sign  to  graft  or  inoculate  in ;  to  open  bee-hives  and  kill  swine ; 
with  other  notable  questions  fully  and  faithfully  answered  by  me, 
Sylvester  Partridge,  student  in  physic  and  astrology,  near  the 
Gun,  in  Moorfields ;  of  whom  also  may  be  had,  at  reasonable  rates, 
antidotes,  elixirs,  washes  for  freckles,  plumpers,  glass  eyes,  false 
calves  and  noses,  ivory  jaws,  and  a  new  recipe  to  turn  red  hair 
into  black."  Modest  as  this  advertisement  is,  it  might  perhaps  be 
argued  that  Mr.  Partridge  promises  nothing  so  marvellous  as  the 
miracles  which  are  said  to  be  performed  in  these  days  at  Lourdes, 
or  the  cure  performed  by  Prince  Hohenlohe  on  the  nun  at 
Chelmsford,  at  a  distance  of  some  300  miles. 
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A  still  more  successful  and  hardly  less  modest  schemer  was — 
to  give  him  his  full  title — Philippus  Aureolus  Theophrastus 
Paracelsus  Bombastus  von  Hohenheim.  Presuming  perhaps  on 
this  name,  he  gave  out  that  he  was  the  prince  of  physicians,  and 
that  even  the  hair  on  his  head  knew  more  medicine  than  all  the 
writers  from  Galen  to  Avicenna. 

He  asserted  that  he  had  discovered  the  tincture  of  life,  the 
philosopher's  stone,  which  he  called  "  azoth,"  and  that  he  had  the 
power  of  making  man  immortal  Perhaps  he  was  too  altruistic ; 
at  any  rate,  he  does  not  seem  to  have  taken  any  of  his  remedy 
himself,  for  he  died  at  the  age  of  48. 

Towards  the  end  of  the  eighteenth  century,  a  Dr.  Graham 
introduced  mesmerism  into  England,  and  built  himself  a  mansion 
which  he  called  the  "  Temple  of  Health  and  Hymen.*'  The  rooms 
were  splendidly  furnished,  and  in  one  of  the  grandest  was  a 
celestial  bed,  standing  on  glass  legs  and  gorgeously  decorated,  by 
sleeping  in  which  childless  married  couples  might  ensure  that 
they  would  have  heirs.  Although  the  price  was  £100  a  night,  it 
seems  to  have  been  difficult  to  engage  it  for  a  reasonably  early 
date,  so  many  were  the  applicants  who  wanted  to  try  its  virtue. 
An  elixir  of  life  was  also  discovered  by  Dr.  Graham,  and  the 
price  charged  was  proportionate  to  the  powers  which  he  claimed 
for  it. 

An  equally  disinterested  practitioner  performed  marvellous 
cures  in  the  early  years  of  this  century,  and  few  men  have  more 
successfully  traded  on  the  superstitions  and  credulity  of  the  public 
than  John  St.  John  Long.  This  worthy  was  the  son  of  an  Irish 
basketmaker,  and,  having  picked  up  some  knowledge  of  painting  in 
oils,  he  was  at  first  content  to  colour  drawings  for  students  at  the 
various  schools  of  anatomy.  By  this  means  he  picked  up  a 
smattering  of  medical  terms,  and  soon  afterwards  announced  the 
discovery  of  a  new  and  wonderful  liniment.  His  house  in  Harley 
Street  soon  became  crowded  with  patients,  some  hysterical,  and 
some  with  nothing  the  matter  with  them,  and  among  these  his 
success  was  immense.  He  became  a  great  favourite  among  ladies, 
and  refused  many  offers  of  marriage.  Unfortunately  his  luck 
began  to  change,  and  he  was  at  last  convicted  of  the  manslaughter 
of  a  healthy  girl,  who  died  of  gangrene  produced  by  the  applica- 
tion of  his  liniment  to  her  back. 

At  the  trial  many  of  his  lady  admirers  gave  evidence  in  his 
favour,  and  a  nobleman  was  found  to  swear  that  Long  had 
extracted  quicksilver  from  his  head.  Long  was  only  fined  £200 ; 
and  when  he  was  tried  again  for  a  similar  accident  shortly 
afterwards,  he  was  acquitted.  These  trials  rather  increased  hw 
popularity  than  otherwise,  as  he  proclaimed  himself  a  martyr,  but 
he  died  soon  afterwards  while  still  quite  young.  His  admirers 
raised  a  handsome  monument  to  his  memory  in  Kensal  Green, 
with  a  long  and  laudatory  inscription,  which  did  not,  however, 
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state  that  the  linunent  was  simply  composed  of  acetic  acid,  as  was 
proved  to  be  the  case. 

It  would  be  a  venturesome  thing  to  say  that  the  homoeopathy  of 
the  present  day  was  founded  on  superstition ;  indeed,  homoeopathy, 
as  practised  now  difTei-s  very  largely  from  the  doctrines  laid  down 
by  Hahnemann.  His  three  dogmata  or  truths  were — (1)  That 
similia  similibus  curantur;  (2)  that  seven-eighths  of  all  chronic 
diseases  are  caused  by  psora,  or  itch ;  (3)  that  remedies  must  only 
be  given  in  infinitesimal  doses ; — and  it  is  of  this  last  doctrine  only 
that  I  would  say  a  word.  Hahnemann's  preparations  were  given  in 
doses  diminishing  up  to  what  he  calls  the  thirtieth  attenuation  ;^ 
and  an  idea  of  the  potency  of  the  drugs,  when  in  such  dilution,  may 
be  judged  when  we  know  that  to  obtain  a  grain  of  the  substance 
in  the  third  attenuation  one  would  have  to  swallow  four  hundred- 
weight of  sugar ;  or,  to  get  a  drop  of  the  original  tincture,  a  barrel 
of  alcohol  would  have  to  be  drunk.  Now  this  is  only  the  third 
dilution.  In  the  eighth  attenuation,  to  obtain  a  drop  of  the 
tincture,  the  whole  Atlantic  Ocean  full  of  alcohol  would  be 
necessary ;  *  and  we  can  imagine  the  efiFect  of  one-drop  doses  of  the 
thirtieth  dilution ! 

It  may  perhaps  be  urged  that,  regarded  from  a  broad  stand- 
point, the  dissemination  of  such  fallacies  can  only  affect  injuriously 
those  who  present  themselves  as  ready  dupes,  but  the  results  are, 
unfortunately,  foimd  to  be  more  far-reaching. 

For  not  only  do  the  mischievous  doctrines  thus  widely 
propagated  obtain  credence  among  a  large  section  of  the 
community,  in  preference  to  and  to  the  detriment  of  well- 
determined  but  less  showy  scientific  facts,  and  thus  delay  the 
extensive,  if  not  universal,  recognition  of  their  truth  to  which 
these  scientific  facts  are  entitled,  but  they  also  make  it  necessary 
for  those  whose  time  would  otherwise  be  profitably  spent  in 
advancing  the  progress  of  medical  science,  to  step  aside  and  point 
out  the  fallacies  and  the  dangers  which  underlie  these  specious 
doctrines. 

It  is  perhaps  some  slight  consolation  to  think  that  occasion- 
ally a  glimmer  of  truth  does  lie  hid  beneath  the  mass  of  falsehood 
with  which  it  is  encrusted,  and  that  in  the  end  the  world  is  the 
richer  by  an  addition,  however  small,  to  the  store  of  knowledge 
which  is  ever  slowly  but  surely  accumulating. 

*  Black,  **  Practice  of  Homoeopathy." 

*  Shepherd,  "Medical  Quacks,"  p.  15. 
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POINTS  OF  PRACTICAL  INTEREST  IN  SURGICAL 
GYNiECOLOGY.— IL  SOME  PITFALLS  IN  GYN^X30- 
LOGICAL  DIAGNOSIS. 

By  H.  Macnaughton  Jonbs,  M.D.,  M.Ch.,  M.A.O.  (Hon.  Causi), 
F.R.C.S.  E(L  &  L,  formerly  University  Professor  and  Examiner 
in  Obstetrics  and  GyncBcology,  Queen's  College,  Cork,  and  Boyd 
University  of  Ireland. 

(Plates  IV.-VII.) 

There  are  three  attitudes  the  physician  or  surgeon  may  assume 
in  coming  to  a  conclusion  with  regard  to  the  nature,  probable 
course,  and  final  result,  in  any  given  case  in  which  his  opinion  is 
invited.  He  may  feel  himself  certain  of  his  groimd,  and  assured 
of  his  certainty.  He  may  clearly  recognise  the  absence  of  signs, 
either  positive  or  negative, — a  recognition  which  brings  home  to  him 
the  difficulty  of  an  assured  diagnosis.  Or  an  overweening  confidence 
in  his  diagnostic  infallibility  may  be  due  to  the  simple  fact  that  be 
is  unconscious  of  his  ignorance.  In  other  words,  it  is  another  read- 
ing of  the  old  classification  of  those  who  "  know  that  they  know," 
those  who  "  know  that  they  do  not  know,"  and  that  most  hopeless 
of  all  classes,  those  "  who  do  not  know  that  they  do  not  know !  *' 

It  is  doubtless  most  pleasant  and  most  flattering  to  our  sense 
of  diagnostic  acumen,  to  feel  ourselves  amongst  the  first  of  these 
divisions,  yet  unfortunately  the  sources  of  error  in  the  novel  and 
shifting  character  of  the  clinical  features,  subjective  and  objective, 
of  each  fresh  case  that  presents  itself  to  our  notice,  are  such  as 
very  frequently  to  make  it  a  new  and  complex  study.  The  most 
dangerous  diagnostician  is  he  whose  faith  in  his  own  experience 
prompts  him  to  believe  that  he  is  more  likely  to  be  right  than  to 
be  wrong.  Hence  he  approaches  a  case  with  a  prejudgment  and 
bias,  derived  from  impressions  which  colour  and  influence  the 
deductions  he  draws  from  the  clinical  peculiarities  now  presented 
to  him.  He  is  consequently  apt  to  overlook  the  unlikely  sources 
of  error,  and  does  not  proceed  by  a  careful  process  of  exclusion  to 
satisfy  himself  that  these  are  absent,  his  so-called  "  experience " 
thus  leading  him  into  the  trap  which  is  always  open  for  the  self- 
confident  and  dogmatic.  Of  course  there  is  a  fair  proportion  of 
cases  in  which  the  clinical  and  pathological  characteristics  are  so 
allied,  and  the  complications  so  few  or  comparatively  unimportant, 
as  to  enable  us  with  sufficient  accuracy  to  arrive  at  a  quick  con- 
clusion. These  do  not,  however,  come  under  the  class  that  we  are 
considering,  and  it  is  not  in  the  instance  of  such  that  we  have  to 
be  watchful  of  our  impressions  and  suspicious  of  our  deductions. 
Therefore,  in  the  diagnosis  of  obscure  abdominal  and  pelvic  con- 
ditions, he  is  most  likely  to  be  right  who  finds  himself  amongst 
that  class  which  is  conscious  of  its  fallibility. 

In  pelvic  and  abdominal  surgery  we  have  not  only  to  satisfy 
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ourselves  as  to  the  presence  of  some  gross  lesion  in  any  particular 
organ,  but  we  must  also  predetermine  before  operation,  if  such  be 
decided  upon,  the  nature  and  extent  of  those  complications  that 
may  seriously  afifect  or  impede  it.  This  involves  not  merely  those 
associated  conditions  or  actual  connections  which  locally  affect 
the  diseased  organ,  but  such  constitutional  states,  diatheses,  or 
diseases  of  other  organs  as  may  influence  our  opinion. 

There  is  a  large  class  of  cases  which  appeals  to  gynaeco- 
logists  for  relief,  in  which  the  principal  if  not  the  sole  trouble  is 
a  train  of  subjective  symptoms.  The  physical  signs  which  are 
indicative  of  deviation  from  the  normal  state  of  the  pelvic  viscera 
may  be  slight,  inappreciable,  or  altogether  absent ;  and,  associated 
with  this  want  of  any  evidence  of  a  pelvic  lesion,  the  presence  of 
visceral  neuroses,  or  reflected  morbid  phenomena,  occurring  in  such 
organs  as  the  brain,  eye,  ear,  throat,  and  larynx,  or  the  cranial 
nerves,  may  lead  us  to  conclude  that  the  origin  of  the  mischief  is 
not  seated  in  the  sexual  organs.  Doubtless  such  a  conclusion  is 
often  due  to  an  incomplete  examination.  On  the  other  hand,  it 
is  not  infrequently  to  be  attributed  to  the  erroneous  conviction 
that  because  we  are  imable  to  detect  gross  lesions  in  the  generat- 
ive organs,  the  cause  of  the  symptoms,  either  remote  and  re- 
flected, or  local  and  actual,  do  not  lie  in  them.  Many  years  since, 
I  knew  of  a  case  in  which,  in  my  presence,  the  late  Lawson  Tait 
removed  the  adnexa  from  a  lady  set.  32,  who  for  eighteen  years 
had  suffered  much,  not  only  from  her  pelvic  organs,  but  at  the 
hands  of  many  gynaecologists,  including  myself.  For  I,  at  the 
eleventh  hour,  had  divided  the  cervix  and  enlarged  the  uterine 
canal,  and  subjected  her  to  a  prolonged  course  of  high  tension 
faradisation,  without  any  benefit.  Every  internal  and  external 
prop  had  been  tried,  and  the  gynaecological  therapeutics  of  the 
day  exhausted.  The  patient  was  still  the  victim  of  aggravated 
dysmenorrhoea,  severe  haemorrhage,  and  the  increasing  use  of 
morphia.  I  advised  removal  of  the  adnexa,  but  as  this  had  been 
before  discountenanced  by  many  leading  obstetricians,  it  was  con- 
sidered right  that  a  consultation  should  be  held  previous  to  the 
operation.  Consequently,  a  distinguished  obstetrician  saw  her,  and 
decided  that  there  was  no  disease  of  the  adnexa  present  sufficient 
to  warrant  surgical  interference,  and  that  there  was  "  no  alternat- 
ive but  to  leave  her  as  she  was."  Mr.  Tait,  seeing  her  subse- 
quently on  the  same  day,  with  the  other  opinion  before  him, 
decided  that  it  was  a  case  for  immediate  surgical  interference, 
which  view  was  acted  upon,  and,  under  the  circumstances,  at  my 
request,  he  operated,  with  the  result  that  a  complete  cure  was 
effected,  which  has  lasted  to  the  present  day.  The  lady  has  been 
married  for  some  time,  and  enjoys  perfect  health.  Macroscopic- 
ally,  the  ovaries  were  covered  with  minute  follicular  enlargements, 
and  on  section  appeared  rather  hard  and  cirrhotic.  The  Fallopian 
tubes  were  healthy. 
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It  is  frequently  in  such  cases  of  chronic  ovaritis,  in  which 
there  is  so-called  sclerosis  of  the  capsule,  and  interstitial  fibrous 
formation  in  the  stroma  of  the  ovary,  leading  rather  to  its  con- 
traction and  atrophy  than  to  hypertrophy,  that  we  find  the  most 
severe  pain  present.  In  many  instances  the  antecedent  ovaritis 
has  led  to  necrosis,  with  consequent  multiple  abscesses,  and  long 
before  the  fusion  of  such  may  lead  to  a  pus  cyst,  the  pain  result- 
ing from  the  suppurative  ovaritis  must  be  intense.  It  is  not 
necessary  that  there  need  be  any  tangible  enlargement  of  an  ovary, 
in  which  follicular  degeneration,  associated  with  thickening  of  the 
albuginea  and  recurrent  localised  attacks  of  peritonitis,  have 
occurred ;  and,  save  by  tenderness  on  palpation  through  the  vagina, 
and  getting  the  ovary  between  the  fingers  in  the  bimanual 
method,  digital  exploration  reveals  nothing  very  abnormal  Yet 
it  is  often  in  such  instances  that  dyspareunia,  erratic  pelvic  pains, 
neuralgia,  difficulty  in  walking,  with  that  heterogeneous  group 
of  symptoms  to  which  we  give  the  name  of  "neurotic"  or 
"  hysterical,"  occur.  In  the  early  stages  of  haematocystic,  hydro- 
cystic,  and  colloid  degeneration  of  the  ovary,  there  may  be  little 
enlargement,  and  yet  excessive  pain.  The  point  I  wish  to 
emphasise  is,  that  pain,  in  affections  of  the  adnexa,  as  of  the 
uterus,  is  a  symptom  which  is  most  deceptive,  both  in  diagnosis 
and  prognosis.  Certainly  some  of  those  who  have  had  the  most 
acute  ovarian  suffering  that  I  have  known,  have  had  the  least 
pathological  changes  in  the  ovaries  and  tubes,  either  discoverable 
before  or  ascertained  after  this  removal  The  knowledge  of  this 
fact  does  not  influence  our  judgment  in  testing  the  relative 
importance  of  the  sensibility  to  pain,  or  the  tendency  to  either 
exaggerate  or  minimise  it,  which  we  so  often  find  in  women  of  the 
neurasthenic  type  on  the  one  hand,  or  the  self-repressive  on  the 
other.  Contrast  such  pain  as  that  to  which  I  have  referred  in  the 
case  I  have  mentioned,  with  the  statement  of  a  patient,  an 
apparently  robust  woman  in  all  other  respects,  from  whom  the 
pus  tubes  and  sacs  shown  in  Plate  IV.  were  removed.^  Her  only 
complaint  was  incontinence  of  urine,  for  which  she  had  consulted 
a  surgeon,  who,  finding  pelvic  evidences  of  pressure  on  the  bladder, 
sent  her  to  me.  When  she  came,  the  distended  bladder  reached  to 
the  umbilicus,  and  I  drew  from  it  5  pints  of  urine.  The  enlarged 
uterus  was  pushed  out  of  the  pelvis,  which  was  filled  by  a  hard  and 
unyielding  mass, — so  hard,  that  my  first  impression,  fortified  by  the 
history  of  the  case,  was  that  I  was  dealing  with  a  uterine  fibroma, 
nor  was  it  until  after  some  days'  observation  that  I  determined  that 
it  was  a  huge  infiltration  which  filled  the  pelvis  and  surrounded 
the  uterus.  The  kidneys  in  this  case  secreted,  before  operation, 
from  8  to  9  pints  of  urine  in  the  twenty-four  hours.  The  uterus 
and  ovaries  were  found  imbedded  in  the  old  exudation,  a  mass 
of  adhesions  binding  everywhere  together  the  uterus,  tubes,  and 

1  Trans.  Obst,  Soc,  London,  1897,  p.  319. 
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ovaries  (Plate  IV.).  She  is  a  perfectly  sound  and  healthy  woman 
to-day,  three  years  after  her  operation.  Such  a  case  as  this  is  illus- 
trative, not  only  of  the  extent  to  which  disease  may  proceed  in  a 
woman  without  causing,  as  she  repeatedly  assured  me,  "  any  pain 
whatever  to  speak  of,"  but  it  is  an  exemplification  of  a  condition 
of  things  often  most  difficult  to  differentiate  and  decide  upon.  In 
cases  of  old  hard  infiltrations,  in  which  there  may  be  enlargement 
of  the  uterus,  with  or  without  myomatous  changes,  and  where  the 
entire  mass  is  fixed  by  adhesions  and  inseparable  from  the  uterus, 
diagnosis  is  most  difficult;  and  I  have  myself  been  deceived  in 
another  case  of  a  somewhat  similar  nature  to  the  above,  believing 
that  I  was  really  dealing  with  a  fibromatous  uterus. 

Recurring  to  my  reference  to  subjective  and  reflected 
phenomena,  arising  out  of  disease  of  the  generative  organs,  one 
cannot  help  feeling  that  a  danger  arises  to  all  of  us  from  the 
habit  of  concentration  of  attention  on  these,  and  thus  we  are 
prone  to  overlook  or  to  minimise  symptoms  the  presence  of 
which  necessitates  careful  examination  of  other  viscera  and 
organs.  This  applies,  whether  we  are  or  are  not  able  to  discover 
some  morbid  condition  in  the  pelvis.  The  mischief  which  has 
been  wrought  by  a  neglected  retroversion,  a  protracted  endome- 
tritis with  a  deep  and  increasing  erosion,  or  some  progressive 
ovarian  degeneration,  is  not  necessarily  removed  because  we 
readjust  the  uterus,  cure  the  uterine  lesions,  remove  or  resect  the 
ovary.  And  we  may  have  to  determine  how  far  a  retinal  lesion, 
a  unilateral  exophthalmos,  oculomotor  disturbance,  disorder 
of  innervation,  or  ocular  neuralgia,  may  be  attendant  upon,  or 
the  consequence  of,  such  pelvic  conditions.  The  same  remark 
applies  to  cranial  neuralgias,  various  forms  of  migraine,  paretic 
and  hysterical  aphonia,  tinnitus  aurium,  and  many  other 
reflex  neuroses,  associated  or  not  with  physical  changes  in 
the  organs  affected.  Nor,  indeed,  do  these  observations  bear 
on  the  effects  due  to  affections  of  the  pelvic  viscera  alone. 
We  need  only  refer  to  the  number  of  direct  and  reflected 
disturbances  which  a  movable  and  enlarged  kidney  will  excite,  to 
realise  how  we  are  inclined  to  seek  elsewhere  for  the  cause  of 
symptoms  which  at  first  sight  appear  to  have  but  little  connection 
with  an  unsuspected  organ.  Indeed,  in  regard  to  movable  kidney, 
it  is  the  first  suspicious  factor  that,  in  examination  of  the  abdomen 
for  any  abdomino-pelvic  affection,  we  should  look  for.  Its 
occurrence  is  so  frequent,  the  variety  of  effect  following  its 
presence  so  great,  and  the  serious  nature  of  the  renal  changes 
often  found  associated  with  it  so  considerable,  that  any  chance  of 
its  being  overlooked  should  be  a  first  consideration.  This  becomes 
the  more  necessary  when  we  reflect  that  it  is  not  uncommon  in 
those  cases  in  which  there  has  been  a  general  falling  off  in  health, 
and  reduction  in  fat  due  to  disease  of  the  pelvic  viscera,  when 
such  loss  of  support  brings  about  the  mobility  of  the  kidney.     I 
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have  just  performed  nephrorrhaphy  in  a  case  in  which  a  short  time 
since  the  adnexa  were  removed.  I  have  fully  recorded  the 
particulars  of  a  case  in  which  metritic  changes  and  endometritis 
complicated  the  presence  of  a  large  movable  kidney,  where  the 
persistent  elevation  of  temperature  could  not  be  accounted  for, 
inasmuch  as  the  uterine  conditions  were  relieved,  and  yet  the 
hyperpyrexia  remained.^  The  operation  of  nephrectomy  disclosed 
a  carcinomatous  kidney,  and  the  nightly  pyrexial  range  appears  to 
have  been  due  to  the  inflammatory  changes  occurring  in  or 
around  the  capsule.  There  were  no  indications  of  any  purulent 
deposits  anywhere.  It  is  equally  unfortunate  to  overlook  some 
affection  of  the  uterine  organs,  having  discovered  the  renal  dis- 
placement, as  it  is  to  fall  into  the  opposite  error.  I  recently  saw 
a  patient,  sent  to  me  as  suffering  from  an  enlarged  and  retroverted 
uterus,  in  whom  I  found  a  freely  movable  kidney,  to  which,  as 
much  as  to  her  retroversion,  I  attributed  her  general  symptoma 

We  must  not  forget,  however,  that  we  are  liable  to  mistake 
other  tumours  or  swellings  for  mobile  kidneys.  Thornton  and 
Greig  Smith  pointed  out  the  diflBculty  of  diagnosis  which  might 
arise  in  certain  cases  of  distended  gall  bladder  and  pyloric  tumour. 
I  have  mistaken,  in  the  first  instance,  a  hard  accumulation  in  the 
hepatic  flexure  of  the  colon  for  the  renal  displacement,  and  we 
know  that  a  wandering  kidney,  which  may  have  been  at  the  same 
time  enlarged  and  fluctuating,  has  been  mistaken  for  ovarian 
cystoma,  pedunculated  fibroid,  hydrosalpinx  and  pyosalpinx.  In 
one  case  of  mine,  the  supposed  enlarged  kidney,  the  edge  of  which 
could  be  felt  closely  simulating  the  margin  of  the  spleen  rather 
than  that  of  the  kidney,  proved  to  be  a  completely  displaced  Uver 
(hepatoptosis).*  The  patient,  who  had  some  time  before  been  almost 
in  extremis  from  ha?matemesis,  had  been  treated  for  gastritis  and 
gastric  ulcer.  On  abdominal  exploration,  I  found  the  liver  lying 
completely  at  the  right  side,  the  gall  bladder  displaced  from  its 
position,  the  free  margin  of  the  liver  lying  forwards,  the  organ 
being  healthy,  but  congested,  and  reaching  to  the  right  inguinal 
region.  The  abdominal  viscera  being  carefully  examined,  and  the 
liver  replaced  in  its  position,  the  abdomen  was  closed,  with  the 
curious  but  pleasing  result  that  since  the  operation  the  patient 
has  been  in  excellent  health.  That  renal  cystic  timiours,  hydrone- 
phritic  and  pyo-nephritic  enlargements  have  often  been  mistaken 
for  ovarian  tumours,  or  solid  tumours  of  the  ovary,  is  well  known. 
One  such  case  I  have  seen  in  which  a  large  perinephritic  abscess 
was  thought  to  be  an  ovarian  cyst.  Aspiration  in  the  renal 
region  decided  its  nature.  In  speaking  of  genito-urinary  compli- 
cations, perhaps  the  most  difficult  of  all  that  the  gynaKJologist  has 
to  differentiate  are  those  in  which  he  has  to  decide  if  the  genito- 
urinary symptoms  and  signs  are  caused  by  coexisting  adnexal 

*  Brit.  Oyncec.  Joum.y  London,  August  1897. 
^  Trails.  Med.  6'oc,  London,  1898,  vol.  xxi. 
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Plate  VI. 


Fig.  1. 

Solid  adenoma  of  the  ovary  with  cystoma  mistaken  for  pregnancy.  Removed 
after  a  severe  attack  of  general  peritonitis  followed  by  ascites ;  rapid  and  per- 
manent recovery. 


Fig.  2. 

Cyst  of  meso-metrium,  simulating  early  ectopic  gestation.    Removed 
by  colpotomy.     Recovery. 
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Plate  VII. 


Dual  Myoma  of  the  Utbrum. 

There  were  no  urgent  Bymptoms.  The  patient  was  otherwise  in  good 
health,  but  the  tumour  was  perceptibly  increasing  in  size.  Operation 
was  decided  upon,  and  supra- vaginal  hysterectomy  performed.  On 
section,  a  considerable  necrotic  area  was  found  in  the  upper  myoma, 
and  the  canal  of  the  uterus  greatly  enlarged  and  full  of  mucoid  fluid. 
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disease,  involving  either  the  ureters  or  bladder,  or  have  arisen 
independently  of  these.  Fortunately  the  occasions  are  rare  in 
which  suppurating  adnexal  tumours,  tubercular  or  other,  involve 
the  ureters,  but  such  a  complication  has  to  be  borne  in  mind.  The 
absence  of  any  evidence  of  renal  enlargement,'or  disease  by  palpa- 
tion, the  presence  of  pus  in  the  urine,  and  the  coexistence  of  an 
adnexal  tumour,  will  help  us  to  a  decisioo.  Bemembering  the 
possibility  of  tuberculous  infection  passing  thus  to  the  ureter  and 
bladder,  indicates  the  importance  of  an  early  bacteriological  exami- 
nation in  these  cases.  It  is  in  this  class  of  affection  that  Howard 
Kelly's  methods  of  exploration  of  the  bladder,  ureters,  and  kidney, 
by  direct  inspection  and  catheterisation,  are  of  such  great  value. 

There  are  two  conditions  that  may  complicate  the  presence  of 
an  abdominal  tumour,  and  which  considerably  increase  the  diflB- 
culty  of  diagnosis, — the  presence  of  ascites  or  pregnancy.  There 
are  few  with  any  experience  in  abdominal  and  pelvic  surgery  who 
have  not  realised  this.  I  recollect  my  second  case  of  ovariotomy, 
in  which  there  was  considerable  difference  of  opinion  amongst  my 
colleagues  as  to  the  presence  of  an  ovarian  tumour,  but  no  doubt 
as  to  that  of  ascites.  The  abdomen  was  greatly  distended  with  the 
ascitic  fluid,  and  I  was  able  to  disassociate  the  uterus,  which  was  of 
natural  size,  in  a  nullipara,  set  20.  I  had  the  fluid  examined  at 
the  time,  and  some  of  Drysdale's  granular  cells  were  detected. 
After  careful  examination,  from  the  negative  evidence,  in  the 
absence  of  all  signs  of  organic  disease,  and  the  history  of  the  case, 
together  with  a  careful  physical  examination,  I  came  to  the  con- 
clusion that  it  was  ovarian  cystoma.  On  making  the  preliminary 
incision,  I  was  disagreeably  surprised  to  find  that  it  was  a  large 
quantity  of  ascitic  fluid  that  escaped  from  the  peritoneal  cavity 
which  I  had  opened.  Turning  the  patient  on  her  side,  I  drained 
off  the  fluid,  and  was  relieved  by  the  discovery  of  a  large  poly- 
cystic colloid  ovarian  cystoma,  which  had  ruptured  in  several 
places,  and  had  evidently  caused  the  ascites.  But  my  experience 
was  a  very  unpleasant  one  before  I  discovered  the  tumour.  This 
was  the  case  I  referred  to  in  my  previous  paper  in  this  Journal.^ 

Quite  recently  I  showed  at  the  Gynaecological  Society  an 
ovarian  cysto-sarcoma,  which  I  had  diagnosed  as  a  myoma  of  the 
uterus.  The  patient  consulted  me  at  the  latter  end  of  1899, being 
sent  to  me  for  a  myomatous  timiour  requiring  operation.  Ex- 
amination revealed  a  hard  mass  filling  the  pelvis,  the  uterine 
cervix  being  felt  above  and  to  the  left  side,  and  giving  the  usual 
feeUng  found  with  myoma.  I  did  not  at  the  time,  by  bimanual 
examination,  detect  any  fluid.  Not  seeing  her  again  until  she  was 
on  the  table  for  operation,  some  three  months  subsequently,  I  was 
surprised  to  find,  when  she  was  under  the  anaesthetic,  that  there 
was  evidently  fluid  in  the  peritoneum,  and  also  that  I  could  detect 
fluctuation  in  the  upper  part  of  the  tumour.     I  then  thought  I 

1  Edin.  Med,  Joum.,  1900,  vol.  vii.  p.  413. 
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had  to  deal  with  a  fibrocyst  of  the  uterus,  and  that  there  was 
some  accompanying  ascites.  The  tumour  proved  to  be  a  cysto- 
sarcoma  of  the  ovary,  the  solid  portion  completely  filling  the 
pelvis,  and  the  upper  part  enlarged,  which  had,  as  reported  bj 
Mr.  Targett,  who  examined  the  specimen,  softened  into  a  cjsfc 
with  fluid  contents.  The  patient  made  an  excellent  recovery,  and 
so  far  has  done  well  (see  Plate  V.). 

Many  years  have  passed  since  I  saw  in  a  Metropolitan 
hospital,  when  ovariotomy  attracted  more  spectators  than  it  has 
done  of  late  years,  an  operation  commenced  for  ovarian  cystoma, 
and  interrupted  because  it  was  not  possible  to  proceed  with  a 
large  hydatid  cyst  of  the  liver.  And  in  connection  with  this 
reminiscence,  I  recall  a  case  in  which  a  large  semisolid  multi- 
locular,  ovarian  cystoma  filling  the  abdomen,  the  solid  upper 
portion  of  which  coidd  not  be  dissociated  from  the  spleen 
and  liver,  caused  me  considerable  anxiety  both  in  diagnosis  and 
operation.  In  a  case  in  v/hich  a  rather  magical  cure  was  attri- 
buted to  me,  a  diflference  of  opinion  between  a  distinguished 
general  physician  and  obstetrician  had  occurred  as  to  the  nature 
of  an  abdominal  swelling.  The  one  considered  it  to  be  ovarian, 
and  the  other  ascitic.  As  a  consequence,  tapping  was  recom- 
mended. This  was  carried  out,  and  again  the  fluid  accumuktei 
On  seeing  the  patient,  I  came  to  the  conclusion  that  the  tumour 
was  not  ovarian,  and  advised  that  the  fluid  should  be  again  drawn 
off,  and  at  the  time  a  careful  abdominal  exploration  made.  This 
was  done,  and  I  saw  the  case  the  following  day.  On  examination, 
I  found  rather  a  hard  mass  in  the  neighbourhood  of  the  lobus 
Spigelii.  I  determined  to  explore  this,  and,  after  making  a  small 
incision  over  its  site,  I  passed  a  rather  large-sized  aspirating 
needle  well  into  the  mass,  so  as  to  test  its  nature.  Nothing 
returned  save  blood,  and  I  was  afraid  that  the  growth  would 
prove  to  be  malignant.  The  result  of  the  experiment  was,  that 
tliis  mass  shrank,  there  was  no  recurrence  of  eflfusion,  the  lady 
married,  and  has  children. 

I  have  referred  to  pregnancy.  The  many  obstetric  comphca- 
tions  that  may  arise  during  its  course,  and  which  may  or  may  not 
be  detected  before  parturition,  are  familiar  enough  to  us  alL  Yet, 
realising  this  as  we  do,  we  are  still  liable  to  overlook  them,  and  to 
experience  considerable  diflSculty  in  differentiating  and  isolating 
them.  It  may  seem  impossible  that  a  modem  gynaecologist  would 
mistake  a  myomatous  for  a  pregnant  uterus,  yet  few  of  us,  I 
think,  but  know  cases  in  which  this  error  has  been  fallen  into, 
and  that  by  men  who  have  had  no  inconsiderable  work  among 
such  tumours.  Of  course  it  is  in  those  ctises  in  which  the 
myoma  complicates  pregnancy  that  an  error  is  most  liable  to  be 
made,  and  this  oversight  may  occur  at  any  stage  of  the  pregnancy, 
whether  in  the  earlier  months,  when  we  may  be  confronted  with 
small  interstitial  myomata  in  the  lower  zone  of  the  uterus,  or 
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later  on,  should  miscarriage  nob  occur,  when  the  myoma  has 
increased  in  size  with  the  pregnant  uterus,  and  is  situated  in  the 
upper  or  middle  zone  of  the  fundus.  Small  intramural  myomata, 
when  complicating  early  pregnancy,  escape  detection,  attention 
being  concentrated  on  the  signs  and  symptoms  of  pregnancy  at 
this  stage ;  but  there  is  the  possibility  of  such  a  tumour  being 
attended  by  the  same  symptoms  in  the  absence  of  pregnancy. 
By  the  appearance  of  the  catamenia  or  the  occurrence  of  irregular 
losses,  the  presence  of  erratic  pains  and  uterine  contractions, 
through  the  rapid  growth  of  the  tumour  and  the  absence  of  the 
usual  alterations  found  in  the  cervix  which  are  consequent  upon  a 
fibromatous  growth,  by  the  pulsations  transmitted  to  the  ear 
through  the  tiunour,  and  which  may  simulate  the  foetal  pulsa- 
tions of  pregnancy,  by  the  presence  of  a  cyst  in  the  tumour, 
giving  to  it  the  more  elastic  feel  of  the  pregnant  uterus,  and  by 
the  complications  of  ascites  and  oedema, — by  these  and  other  mis- 
leading signs,  is  a  myoma  likely  to  be  mistaken  for  the  pregnant 
uterus,  or  the  complication  of  pregnancy  and  myoma  overlooked. 
More  nearly  concerning  obstetricians,  are  the  difficulties  which 
have  deceived  some  of  the  most  experienced,  where,  at  the  time 
of  labour,  a  myoma  has  been  mistaken  for  an  ovarian  tumour,  a 
growth  of  any  kind  originating  in  the  pelvic  wall,  a  faecal  tumour, 
and  even  placenta  praevia. 

Perhaps  no  form  of  pelvic  disease  opens  so  many  possibilities 
of  error  to  both  physician  and  surgeon  as  ovarian  cystoma.  Even 
assuming  that  we  are  correct  in  our  differentiation  of  a  true 
ovarian  cyst,  apart  from  a  simple  cyst  of  the  parovarian,  we  have 
in  our  preliminary  examination  to  decide  as  to  its  nature,  whether 
unilocular  or  multilocular,  whether  benign  or  malignant.  This 
assumption,  however,  removes  at  once  some  fifty  or  more 
abdominal  conditions,  each  of  which  so  far  simulated  ovarian 
cystoma  as  to  have  led  to  operative  errors  as  a  consequence. 
There  are  the  more  frequently  occurring  complications  to  be 
determined, — ascites,  pregnancy,  ectopic  gestation,  cystic  or  other 
disease  in  the  kidney,  spleen,  or  liver,  uterine  myoma,  suppura- 
tion in  the  cyst,  and  extensive  adhesions. 

Pregnancy,  associated  with  more  or  less  hydramnios,  has 
probably  been  the  most  frequent  of  these  conditions  to  act  as 
a  pitfall  for  the  gynaecologist ;  and  those  forms  of  cystoma  which 
give  rise  to  ascitic  accumulation  are  amongst  the  most  difficult  to 
determine,  when  the  ovarian  disease  has  attending  it  some  of  the 
signs,  negative  or  otherwise,  of  pregnancy.^  I  have  recorded  an 
interesting  case,  in  which  a  practitioner  was  called  in  to  attend  a 
patient  in  labour,  the  pains  having,  as  she  thought,  begun,  though 
in  reality  it  was  but  the  commencement  of  a  severe  attack  of 
peritonitis,  which  ran  a  most  serious  course.  A  large  tumour  was 
found  inclining  towards  the  left  side,  and  a  rapid  ascitic  distension 
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followed  Her  life  was  in  extreme  danger  for  some  days.  I 
operated  just  one  month  after  the  onset  of  her  attack,  remoying  the 
tumonr  shown  in  the  Plate,  extensive  adhesions,  both  of  the  sac  wall 
and  of  the  intestine,  having  to  be  separated.  The  peritonitis  was 
due  to  considerable  twisting  of  the  pedicle,  and  the  tumour  prored 
to  be  a  multilocular  adenoma  of  the  ovary  (Plate  VL,  Hg.  1). 

To  show  the  importance  of  discarding  previous  impressioiB  in 
approaching  a  case,  I  may  record  one  in  which  I  mysdf  narrowly 
escaped  the  consequences  of  too  rapid  an  examination.  I  was 
asked  by  two  medical  men  to  see  an  abdominal  case,  supposed 
to  be  ovarian,  with  a  view  to  operation.  The  patient  was  over  40 
years  of  age,  her  last  pregnancy  having  occurred  twelve  years 
previously.  The  catamenia  had  been  irregular  for  some  time,  but 
had  ceased  for  a  few  months  before  my  seeing  her.  Her  general 
health  had  suflTered,  and  distress  both  with  regard  to  micturition 
and  defaecation  had  increased.  The  abdominal  tumour  had 
grown  in  size,  and  no  suspicion  of  pregnancy  was  entertamed. 
Seeing  the  case  a  day  or  so  before  operating,  and  prejudging 
from  the  description  I  had  been  given,  I  made  too  cursory  an 
examination  of  the  abdomen,  and  on  examining  per  vaginam 
found  a  cervix  which  conveyed  no  impression  of  pregnancy.  On 
examining  through  the  posterior  fornix,  I  found  fluctuation  and 
a  solid  mass,  and  remarked  that  the  baUottemerU  I  felt  must  be 
due  to  a  solid  intracystic  tumour,  suggesting  to  the  medical 
advisers  that  they  should  feel  for  themselves  how  closely  the 
bailottement  of  pregnancy  was  simulated.  Preparations  were 
made  for  operation,  and  I  did  not  see  the  patient  again  until  she 
was  under  the  anaesthetic  and  the  abdomen  prepared.  Im- 
mediately I  was  struck  with  its  appearance,  asked  for  a  stetho- 
scope, and  satisfied  myself  as  to  the  foetal  pulsations  and  the 
presence  of  the  mammary  secretion.  I  was  enabled  to  con- 
gratulate the  anxious  husband,  who  came  to  hear  the  result  of 
the  operation,  on  the  unexpected  happiness  that  awaited  him. 

Such  a  mishap  teaches  us  in  diagnosis  the  value  of  the  axiom, 
"Take  nothing  for  granted  or  on  hearsay."  It  has  always  to  be 
remembered  that  in  the  case  of  abdominal  swellings  and  pelvic 
effusions  or  collections  of  fluid,  the  conditions  are  often  transitory, 
and  signs  which  are  clear  and  unmistakable  when  an  examination 
is  made,  may  not  be  present  even  after  a  comparatively  short 
time  has  elapsed.  Thus  the  most  painstaking  medical  man  may 
find  himself  confronted  with  a  completely  altered  state  of  things 
when  the  patient  comes  for  further  advice,  should  no  examination 
have  been  made  in  the  interval.  Serous  cysts  rupture  and  are 
absorbed,  collections  of  blood  disappear,  effusions  and  exudations 
which  may  have  been  hard  and  extensive,  soften  and  become 
purulent,  or  are  reduced  in  size,  so  that  but  slight  evidences  of 
their  occurrence  remain ;  cysts  sometimes  grow  rapidly,  and  assume 
unexpected  proportions;  displacements,  adhesions,  and  fixations 
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also  occur,  either  as  consequences  of  any  of  these  pathological 
conditions  or  changes,  or  as  fresh  complications.  All  this  is  true 
of  the  adnexa.  In  the  uterus,  small  interstitial  mjomata  both 
appear  and  grow  rapidly.  Becent  adhesions  will  alter  its  position, 
as  will  effusions,  and,  as  in  a  case  I  intend  to  quote,  even  the 
emptying  of  the  bowel  and  bladder  prior  to  an  examination  may 
reveal  a  small  pelvic  tumour  not  discoverable  beforehand.  Cer- 
vical erosions  take  often  but  a  short  time  in  making  their  appear- 
ance, and  what  is  an  erosion  to-day  may  after  a  few  months  have 
assumed  the  character  of  the  pre-cancerous  stage.  What  we  are 
doubtful  of  as  malignant  to-day,  we  may  not  hesitate  to  pronounce 
so  in  a  few  months.  An  erosion  and  follicular  d^eneration  with 
an  endometritic  discharge  will  frequently  escape  detection  by 
digital  touch,  but  would  be  revealed  by  a  proper  examination  by 
the  speculum.  More  particularly  have  we  to  be  careful  of  any 
influence  on  our  exercise  of  caution  by  the  statement  or  history  of 
a  patient.  Take,  for  example,  the  case  of  a  wealthy  patient  con- 
sulting me  in  order  to  support  proceedings  for  nullity  of  marriage 
on  the  ground  of  impotence.  The  hymen  was  intact,  she  was  in 
perfect  health,  and  most  nervous  lest  I  should  injure  her  in  any 
way  by  examination.  The  accident  of  placing  my  hand  over  the 
pubes  saved  me  from  an  awkward  blunder.  I  proceeded  to  care- 
fully investigate  her  condition,  and  satisfied  myself  that  she  was 
pregnant, — a  conclusion  which  she  continued  to  indignantly  deny 
the  possibility  of,  as  long  as  the  outward  manifestation  permitted 
her  to  do  so.  Mentioning  the  case  induces  me  to  emphasise  the 
known  fact,  that  an  intact  "  folding "  hymen  is  compatible  with 
the  birth  of  a  child  at  full  term,  and  consequently  must  only  be 
taken  as  evidence  inter  alia  of  the  "  virgo  intacta  "  state. 

Speaking  of  the  sudden  appearance  or  disappearance  of  tumours, 
it  is  not  necessary  that  they  should  be  "  phantom "  tumours  for 
this  to  occur.  Only  recently,  I  was  sent  a  patient  with  a  consider- 
able swelling  in  the  right  lumbar  region.  I  found  a  large  mobile 
kidney,  with  hydronephrosis.  I  explained  the  position  to  the 
patient,  and  wrote  my  view  to  her  medical  attendant.  She  went 
home,  and  within  a  few  days,  while  making  up  her  mind  as  to 
interference,  the  swelling  began  to  disappear,  and  when  I  saw  her 
shortly  after  there  was  nothing  save  an  ordinary  and  not  very 
mobile  kidney  to  be  detected.  This,  of  course,  is  not  an  uncommon 
occurrence,  and  is  easily  explained  by  some  temporary  ureteral 
blocking,  but,  as  in  a  case  which  happened  before,  may  shake  a 
patient's  confidence  in  one's  opinion. 

I  removed  a  polypus  from  a  lady  who  thought  she  was  pregnant. 
On  seeing  her,  I  discovered  the  polypus  slightly  protruding  from 
the  OS  uteri.  The  following  day,  under  ether,  I  proceeded  to 
remove  it,  and  could  detect  no  growth.  Examining  the  uterus 
with  a  sound,  I  failed  to  detect  anything  in  its  cavity,  and  came 
to  the  conclusion  that,  as  sometimes  occurs,  the  polypus  had  been 
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extruded  with  uterine  pains,  and  that  its  pedicle  had  given  away. 
A  few  days  subsequently  she  again  visited  me,  complaining  of  the 
same  symptoms.  The  following  day  I  dilated  the  cervix,  and 
removed  a  pear-shaped  polypus  with  a  long  pedicle  which  was 
attached  to  the  fundus,  and  which  must  have  retracted  under  the 
anaesthetic,  the  sound  in  exploration  passing  round  it. 

At  the  Gynaecological  Society  I  showed  a  pedunculated  sub- 
raucous  fibroid,  removed  from  a  uterus  that  had  not  long  before 
been  curetted  by  an  obstetric  physician.  Haemorrhc^e,  pain,  and 
considerable  anaemia  continuing,  I  saw  the  case ;  and,  on  dilatation 
of  the  uterus,  determining  to  explore  and  re-curette  if  necessary, 
I  found  the  polypus  within  reach  of  my  finger,  and  removed  it. 
The  curette  had  been  carried  round  the  pedicle  of  the  polypus.^ 

I  once  lost  the  confidence  of  a  patient  through  failing  to  realise 
that  a  persistent  pain  in  the  gluteal  region  and  thigh  was  due  to 
the  pressure  of  a  not  very  large  myomatous  uterus.  The  lady  was 
subject  to  gout  and  rheumatism,  to  which  I  attributed  the  pain. 
I  showed  at  the  Obstetrical  Society  a  fibromatous  uterus  and 
adenomatous  ovary  removed  from  the  same  patient.  The  pain  in 
the  hip  and  lameness  had  been  the  only  symptoms  complained 
of,  and  had  absorbed  the  attention  of  the  medical  adviser,  and  for 
these  she  consulted  me.  I  discovered  the  fibroma,  but  did  not 
realise  the  condition  of  the  ovary  until  operation,  when  it  was  found 
to  be  the  size  of  an  orange  and  jammed  down  into  the  pelvis  at  the 
left  side.     The  symptoms  completely  disappeared  after  operation.- 

A  few  years  since,  I  exhibited  a  pure  fibroma  of  the  ovary, 
removed  from  a  young  patient  who  had  for  some  time  been  suffering 
from  aniBmia  and  amenorrhoea  with  persistent  sickness.  After  a 
careful  abdominal  examination,  I  discovered  nothing  to  explain 
the  symptoms,  and  advised  a  Weir  Mitchell  course.  A  few  days 
subsequent  to  this,  I  discovered  to  my  surprise  a  small  movable 
tumour  in  the  left  inguinal  region.  Placing  her  under  an  anaes- 
thetic the  next  day,  the  bladder  and  bowel  having  been  emptied, 
I  found  that  the  tumour  had  quite  disappeared  from  its  position, 
and  now  lay  in  the  pelvis  in  front  of  the  uterus,  requiring  a  vaginal 
examination  for  its  recognition  and  isolation.  In  the  ascent  of 
the  full  bladder,  the  tumour  had  been  raised  above  the  pelvic  brim. 

I  have  not  alluded  to  another  not  uncommon  yet  most  serious 
error, — that  of  mistaking  the  earlier  symptoms  of  appendicitis  for 
inflammation  of  the  adnexa  and  pelvic  peritonitis.  I  have  seen 
some  fatal  errors  arising  from  this  mistake,  with  the  consequence 
that  perforation  occurred  from  a  fulminating  appendicitis  before 
any  operation  was  proposed.  At  the  same  time  it  is  well  to  bear 
in  mind  the  possible  occulrence  of  some  form  of  ovaritis  or  salpin- 
gitis, side  by  side  with  the  appendical  inflammation. 

'  I  shall  again  refer  to  undetected  intra-uterine  polypus  as  a  cause  of  aggrarated 
dysmenorrhcea. 

2  Trans.  ObsL  Soc,  London^  vol.  .xl.  p.  154. 
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Perhaps  no  pathological  change  reaches  such  an  advanced  stage 
without  discovery,  as  malignant  disease  of  the  uterus.  This  may  be 
due  either  to  neglect  in  making  a  careful  examination,  as  the 
disease  is  not  necessarily  attended  by  pain,  and  the  other  character- 
istic symptoms  of  cancer,  or  to  the  malignant  changes  gradually 
taking  place  in  that  which  has  been  previously  looked  upon  as  a 
benign  growth.  It  is  not  uncommon  to  find  an  advanced  carcino- 
matous cervix  discovered  for  the  first  time  through  the  haemor- 
rhage which  it  causes,  while  malignant  disease  of  the  body  of  the 
uterus  can  often  only  be  determined  after  dilatation,  and  re- 
moval of  portions  of  the  tissue  for  examination.  Our  increased 
knowledge  of  the  pathology  of  the  adnexa  has  proved  how  much 
more  frequently  than  was  supposed,  morbid  changes  in  the  ovaries 
and  tubes  are  either  of  a  carcinomatous,  sarcomatous,  or  papillo- 
matous nature,  while  endotheliomatous  and  gyromatous  changes, 
undiscoverable  before  operation,  are  occasionally  found. 

To  illustrate  the  impossibility  of  arriving  at  a  complete  diag- 
nosis, even  in  such  an  apparently  simple  case  as  a  uterine  myoma, 
I  may  refer  to  a  tumour  recently  removed  by  me,  in  which 
I  gave  an  opinion  for  operation,  in  consequence  of  the  increas- 
ing size  of  the  tumour,  though  the  patient's  general  health  was 
not  afTected  in  any  marked  degree.  The  operation  had  been  pro- 
nounced as  one  not  of  absolute  necessity.  On  operating,  the 
growth  was  found  to  consist  of  two  distinct  tumours,  but  intimately 
connected.  The  upper  contained  the  uterus,  the  lower  solid  mass 
filled  the  pelvis.  In  the  centre  of  the  former  was  a  large  bed  of 
necrosed  and  degenerating  tissue,  surrounded  by  a  zone  of  cal- 
careous tissue,  to  be  discovered  only  by  section  of  the  growth. 
The  uterine  cavity  was  filled  with  mucoid  discharge,  and  was 
greatly  dilated,  as  were  also  the  Fallopian  orifices.  The  condition 
is  well  shown  in  Plate  VII.  Death  from  septicaemia  or  other 
consequences  of  the  necrotic  change  must  have  been  the  result  in 
such  a  case,  had  the  tumour  not  been  removed. 

I  have  not  included  in  this  comparatively  brief  summary  of  our 
gynaecological  pitfalls,  those  into  which  we  are  liable  to  be  led  by 
ectopic  gestation  occurring  at  any  time  durinj^  pregnancy.  These 
every  surgeon  is  familiar  with.  I  operated  quite  recently  in  a  case 
in  which  I  had  no  certainty  from  the  symptoms  as  between  a  hydro- 
salpinx, pyosalpinx,  or  ectopic  gestation.  The  fluctuating  tumour 
I  felt  posterior  to  and  behind  the  uterus  almost  filled  the  space  of 
Douglas.  By  colpotomy  I  found  the  right  ovary  enlarged  and  cystic, 
the  Fallopian  tube  crossing  the  space,  and  the  cyst  principally  at  the 
left  side.  Examination  proved  that  it  was  none  of  the  conditions 
that  I  suspected,  but  a  cyst  of  the  mesosalpinx  (Plate  VI.,  Fig.  2). 

The  few  instances  that  I  have  here  given  of  the  dangers  that 
beset  us  in  making  a  diagnosis,  establish  the  need  there  is  for 
extreme  care  in  the  first  examination  of  a  case.  It  must,  however, 
be  admitted  that  if,  as  is  absolutely  necessary  in  a  large  proper- 
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tion  of  cases,  anaesthesia  be  availed  of » and  the  bimanual  method 
of  examination,  by  the  vagina  and  rectum,  in  the  dorsal  position,  be 
adopted,  the  rectum  and  bladder  having  been  previously  emptied, 
most  risks  of  blundering  will  be  avoided.  Such  an  examination 
includes  the  judicious  use  of  the  soimd, — though  resort  to  it  is  lea 
necessary  when  the  finger  becomes  more  educated  and  those  pre- 
cautions I  have  referred  to  have  been  taken.  But  no  matter  how 
exhaustive  be  our  inquiry  into  the  antecedents  and  history  of  a 
case,  or  how  searching  be  the  investigation  of  the  abdominal  and 
pelvic  viscera,  there  still  remains  a  balance  of  conditions,  the 
nature  of  which  can  only  be  ascertained  by  abdominal  exploration 
or  colpotomy. 

CLINICAL    RECORDS. 

CASE  OF  CEREBEO-SPINAL  FEVEE— PURPUEIC 
VARIETY. 

By  William  Frew,  M.D.,  Physician,  Kilmarnock  Infirmary. 

Ox  several  previous  occasions  I  have  drawn  the  attention  of  the 
profession  to  the  occurrence  of  this  disease  in  Scotland,  and  have 
no  doubt  but  that,  were  its  members  made  more  familiar  with  the 
signs  and  symptoms  of  it,  many  more  cases  would  be  recognised. 
Lately  in  this  district  I  have  seen  several  well-marked  cases.  Of 
these,  three  were  seen  in  consultation  with  professional  brethren, 
who  had  recognised  their  true  nature  before  I  was  called  in,  and 
the  others  have  occurred  in  my  own  practice.  The  latest  of  these 
having  exhibited  the  features  of  the  disease  in  its  most  malignant 
form,  I  have  thought  it  desirable  to  place  it  on  record. 

The  victim  was  a  healthy  girl  of  8  years  and  4  months,  who  had  not 
suffered  from  any  of  the  usual  diseases  of  childhood,  and  never  had  any 
ear  trouble.  On  the  morning  of  Thursday,  8th  March,  she  was  found 
in  bed  extremely  ill.  I  saw  her  at  once,  and  was  much  struck  with  her 
appearance.  She  was  tossing  about  uneasily,  and  moaning  loudly  as  if 
in  great  distress.  She  had  a  dazed  and  stupid  look,  and  although  she 
evidently  heard  and  comprehended  to  a  slight  extent  what  was  said  to 
her,  she  was  quite  unable  to  give  any  verbal  answer.  Her  face  exhi- 
bited a  deathly  pallor,  but  somewhat  livid;  the  eyes  were  sunk  and 
vacant-looking  when  opened,  the  extremities  cold,  the  pulse  thin,  very 
rapid  and  weak,  and  her  breath  had  a  peculiar  foetor.  But  what  above 
all  added  ghastliness  to  her  appearance,  was  a  copious  purpuric  eruption 
over  the  face,  legs,  and  arms, — a  very  few  spots  only  occurring  on  the 
trunk.  The  spots  were  chiefly  pinhead  in  size,  but  here  and  there  a 
few  had  coalesced  and  formed  distinct  patches.  Spots  were  noticed  on 
the  conjunctivflB  and  gums.  She  had  been  vomiting  into  a  basin  which 
had  been  set  on  a  chair  at  the  bedside ;  and  although  there  was  nothing 
that  could  be  termed  a  hsematcmesis,  some  of  the  contents  looked  dark, 
like  coffee  grounds.    It  was  observed  that  she  had  passed  her  urine  in  bed. 
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In  the  serious  condition  which  she  was  evidently  in,  I  judged  that 
the  first  thing  to  be  done  was  to  endeavour  to  relieve  her  suffering,  and 
at  the  same  time  arrest  the  vomiting,  and  for  this  purpose  I  gave  her 
immediately  a  suitable  dose  of  morphine  and  atropine  hypodermically, 
which  had  a  rapid  and  good  effect.  Hot  bottles  were  placed  around  her, 
and  a  large  mustard  and  linseed  meal  poultice  applied  over  the  chest  and 
abdomen.  As  soon  as  possible  also  an  enema  of  peptonised  milk,  with  a 
small  dose  of  brandy,  was  administered  by  the  rectum  and  retained.  After 
the  lapse  of  two  hours  or  so  I  had  the  satisfaction  of  seeing  the  child 
resting  quietly,  with  the  pulse  greatly  improved,  and  no  recurrence  of 
the  vomiting.  The  temperature,  which  had  meantime  been  taken  in 
the  rectum,  was  104*. 

Having  had  time  to  inquire  into  the  previous  history  of  the  case,  I 
found  that  she  had  been  confined  to  the  house  since  Monday  the  5th 
inst.,  when  I  saw  her  with  slight  sore  throat  and  a  temperature  of  101**, 
and  concluded  that  she  was  suffering  from  a  mild  attack  of  influenza, 
which  was  prevailing  at  the  time.  Kext  day  she  was  much  better,  and 
was  out  of  bed  in  the  afternoon.  On  the  morning  of  the  7th  she  seemed 
quite  well,  but  her  mother  judged  it  advisable  not  to  send  her  to  school, 
the  day  being  very  cold.  Towards  the  afternoon,  her  mother,  noticing  that 
she  was  not  looking  so  well,  and  had  refused  to  eat  her  dinner  because 
she  felt  sick,  advised  her  to  go  to  bed,  which  she  did.  Some  little  time 
after,  she  vomited,  and  put  up  the  remains  of  an  orange  which  she  had 
eaten  in  the  earlier  part  of  the  day,  and  to  which  her  sickness  was 
attributed.  Later  in  the  evening  she  was  again  sick,  but  at  11  p.m.  was 
apparently  sleeping  quietly  with  an  elder  sister  beside  her.  Nothing 
further  was  known  of  her  until  7.30  of  the  following  morning,  when  she 
was  found  in  the  condition  I  have  described. 

Here,  then,  we  had  a  child  of  8,  found  practically  in  a  collapsed 
and  dying  condition,  with  a  temperature  in  the  rectum  of  104% 
with  persistent  vomiting,  a  very  clouded  condition  of  the  brain, 
and  covered  with  a  copious  purpuric  rash.  The  question  of  diag- 
nosis was  not  an  easy  one  to  answer,  for  the  condition  of  collapse 
into  which  she  had  so  quickly  passed  obscured,  or  in  fact  arrested 
all  the  other  symptoms.  Once  before  only  in  my  experience  had 
I  seen  a  girl  of  about  the  same  age  die  in  a  night's  illness  with  a 
purpuric  rash  of  a  similar  kind,  accompanied  by  vomiting  and 
diarrhoea,  and  where  a  post-mortem  examination,  ordered  by  the 
authorities  at  my  solicitation,  revealed  it  to  be  a  case  of  cerebro- 
spinal fever ;  ^  but  although  this  case  flashed  into  my  mind,  I  dis- 
missed the  suggestion  as  being  too  unlikely,  and  waited  in  the 
hope  that  time  would  throw  further  light  upon  it. 

During  the  day  the  child  continued  to  improve  slowly,  and  by 
the  evening  had  rallied  considerably.  There  was  not  a  correspond- 
ing improvement,  however,  in  the  brain  symptoms,  the  condition 
being  still  one  of  stupor.  In  the  evening,  Dr.  Finlayson  from 
Glasgow  saw  her  with  me,  and,  after  a  careful  consideration  of  the 
whole  case,  we  inclined  to  the  view  that  it  was  a  case  of  purpura 
'  See  paper  in  Olasgoic  Med.  Joum.,  July  1884. 
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haemorrhagica,  with  probably  extravasations  on  the  brain.  The 
temperature  taken  in  the  rectum  was  now  101**,  and  generally  her 
symptoms  were  better.  Still  any  attempt  to  give  nourishment 
by  the  mouth  brought  on  the  vomiting.  We  therefore  continued 
to  feed  entirely  by  the  rectum,  and  to  give  the  medicines  hypo- 
dermically.  These  latter  consisted  chiefly  of  morphine  and 
atropine,  with  twice  a  small  dose  of  strychnine. 

During  the  night  improvement  continued  slowly,  and  on  the 
morning  of  the  9th  the  temperature  was  normal  and  the  pulse 
fairly  good.  The  brain,  however,  was  still  clouded,  and  she  had 
some  delirium  of  a  rambling,  childish  kind.  This  improvement 
was  maintained  during  the  day,  and  she  became  decidedly  more 
conscious.  At  one  time  she  complained  of  pains  in  her  legs,  and 
moving  her  in  any  way  seemed  to  cause  her  more  suffering.  She 
lay  with  the  face  turned  upwards,  and  the  eyes  mostly  open,  and 
any  attempt  to  bend  the  head  forwards  was  manifestly  very 
painful.  Nothing,  however,  was  retained  on  the  stomach.  The 
bowels  moved  freely  of  their  own  accord,  and  urine  was  passed  in 
bed.  In  the  evening  the  temperature  began  to  rise  again,  and 
coincidently  the  moaning  and  restless  symptoms  returned. 
During  the  night  small  doses  of  morphine  had  to  be  given  fre- 
quently to  procure  rest.  The  head  became  more  firmly  retracted, 
and  curving  of  the  spine  was  very  marked.  At  times  the  body 
formed  quite  a  crescent,  the  feet  and  the  head  being  approximated. 
The  hands  and  arms  were  in  perpetual  movement  over  the  head, 
face,  and  neck,  sometimes  leaving  the  marks  of  her  nails  in  the 
flesh.  At  8  A.M.  on  the  morning  of  the  10th  the  temperature  had 
risen  to  103**.  The  pulse  varied  much,  at  one  time  rapid,  at 
another  slow.  The  face  and  neck  flushed  remarkably  at  intervals, 
and  at  these  times  the  breathing  was  accelerated  and  loud.  She 
was  now  completely  unconscious,  but  in  her  delirium  still  rambled 
on  with  her  childish  prattle.  I  had  now  become  perfectly  con- 
vinced as  to  the  nature  of  her  illness,  and  saw  that  it  was  nmning 
a  rapidly  fatal  course.  Dr.  Finlayson  saw  her  again  with  me 
about  midday,  and  inclined  to  confirm  my  own  opinion.  The 
temperature  in  the  rectum  was  now  106*.  There  was  much 
twitching  of  the  muscles  of  the  arms  and  legs,  and  coma  vigil  was 
very  marked.  The  end  was  rapidly  approaching,  and  she  died  at 
2.15  same  day.     No  post-mortem  was  made. 

No  one  who  has  read  descriptions  of  this  disease  as  it  occurs  in 
other  countries,  and  notably  in  the  United  States,  can  have  any 
doubt  about  its  nature.  Had  the  child  died,  as  she  might  have 
done,  in  the  state  of  collapse  in  which  she  was  when  discovered 
on  the  morning  of  the  8th,  there  might  have  been  much  doubt  as 
to  the  cause.  The  course  of  the  disease  had  been  arrested  by  the 
collapse,  but  as  soon  as  the  child  recovered  strength  in  some 
measure,  the  disease  resumed  its  courae  and  revealed  its  true 
nature.     The  similar  case  which  I  saw  in  1884  and  have  related 


CASE  OF  CEREBRO-SPINAL  FEVER.         579 

in  the  paper  which  I  then  read  before  the  Clinical  and  Patho- 
logical Society  in  Glasgow,  died  in  a  state  of  collapse,  after  an 
illness  of  only  one  night's  duration.  Unfortunately  she  had  died 
before  I  reached  the  house,  and  it  was  only  because  I  was  seeing 
other  cases  of  the  disease  in  the  district  at  the  time  that  I  sus- 
pected it  might  be  such,  and  succeeded  in  getting  a  post-mortem 
examination,  which  confirmed  my  suspicions. 

There  may,  however,  be  equally  rapid  and  fatal  cases  without 
rash  of  any  kind  appearing.  Three  or  four  months  ago  I  was 
called  at  2  a.m.  to  see  a  boy  of  10  who  had  been  seized  with  con- 
vulsions. He  had  been  sent  home  from  school  the  previous  after- 
noon on  account  of  headache  and  vomiting ;  some  medicine  was 
administered  by  his  mother,  and  he  was  put  to  bed.  Nothing  of 
note  occurred  until  he  was  found  in  convulsions,  and  although  I 
did  what  I  could  to  try  and  arrest  the  disease,  nothing  proved  of 
any  avail,  and  he  died  at  11  a.m.  of  the  same  day.  No  post- 
mortem was  made,  but  in  view  of  the  cases  I  have  seen  since,  I 
think  it  was  quite  likely  a  case  of  malignant  cerebro-spinal  fever, 
although  no  purpuric  rash  appeared. 

Sometimes  in  less  acute  cases  the  diagnosis  may  get  confirma- 
tion from  the  sequelae  which  remain  after  recovery.  Some  time 
ago  I  was  asked  to  see  a  case  in  consultation,  where  I  had  no 
hesitation,  from  the  symptoms  then  apparent,  of  confirming  the 
attendant's  diagnosis.  Additional  confirmation  was  unfortunately 
obtained  after  the  child's  recovery,  by  the  discovery  that  it  had 
completely  lost  hearing,  and,  being  only  6  years  of  age,  it  became 
dumb,  and  is  now  an  inmate  of  a  deaf  and  dumb  institution.  I 
related  a  similar  case  in  the  paper  published  in  1884. 

For  some  years  considerable  scepticism  existed  in  the  minds 
of  the  profession  in  Scotland  regarding  the  correctness  of  the 
diagnosis  in  some  of  the  cases  published,  both  by  myself  and  Dr. 
Maclagan  of  Dundee.^  I  am  glad  to  find  that  this  is  disappearing. 
Quite  lately  Dr.  R.  Bruce  Low,  Medical  Inspector,  Local  Govern- 
ment Board,  London,  sent  me  a  copy  of  a  paper  which  he  had  read 
before  the  Epidemiological  Society,  drawing  the  attention  of  the 
Society  to  the  incidence  of  the  disease  in  this  country,  and  to  the 
diseases  with  which  it  is  liable  to  be  confounded. 

Some  members  of  the  profession  have  written  lately  about  a 
"simple  posterior  basic  meningitis  of  infants,"  which  may  be 
mistaken  for  cerebro-spinal  fever,  but  Professor  Osier,  who  ought 
to  have  some  experience  of  the  disease,  takes  the  opposite  view, 
namely,  that  the  mistake  is  on  the  other  side,  and  quotes  the  fact 
that  Dr.  Still,  an  American  pathologist,  has  in  nine  out  of  twelve 
cases  of  so-called  posterior  basic  meninjiitis  found  a  diplococcus 
corresponding  closely  to  the  Diplococcus  intracellulars  of 
Weichselbaimi,  which  is  now  looked  upon  as  the  cause  of  the 
disease. 

1  See  Edin,  Med.  Joum,,  1886. 
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Introduction  to  the  Outlines  of  the  Prineiptes  of  Differential  Diagnosis^ 
with  Clinical  Memoranda.  By  Frkd.  J.  Smith,  M.A.,  ALD., 
F.R.C.P.     London :  Macmillan  &  Co.  Ltd.     1899. 

No  task  is  so  difficult  of  accomplishment  as  the  writing  of  a  book  which 
is  to  be  a  multum  in  parvo,  and  yet  to  have  on  it  that  stamp  of 
originality  in  design  and  detail  which  make  the  writings  of  a  teacher 
appeal  to  the  mind  of  the  student.  The  pathological  training  which 
Dr.  Smith  has  enjoyed  is  fully  utilised,  and  is  evident  in  every  page 
of  the  volume  ;  while  the  freedom  of  speech,  which  is  a  distinguishing 
feature  of  the  book,  greatly  adds  to  its  teaching  value. 

It  opens  with  some  preliminary  pages  on  diagnosis,  and  a  useful 
chapter  on  micro-organisms  and  zymotic  diseases.  In  the  section  on 
respiratory  diseases,  it  is  to  be  regretted  that  the  author  prefers  to  ignore 
the  terms  tympanitic  and  crack-pot  in  describing  pulmonary  vomic«,  and 
to  indicate  the  quality  of  the  note  obtained  on  percussing  the  affected 
area  in  pneumothorax  as  hyper-resonant.  Surely  the  term  tympanitic  is 
more  applicable,  except  in  these  cases  where  the  intrathoracic  pressure 
becomes  abnormally  great,  when  it  may  become  dull.  Again,  in  dis- 
tinguishing phthisis  laryngea  from  syphilitic  disease  of  the  larynx,  no 
reference  is  made  to  the  characteristic  appearance  of  the  epiglottis  in  the 
two  conditions,  a  point  of  recognised  diagnostic  value. 

Dr.  Smith  deprecates  Osier's  views,  that  capillary  bronchitis  and 
broncho-pneumonia  are  one  and  the  same  disease,  and  in  arguing  that  in 
the  first  we  have  the  general  affection  of  all  bronchioles,  and  in  the 
second  a  local  spread  of  inflammation  to  the  air  vesicles,  he  seems  to 
carry  conviction  to  the  mind  of  the  unbiassed  reader.  In  writing  of  the 
resistance  experienced  in  j^ercussing  a  pleural  effusion,  Dr.  Smith  states 
that  it  is  experienced  by  the  pleximeter  finger,  while  he  surely  intends  to 
refer  to  the  plessor  or  hammer  finger.  An  admirable  diagnostic  account 
of  intrathoracic  tumours  and  aneurysms  concludes  the  description  of 
respiratory  diseases. 

Perhaps  the  author  is  most  successful  in  his  treatment  of  cardiac 
affections,  commencing  with  a  very  necessary  warning  as  to  the  evils 
attendant  on  the  introduction  of  the  stethoscope,  with  the  consequent 
discovery  of  bruits,  which  may  be  of  little  or  no  importance  either  to 
the  physician  or  the  patient.  The  diagnostic  value  of  cardiac  percussion, 
and  the  succcvss  claimed  by  the  exponents  of  the  Nauheim  treatment,  as 
demonstrated  by  such  percussion,  meet  with  scant  courtesy ;  still  it  is 
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an  open  question  whether  the  right  horder  of  the  heart  is  not  worth 
defining,  or  attempting  to  define,  in  many  cases  where  backward  pressure 
is  present,  even  although  emphysema  adds  to  the  difficulties  of  the 
operation. 

Some  interesting  statements  are  made  as  to  the  significance  of 
murmurs,  as  indicating  the  extent  of  organic  heart  disease  fully, 
partially,  or  insufficiently.  These  are  based  on  an  elaborate  analysis 
of  some  700  post-mortem  examinations  made  some  time  ago.  The 
author  also  states  that  mitral  incapacity  is  the  gravest  single  lesion,  and 
aortic  incompetence  the  most  desirable.  While  we  can  readily  agree  in 
accepting  the  first  statement,  we  must  take  exception  to  the  second, 
which  is  hardly  in  accordance  with  the  views  of  most  physicians. 

The  section  on  abdominal  diseases  is  clearly  and  forcibly  written, 
but  perhaps  the  advantages  of  the  tabular  method  of  teaching,  which  is 
the  leading  feature  of  the  whole  book,  is  best  demonstrated  in  the 
chapter  on  urinary  diseases;  In  discussing  the  various  aspects  of  uric 
acid  in  health  and  disease,  the  author  has  devised  the  happy  ex- 
pedient of  placing  side  by  side  acknowledged  facts  and  theories  which 
are  still  open  to  question.  The  reader  is  thus  able  in  a  few  moments 
to  grasp  the  details  of  an  intricate  subject  by  reading  over  an  admirably 
planned  tabular  synopsis.  Glycosuria  is  similarly  treated,  and  in  quite 
as  successful  a  manner. 

The  author  argues  strongly  in  favour  of  "  large  white  kidney  "  as  a 
primary  form  of  Bright's  disease,  basing  his  reasons  for  disassociating  it 
from  consecutive  nephritis  on  pathological  experience.  The  concluding 
sections  relate  to  joint  and  nervous  diseases ;  necessarily  the  latter  is  very 
considerably  condensed,  and  a  thoroughly  practical  chapter  on  urgency 
cases  brings  a  good  readable  book  of  some  350  pages  to  a  close. 

A  number  of  rather  curiously  sounding  words  occur  here  and  there, 
which  jar  upon  the  sensitive  ear,  such  as  "  clicky,"  "  woodeny,"  "  con- 
vected,"  "  ureteral,"  and  "  pedicelled,"  but  although  their  removal  would 
be  agreeable  to  many  readers,  they  by  no  means  spoil  the  usefulness  of 
the  volume.  R  A.  Fleming. 


Mammalian  Anatomy :  A  Preparation  for  Human  and  Comparative 
Anatomy,  Part  I.  "The  Skeleton  of  the  Cat"  By  Horace 
Jatne,  M.D.,  Ph.D.  London  and  Philadelphia :  J.  B.  Lippincott 
Company.     1898. 

In  the  words  of  a  great  biologist,  the  study  of  living  bodies  is  "  really 
one  discipline."  But  it  may  well  be  doubted  if  a  text-book  which  aims 
at  a  preparation  for  human  anatomy  by  a  most  minute  description  of  the 
skeleton  of  the  cat,  can  be  regarded  as  an  example  of  judicious  method, 
when  so  many  exhaustive  treatises  on  human  osteology  are  already  in 
use.  To  the  training  of  the  medical  student  a  general  outline  of 
biology,  of  the  fundamental  phenomena  of  animal  and  vegetable  life,  is 
of  course  indispensable.  The  unity  of  natural  science  must  be  placed 
before  him  at  the  outset  of  his  studies,  and  structure  and  function 
traced  through  different  types  to  illustrate  the  characteristic  organisation 
common  to  all.  The  proper  pursuit  of  medicine  is  thus  undertaken  with 
a  conception  at  once  philosophic  and  practical.     The  human  organism  is 
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invested  with  a  new  interest,  arising  out  of  all  the  relations  suggested 
by  variety  in  animal  forms.  But  biology  ought  not  to  be  presented  in 
any  other  form  than  that  of  an  introduction.  The  subjects  of  the 
medical  curriculum  afford  ample  scope  for  the  study  of  structure  and 
function  in  detail.  The  nature  of  the  work  and  the  mass  of  material 
demand  all  the  energy  and  time  of  the  student  Why  he  should  be 
asked  to  anticipate  the  minute  study  which  he  is  required  to  devote  to 
"the  bones,"  by  a  thorough  investigation  of  osteological  details  in 
another  mammalian  form,  we  confess  to  be  at  a  loss  to  understand.  The 
salt  of  morphological  ideas  is  scarcely  to  be  found  in  so  narrow  a  field. 
Nor  is  there  any  practical  advantage  to  be  gained.  Difficulties  of 
identification  on  account  of  the  smaller  parts,  different  relations  of 
position,  would  enhance  the  labour  of  study  without  contributing  pro- 
portionately to  the  stock  of  anatomical  conceptions.  The  time  and 
energy  of  the  student  would  be  expended  without,  in  our  view,  any 
intelligible  gain  from  such  a  digression  into  the  sphere  of  mammalian 
zoology. 

We  cannot,  therefore,  agree  with  Professor  Jayne  on  the  useful- 
ness of  an  exhaustive  study  of  the  cat  as  a  preparation  for  human 
anatomy.  But  the  author  has  also  in  view  the  needs  of  a  wider  circle. 
"The  study  of  anatomy  might  be  more  generally  encouraged  and 
disseminated  through  our  higher  schools  and  colleges,  and  a  student, 
even  a  very  young  student,  boy  or  girl,  working  alone,  perhaps  at  home, 
might  be  enabled  to  master  unaided  essential  facts,  without  laboratory 
facilities,  and  remote  from  the  repulsiveness  of  the  dissecting-room." 
And  again,  "  It  is  not  unlikely,  moreover,  that  there  is  many  a  one  who, 
while  desiring  a  general  knowledge  of  human  anatomy,  is  yet  unable  to 
attend  a  medical  school.  To  such  a  student  this  volume  is  offered,  in 
the  assurance  that  the  careful  dissection  of  a  typical  mammal  will  be  of 
more  service  than  the  reading  of  books  and  the  examination  of  models." 
Does  it  meet  the  requirements  of  such  students  ?  The  book  contains 
789  pages,  is  furnished  with  611  illustrations,  and  is  intended  as  the 
first  of  a  series  "  which  aims  at  presenting  a  more  accurate  and  compre- 
hensive description  of  the  structure  of  a  typical  mammal  than  has  been 
hitherto  attemi)ted."  An  introductory  chapter  deals  with  names,  terms, 
and  phrases.  The  systematic  description  of  the  skeleton  is  then  taken 
up,  and  its  parts  are  treated  with  the  same  detail  we  recognise  as 
essential  in  human  anatomy.  At  the  end  of  each  chapter  is  a  careful 
comparison  with  the  corresponding  human  bone.  The  wealth  of  illus- 
tration is  unique.  The  engravings  are  throughout  clear  and  good,  and 
form  a  pleasing  feature  in  the  book.  Some  idea  of  the  thorough  treat- 
ment which  the  subject  receives  may  be  gauged  from  the  section  on  the 
sphenoid,  which  occupies  twenty-seven  pages  and  is  provided  with 
twenty  illustrations.  The  description  of  the  teeth  runs  to  fifty-five 
pages,  which  include  a  long  section  on  the  evolution  of  the  mammaUan 
forms.  A  big  undertaking  for  the  boy  or  girl  student,  we  think  !  But 
to  an  advanced  student  of  zoology  about  to  specialise  in  mammalian 
anatomy  the  volume  should  prove  decidedly  helpful. 

D.   J.   COFPBT. 
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Nervous  and  Mental  Diseases,  By  Archibald  Church,  M.D.,  Chicago ; 
and  Frederick  Peterson,  M.D.,  New  York.  With  305  Illustra- 
tions.    London  :  Kehman  Limited.     1899. 

The  work  before  us  proposes  to  be  a  text-book  specially  adapted  to  the 
wants  of  the  medical  student  and  general  practitioner,  and  the  authors 
have  endeavoured,  within  the  compass  of  some  800  pages,  to  traverse  the 
vast  fields  of  neurology  and  psychiatry  with  this  object  in  view.  In 
their  preface  the  authors  make  the  statement  that,  "in  placing  the 
correlated  sciences  of  neurology  and  psychiatry  under  the  same  cover, 
the  reader's  convenience  was  considered,"  but  it  is  very  evident  that 
the  course  thus  adopted  has  proved  fatal  to  a  satisfactory  treatment  of 
mental  diseases,  owing  to  no  fault  of  the  author,  but  to  the  very 
inadequate  space  allotted  to  the  subject  of  psychiatry.  Dr.  Church's 
section  on  neurology  is  not  open  to  this  criticism;  an  adequate  space 
has  been  allowed  for  the  discussion  of  nervous  diseases,  which  embraces 
some  600  pages  of  the  volume.  He  is  particularly  happy  in  the  pre- 
sentation of  the  subject,  adhering  to  a  simple  and  rational  classification, 
condensing  within  reasonable  limits  an  enormous  mass  of  well-marshalled 
facts ;  his  descriptions  being  both  graphic  and  concise,  he  appeals  strongly 
to  the  student  of  mental  disease,  whose  interest  cannot  fail  to  be 
attracted  and  held  by  the  style  and  lucidity  of  the  author. 

Part  1  deals  with  the  examination  of  the  patient,  and  provides  the 
student  with  all  the  essential  points  to  be  kept  in  view  in  an  inquiry 
into  the  healthy  and  diseased  states  of  the  nervous  system.  Part  2 
deals  with  diseases  of  the  cerebral  membranes  and  cranial  nerves. 
Part  3,  with  diseases  of  the  brain  proper,  due  regard  being  paid  to 
the  more  recent  conclusions  arrived  at  on  cerebral  localisation.  Part  4 
treats  of  diseases  of  the  spinal  membranes  and  nerves,  and  the  following 
section  of  the  spinal  cord  proper.  Part  6  is  devoted  to  those  affections 
of  the  general  nervous  system  having  a  definite  anatomical  basis. 
Part  7,  the  longest  section,  is  devoted  to  neuroses  having  no  well- 
established  anatomical  basis,  and  is  perhaps  the  most  satisfactory 
division  of  the  work.  A  short  account  is  given  finally  in  Part  8  of 
symptomatic  diseases.  Under  syringomyelia,  the  diagnosis,  we  think, 
might  have  been  further  elaborated  with  advantage,  and  the  differentiae 
betwixt  it  and  amyotrophic  lateral  sclerosis,  tabes  dorsalis,  pachymen- 
ingitis, tumour  of  the  cord,  and  progressive  muscular  atrophy  appear 
too  summarily  dismissed.  Under  the  description  of  acute  ascending 
paralysis,  the  author  attributes  to  the  classical  case  recorded  by  Landry 
a  paralysis  "not  marked  by  loss  of  sensation,"  whereas  this  case  was 
specially  one  in  which  cutaneous  sensibility  was  impaired ;  and  although 
the  pure  motor  implication  without  sensory  anomalies  is  the  more 
frequent  condition,  it  would  be  unsafe  to  rely  too  exclusively  on  the 
negative  states  of  sensibility  for  diagnostic  purposes,  as  is  done  at  page 
347.  The  chapter  on  acute  anterior  poliomyelitis  is  an  extremely  clear 
exposition  of  this  disease;  its  infectious  origin  and  relationships  to 
epidemic  disease  are  strongly  emphasised.  The  diagnosis,  however, 
does  not  give  Erb's  paralysis  as  a  possible  source  of  confusion.  Under 
progressive  muscular  atrophy  it  is  not  sufficiently  indicated  that,  whilst 
the  muscles  show  the  reaction  of  degeneration  to  the  constant  current. 
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the  nerves  react  normally  to  faradic  and  galvanic  stimulus,  with  a 
quantitative  diminution  of  reaction  only  accompanying  the  progressive 
loss  of  muscular  fibres.  Nor  is  emphasis  placed  upon  the  alow  response 
to  the  galvanic  current,  which  in  some  cases  is  stated  to  be  more 
characteristic  than  the  anodal  closure  increase. 

It  does  not  appear  satisfactory,  from  the  student's  pouit  of  view, 
that  chronic  progressive  muscular  atrophy  has  not  been  more  definitely 
severed  from  the  amyotrophic  form  of  lateral  sclerosis.  It  is  surely 
accepted  that  pure  forms  of  atrophy  of  the  anterior  horns,  withoat 
implication  of  the  lateral  columns,  do  occur,  and  that  either  upper  or 
lower  neurons  may  be  affected  respectively  or  both  conjointly  ;  and  we 
think  that  the  retention  of  these  separate  forms  of  disease  would  have 
afforded  the  student  a  clearer  conception  of  the  subject 

In  the  chapter  on  tabes  the  author  subscribes  fully  to  the  more 
modem  view  of  its  parasyphilitic  origin,  and  indicates  fully  the  close 
relationship  it  bears  to  general  paralysis.  In  stating  that  the  Romberg 
sign  (static  ataxia)  is  most  marked  in  degeneration  of  the  lower  portion 
of  the  spinal  cord,  it  might  have  been  stated  that  the  columns  of  Goll 
are  chiefly  constituted  by  the  posterior  roots  of  the  first  sacral  nerves 
which  supply  the  integument  of  the  sole.  We  are  glad  to  note  that 
the  identity  of  so-called  pseudo-tabes  with  multiple  neuritis  is  strongly 
affirmed  by  Dr.  Church,  under  the  head  of  diagnosis,  yet  strangely 
enough  tabetic  general  paralysis  is  here  omitted. 

The  chapter  on  trophoneuroses  infection  and  motor  neuroses  is  a 
model  of  what  such  descriptions  should  be.  Ko  ambiguous  phraseology 
is  apparent,  but  the  clear,  simple,  yet  comprehensive  presentation  of 
symptoms,  etiological  factors,  diagnostic  considerations,  and  principles 
of  treatment,  leave  nothing  to  be  desired.  The  essential  points  are 
assigned  their  full  value.  The  author  steers  clear  of  non-essential  and 
hypothetical  detail,  and  as  a  result  leaves  on  the  mind  of  the  reader 
a  definite  and  vivid  conception  of  what  he  would  convey.  This 
picturesque  delineation  is  still  further  enhanced  by  the  admirable 
illustrations  which  adorn  this  volume.  The  chapter  on  fatigue  neuroses 
might  have  been  extended  vnth  advantage,  whilst  neurasthenia  and 
hysteria  appear  to  usurp  more  than  their  just  space. 

The  space  allotted  to  mental  diseases  is  wholly  inadequate  for  the 
task  to  which  Dr.  Peterson  devotes  his  attention,  and  it  is  not  sa^ 
prising  that  the  natural  outcome — a  notable  want  of  balance  between 
the  subjects  dealt  with — should  be  so  apparent,  a  fault  still  more 
emphasised  by  contrast  with  the  preceding  section  on  nervous  diseases. 
Nearly  half  of  this  section  is  devoted  to  preliminary  considerations  on 
classification,  general  etiology,  symptomatology,  and  treatment  Whilst 
very  special  attention  has  been  bestowed  upon  general  paralysis,  para- 
noia, and  idiocy,  all  other  forms  of  mental  ailment  are  cramped  into 
the  meagre  space  of  thirty-five  pages.  We  fail  to  see  why  so  many 
pages  should  be  devoted  to  the  clinical  aspects  of  paranoia,  whilst,  with 
the  exception  of  idiocy  (which  the  author  has  evidently  closely  studied), 
the  pathological  aspects  of  insanity  are  almost  entirely  ignored.  We 
do  not  think  Dr.  Peterson  is  of  the  opinion  of  a  recent  author, — that 
there  is  no  pathology  of  insanity !  He  is  too  keen  and  cautious  an 
observer  to  commit  himself  to  such  an  absurdity;  but  we  do  protest 
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against  the  overshadowing  of  the  pathological  hy  clinical  detail,  in  a 
work  intended  specially  for  the  student  of  medicine.  The  chapter  on 
etiology,  embracing  a  short  description  of  the  recognised  stigmata  of 
d^eneration — anatomical,  physiological,  and  psychic — is  in  every  way 
excellent,  and  sufficient  evidence  that  with  further  scope  the  author 
could  have  given  us  a  most  valuable  treatise  on  psychiatry.  It  is  to  be 
hoped  that  in  a  future  edition  of  this  work  this  serious  fault  may  be 
rectified,  if  necessary,  by  a  second  volume,  for  we  are  strongly  of 
opinion  that  as  it  stands  this  section  will  not  serve  the  student's 
purpose. 

Apart  from  these  blemishes,  we  have  nothing  but  praise  to  accord 
to  the  work  before  us.  W.  Bevan  Lewis. 


Die  Storungen  des  Verdauunga  Apparats  ah  Ursache  und  Folge  anderen 
Erkrankungen,     By  Dr.  H.  Hbrz.     Berlin :  S.  Karger. 

Dr.  Herz's  work  is  typical  of  modem  medicine.  Not  so  many  years 
ago,  books  dealing  with  all  the  diseases  of  the  digestive  organs,  under 
every  condition,  would  scarcely  have  exceeded  this  monograph  in  length 
and  size.  Now  a  large  volume  can  be  filled  with  the  details  of  diseases 
and  lesions  of  other  organs  and  tissues  of  the  body,  as  they  influence 
or  are  influenced  by  the  pathological  states  of  the  alimentary  canal 
and  the  associated  glands.  The  result  is  Teutonic  in  conception  and 
minuteness.  Full  of  minute  detail,  records  of  published  work,  and  of 
references,  it  is  a  mine  of  information,  solidly  constructed,  and  imparti- 
ally supported  and  timbered.  Every  "  uitlander  "  lesion  which  can  and 
does  exert  a  malign  influence  upon  the  normal  and  abnormal  conditions 
of  the  organs  of  digestion,  is  discussed  and  explained  in  turn.  The 
digestive  complications  of  acute  diseases,  of  chronic  affections  of  the 
lungs,  heart,  kidneys,  nervous  system,  of  constitutional  defects,  and  of 
physiological  and  metabolic  errors,  are  discussed  in  full.  Among  the 
more  generally  valuable  sections  are  those  on  auto-intoxication,  and  on 
the  intimate  connection  of  the  nervous  system,  local  and  central,  with 
the  abnormalities  evidenced  by  various  signs  and  symptoms  of  the  tract 
Every  page  testifies  to  the  strictly  impartial  spirit  of  the  author, 
however  militant  the  subject  or  pronounced  his  personal  leaning ;  and  the 
length  of  the  bibliography  appended  to  each  chapter  speaks  for  his 
industry.  It  is  a  work  which  merits  translation  into  English,  both  as  a 
storehouse  of  facts,  many  of  them  but  seldom  appreciated  at  their  true 
value,  and  as  a  source  of  practical  information  upon  common  and  less- 
known  though  important  everyday  matters. 

A.  LocRHART  Gillespie. 


The   Pathological  Statistics  of  Insanity.      By   Francis   O.    Simpson, 
L.RC.P.,  M.R.C.S.     London :  Bailli^re,  Tindall,  and  Cox.     1900. 

This  book  contains  the  summary  of  a  vast  amount  of  industry  in 
collecting  and  tabulating  the  various  pathological  changes  f oimd  in  the 
different  organs  of  those  dying  insane.  As  only  a  twentieth  part  of  the 
information  collected  has  been  published,  the  labour  involved  must  have 
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been  immeDse.  Statistics  of  this  kind  can  hardly  be  endued  with  vital 
interest,  nevertheless  this  work  will  prove  exceedingly  useful  as  a 
book  of  reference.  It  is  devoted  to  a  minute  study  of  the  results  of 
398  post-mortem  examinations  made  in  the  Wakefield  Asylum.  The 
facts  were  arranged  under  233  headings  almost  entirely  devoted  to  the 
nervous  system.  Large  sheets  of  paper,  specially  ruled  for  these 
headings,  were  used,  each  capable  of  holding  eighty  cases.  As  soon  as  an 
examination  had  been  made,  the  results  were  entered  on  these  sheets ; 
and  when  a  sheet  was  filled,  percentages  were  easily  calculated  on 
adding  up  the  various  columns.  When  these  figures  were  obtained,  the 
sheets  were  cut  up  into  individual  cases,  and  these  were  further  arranged 
according  to  the  form  of  mental  disease  from  which  the  patient  suffered. 
Statistics  on  this  basis  of  classification  were  thus  obtained.  It  would 
have  probably  been  better  to  make  duplicate  sheets  for  the  latter 
purpose,  as  any  error  could  thus  be  more  easily  corrected.  Such  an 
undertaking,  however,  might  possibly  have  been  too  formidable. 

The  statistics  of  the  insane  brain  are  those  to  which  naturally  most 
attention  is  devoted.  It  is  of  course  impossible  to  notice  all  the  facts 
recorded.  Perhaps  the  most  interesting  is  the  table  of  brain  weights. 
The  average  was  found  to  be  for  males  1344  grms.,  for  females  1219. 
These  were  a  few  grammes  less  than  was  found  by  Clapham  in  the 
same  asylum.  The  weights  in  various  forms  of  insanity  are  also  given, 
and  compared  with  those  obtained  by  Clapham.  The  differences  in 
some  classes  are  very  considerable.  For  example,  in  organic  dementia 
and  in  imbecility  there  are  differences  of  nearly  100  grms.  The  reason 
for  this  is  probably  that  in  the  newer  series  too  few  cases  have  been 
available  to  give  a  correct  average.  The  value  of  an  average  depends 
on  the  number  of  individual  instances  included  in  obtaining  it.  Where^ 
these  are  few,  accidental  anomalies  influence  the  result  too  much.  If 
the  author  continues  his  investigations  on  the  same  lines,  his  data  will 
become  increasingly  nearer  the  true  average,  and  so  become  of  greater 
value.  An  unfortunate  error  has  been  made  in  Table  VII.,  in  giving  the 
brain  weights  and  breaking  strain  of  the  ribs.  The  other  figures  in  the 
table  refer  to  both  sexes,  whereas  those  mentioned  refer  to  males  only. 
Such  a  mistake  is  serious,  as  statistics,  to  be  of  any  value  at  all,  should 
be  absolutely  accurate.  It  is  true  this  error  is  corrected  in  the  detailed 
table  at  the  end  of  the  book,  but  as  Table  VII.  professes  to  give  an 
abstract  of  the  more  interesting  details  of  other  tables,  it  is  most  likely 
to  be  the  one  consulted.  The  mistake  is  thus  of  more  than  ordinary 
importance,  and  would,  moreover,  escape  cursory  examination.  With 
this  exception,  the  figures,  where  trouble  has  been  taken  to  verify 
them,  have  been  found  to  be  correct.  It  is  to  be  hoped  the  author  will 
continue  his  work,  as  it  will  become  increasingly  valuable  with  the 
number  of  cases  considered.  Jas.  Middlehass. 


Chirurgie  de  foie  et  des  votes  hiliaires.     Par  J.  Pantaloni  (de  Mar- 
seille).    Paris:  Institut  de  Bibliographe  Scientifique.     1899. 

This  is  a  large  voltmie,  devoted  to  the  study  of  all  the  operations  which 

have  been  practised  upon  the  liver,  the  gall  bladder,  and  the  biliary  ducts. 

The  work   is   subdivided  into  four  parts.      The  first  deals  with 
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hepatic  surgery  proper ;  the  second  includes  a  description  of  the  pro- 
cedures practised  upon  the  suspensory  ligaments  of  the  liver,  the  hepatic 
artery,  the  portal  vein,  and  the  lymphatic  glands  in  the  hilum  of  the 
liver ;  the  third  is  devoted  to  a  consideration  of  the  surgery  of  the  gall 
hladder  and  its  cystic  duct ;  whilst  the  fourth  and  last  part  comprises 
those  operations  which  are  performed  upon  the  hepatic  ducts  and  the 
common  bile  duct. 

Each  operative  procedure  is  first  clearly  defined,  and  its  various 
synonyms  given ;  then  follows  a  short  historical  account  of  the  stages  of 
the  evolution  of  the  individual  operations, — the  names  of  the  surgeons 
who  have  contributed  to  them  being  mentioned ;  next  comes  an  enumera- 
tion of  the  different  varieties.  Each  operation  is  then  separately  de- 
scribed in  detail,  in  most  instances  the  procedure  being  divided  into  a 
number  of  stages,  each  of  which  is  dealt  with  at  length ;  and  after  this 
important  points  in  the  after-treatment  of  the  patient  are  discussed. 
The  results  which  may  be  expected  are  mentioned  in  general  terms,  and 
only  occasionally  are  statistical  results  introduced.  Finally  the  "  indi- 
cations "  for  each  operation  are  enumerated. 

That  portion  of  the  volume  which  deals  with  the  operative  procedures 
practised  upon  the  liver  is  very  complete.  One  omission,  however,  is 
noticeable.  No  description  is  given  or  mention  made  of  the  method  of 
temporarily  arresting  hepatic  haemorrhage  by  applying  digital  or  instru- 
mental pressure  to  the  hepatic  artery  and  the  portal  vein,  where  they 
pass  upwards  between  the  two  layers  of  the  gastro -hepatic  omentum. 

Under  the  title  of  "Chirurgie  des  voies  biliaires,"  is  included  a 
consideration  and  description  of  practically  every  operation  which  has 
either  been  practised  on  the  human  body — living  or  dead — or  on  animals, 
or  has  been  invented  by  the  fertility  of  the  human  mind.  Thus  such 
operations  as  "  cholangio-enterostomy "  and  "  choledochotomy  by  the 
lumbar  method  "  receive  full  consideration,  although  they  have  not  as 
yet  been  practised  on  the  human  liver  and  intestine. 

As  a  guide  to  the  actual  performance  of  all  hepatic  and  biliary 
operations,  and  as  a  book  of  reference  to  the  work  of  those  surgeons 
who  have  written  upon  this  branch  of  surgery,  the  work  of  M.  Pantaloni 
can  be  strongly  recommended.  The  same  measure  of  praise  cannot, 
however,  be  given  in  respect  of  the  clinical  value  of  the  work,  or  of  the 
discussions  about  the  relative  value  of  the  different  operations. 

H.  J.  Waring. 


Tlie  Cerehro-Spinal  Fluid:  its  Spontaneous  Escape  from  the  Nose, 
By  St.  Clair  Thomson,  M.D.  London:  Cassell  &  Company 
Limited.     1899. 

In  this  monograph  a  very  full, and  careful  account  is  given  of  a  case 
which  came  under  the  author's  observation.  The  patient,  a  young  woman 
of  25,  suffered  from  continual  dropping  of  fluid  from  the  left  nostril.  This 
liquid  was  shown  by  analysis  to  be  cerebro-spinal  fluid,  but  its  flow  did 
not  seem  to  interfere  in  any  way  with  the  general  health,  although  at 
the  time  of  publication  it  still  continued. 

After  observing  this  case,  the  author  collected  details  of  as  many 
similar  instances  from  literature  as  were  accessible  to  him.    He  succeeded 
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in  discovering  eight  others  in  which  the  nasal  flow  was  undoubtedly 
composed  of  cerebro-spinal  fluid,  while  in  twelve  more  he  thinks  that 
all  the  facts  make  this  probable.  A  careful  consideration  of  the  second 
class  will,  however,  leave  the  critical  reader  in  very  considerable  doubt 
as  to  how  many  ought  to  be  included  as  "  probably  cerebro-spinal,"  and 
whether  a  certain  number  pf  them  should  not  be  classified  among  the 
"  other  possible  cases,"  under  which  heading  eight  more  are  given. 

A  large  amount  of  space  is  given  over  to  questions  relating  to 
chemical  analysis,  and  the  concluding  pages  are  devoted  to  "  observa- 
tions on  the  composition  and  function  of  the  cerebro-spinal  fluid  in  the 
human  subject" 

Careful  conclusions  as  to  diagnosis  and  pathology  are  also  arrived  at, 
so  that,  on  the  whole,  we  feel  certain  that  the  work  will  be  looked  upon 
as  distinctly  advancing  the  knowledge,  not  only  of  the  rhinologist,  but 
also  of  the  neurologist, — not  because  it  contains  anything  of  striking 
novelty,  but  because  it  gives  in  a  systematised  form  what  is  known  of  a 
very  rare  condition.  P.  M*Bride. 

Skiagraphic  Atlas    of  Fractures    and  Dislocations,     By   Donald   J. 
Mackintosh,  M.B.     I^ondon  :  H.  K.  Lewis. 

It  is  scarcely  necessary  at  the  present  time  to  refer  to  the  great  assist- 
ance that  has  been  afforded  to  surgery  by  the  discovery  of  the  X-rays. 
The  influence  that  this  has  had  in  drawing  fresh  attention  to  the  subject  of 
fractures  and  dislocations,  and  in  modifying  our  previous  knowledge,  is 
seen  in  the  numerous  articles  and  new  books  that  have  appeared  of  late 
years.  In  the  work  before  us  we  have  an  illustration  of  what  the 
X-rays  are  capable,  in  their  application  to  certain  surgical  aflfections. 
The  book  contains  a  series  of  eighty  skiagrams,  with  a  short  descriptive 
letterpress.  So  far  as  the  skiagrams  themselves  are  concerned,  we  can 
have  little  but  praise.  The  greater  number  are  devoted  to  fractures  and 
dislocations,  and  cover  fairly  well  the  whole  range  of  these  accidents. 
In  addition,  there  are  photographs  showing  foreign  bodies,  and  others 
showing  the  applicability  of  the  process  to  inflammatory  conditions  and 
growths  of  bones. 

The  author  has  suggested  in  his  preface  that  they  may  be  useful  to 
students,  and  there  is  no  doubt  that  a  good  skiagram  gives  a  better  idea 
of  the  conditions  to  be  met  with  in  a  fractured  part  than  a  diagram  can 
do ;  and  from  this  point  of  view  they  will  well  repay  a  careful  perusal.  On 
the  other  hand,  it  must  be  admitted  that  whilst  the  photographs  in  this 
book  possess  a  certain  amount  of  interest,  they  do  not  in  themselves 
contribute  anything  to  our  present  knowledge.  The  work  would  have 
been  of  much  more  use  if  the  descriptions,  instead  of  being  so  meagre  as 
to  be  practically  useless,  had  given  some  idea  of  the  assistance  that  had 
been  afforded  by  the  X-rays  in  the  diagnosis  and  treatment  of  the  cases. 
Within  the  modest  limits  that  the  author  has  set  himself,  the  book 
may  be  recommended  to  all  those  who  wish  to  obtain  some  idea  of  the 
possibilities  of  this  interesting  branch  of  photography  in  its  application 
to  surgery.  G.  Bkllingham  Smith. 
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Glycosuria  among  Tramps. 

Hoppe-Seylkr  {Milnchen.  med,  Wchnschr.^  April  17,  1900)  details  five 
cases  of  working  men,  after  tramping  tbe  country  for  longer  or  shorter 
periods,  in  whom  temporary  glycosuria  occurred,  with  no  albuminuria.  It 
is  interesting  to  note,  in  connection  with  Gl^nard's  paper  (see  p.  590),  that 
in  each  patient  the  liver  was  enlarged,  greatly  in  two,  and  more  resistant 
than  in  health,  but  gave  no  signs  of  any  marked  cirrhosis.  All  these 
patients  had  led  an  unsettled  life,  and  their  food  had  been  meagre  and  poor. 
In  hospital,  on  a  mixed  diet,  rich  in  carbohydrates,  the  sugar  rapidly  dis- 
appeared from  the  urine  in  each  instance,  nor  could  a  trace  be  found  later, 
even  after  the  ingestion  of  large  amounts  of  grape-sugar.  Hoppe-Seyler 
remarks  that  disturbances  of  the  digestive  organs,  the  liver,  and  the 
pancreas,  and  as  well  of  the  general  nutrition,  come  into  close  causal  con- 
nection with  the  glycosuria  of  vagrants,  in  whom  bad  food  and  insufficient 
nourishment,  combined  with  circulatory  and  interstitial  changes  in 
the  liver  and  the  pancreas,  suffice  to  produce  it  in  certain  of  their 
number. 


Alimentary  Glycosuria. 

Strauss  (Berl  klin.  Wchnschr.,  1900,  No.  13)  deals  with  the  important 
point  of  the  relationship  between  the  sugar  and  starch  of  the  foixi  and 
excretion  of  sugar  in  the  urine.  He  shows  that  in  the  milder  cases  only 
the  sugar  of  the  food  influences  the  sugar  of  the  urine,  while  in  severe 
cases  starchy  food  is  also  thus  misapplied.  He  does  not  believe  that 
true  diabetes  is  the  sequel  in  a  large  number  of  instances  of  alimentary 
glycosuria,  but  in  giving  a  prognosis  this  possibility  must  be  kept  in 
mind.  Patients  suflering  from  pneumonia  frequently  have  glycosuria 
after  ingestion  of  sugar,  and  some  also  after  starch,  and  those  of  alcoholic 
habits  so  long  as  they  were  under  this  influence.     Alcoholic  epileptics. 
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as  a  rule,  rapidly  develop  glycosuria  on  taking  an  excess  of  sugar  or 
starch,  provided  that  they  have  recently  indulged  in  an  alcoholic  bout ; 
and  this  fact  may  be  of  use  in  differential  diagnosis,  where  it  is  difficult 
to  determine  whether  fits  are  due  to  true  epilepsy  or  caused  by  alcoholic 
excesses,  genuine  epilepsy  showing  no  tendency  towards  the  development 
of  alimentary  glycosuria. 

Brugnola  {Gazz,  d,  osp.^  Genova,  1899,  No.  135,  referred  to  in 
CentrcUbLf.  innere  Med,,  Leipzig,  April  7, 1900)  disagrees  with  Johnson 
and  Pittarelli,  who  have  lately  written  on  the  methods  of  examining 
the  urine  in  cases  of  glycosuria.  They  maintained  that,  if  uric  acid, 
creatinin,  and  the  compounds  of  ammonia  in  the  urine  are  first  removed, 
none  of  the  reaction  of  sugar  in  cases  of  temporary  glycosuria  remains  in 
the  urine.  The  author,  however,  having  got  rid  of  all  nitrogenous  sub- 
stances by  the  Liebig-Pfliiger  method,  has  obtained  positive  results  from 
the  use  of  phenyl-hydrazin. 


Hbpatism. 

In  a  communication  made  to  the  Society  of  Medicine  of  Paris  in  May, 
01<5nard  {Progrh  med.,  Paris,  April  14,  1900)  discusses  what  he  terms 
"  hepatism  " :  localisation,  the  liver ;  characters  of  the  diathesis,  object- 
ive anomalies  of  the  liver ;  functional  troubles  exhibited  in  the  digest- 
ive organs  with  regular  periodicity  agreeing  with  those  of  the  digestive 
acts ;  anomalies  of  sleep  and  of  excretions :  causation,  secondary ; 
functional  disturbance  of  the  liver ;  primary,  personal,  or  ancestral  liver 
disease,  intoxications  and  auto-intoxications,  infections,  mental  lesions, 
congenital  defects ;  treatment,  diathetic,  purgatives,  diuretics,  alkalies, 
and  a  regimen  proper  to  hepatic  diseases.  In  other  words,  the  dis- 
orders of  nutrition  form  a  natural  group,  a  family  h^paitque,  character- 
ised by  a  chronic  affection  of  the  liver,  acquired  or  inherited ;  and  con- 
sequent upon  this  an  acid  dyscrasia,  decrease  or  increase  of  metabolism, 
and  a  symptomatology  fundamentally  hepatic,  that  is,  digestive.  The 
various  diseases  of  hepatism  express  phases  in  evolution  of  the  chief 
morbid  agent  or  lesion  in  the  liver. 

The  members  of  the  famille  hepatique  may  be  divided  into  two 
orders, — those  with  cholaemic  hepatism,  and  those  with  uriciemic 
hepatism,  or  hepato-nephritism.  The  second  class  corresponds  to  Bazin  s 
arthritism.  Gout,  diabetes,  obesity,  lithiasis,  chronic  rheumatism,  entero- 
ptosis,  certain  forms  of  chlorosis,  neurasthenia,  and  dyspepsia  are  dis- 
tinct forms  of  hepatism ;  many  other  diseases,  such  as  migraine,  mem- 
branous enteritis,  etc.,  are  examples  of  their  several  varieties. 

Gl«5nard  enters  at  some  length  into  the  facts  supporting  the  theonr. 
Briefly,  they  may  be  given  as  follows  : — Methodical  palpation,  systematic- 
ally applied,  obtains  evidence  that  abnormal  states  of  the  pliancy  of  the 
liver  are  extremely  frequent  in  diseases  of  nutrition,  in  dyspepsias  and 
neurasthenia.  Subjective  symptoms,  when  analysed,  afford  proofs  of  the 
hepatic  origin  of  many  nutritive  diseases.  Thus,  direct  pressure  over 
this  or  that  portion  of  the  liver  provokes  subjective  symptoms  identical 
with  some  which  spontaneously  occur  in  "  hepatics." 

Direct  pressure  applied  over  the  liver  allows  one  to  simulate  at  will,  in 
certain  cases,  not  only  local  pains,  but  pains  at  a  distance,  such  as 
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frequently  complicate  undoubted  hepatic  disorders, — pain  in  the  right 
shoulder,  feelings  of  nausea,  eructation,  pains  in  the  side,  and  many 
analogous  symptoms.  Again,  many  symptoms,  at  first  sight  regarded 
as  diagnostic  only  of  dyspepsia,  neuropathies,  or  diseases  of  nutrition, 
when  considered  in  the  light  of  their  connection  with  recognised 
hepatic  lesions,  may  really  be  due  to  more  complex,  though  less 
obvious,  liver  disturbances.  If  any  of  these  symptoms — (a)  Invariably 
accompany  pronounced  diseases  of  the  liver,  such  as  enlargement  or 
cirrhosis ;  (b)  vary  in  intensity  ^vith  objective  hepatic  changes  ;  (c)  pre- 
cede, as  a  rule,  characteristic  diseases  of  the  liver,  as  catarrhal  jaundice, 
congestion,  or  hydatid  cysts  ;  (d)  occur  habitually  in  the  intervals  of  true 
hepatic  attacks ;  (e)  replace  characteristic  signs  of,  or  succeed  to,  liver 
diseases;  (/)  or  if  they  are  amenable  to  the  same  treatment  as 
regular  hepatic  ailments, — they  may  be  looked  upon  as  possible  results 
of  liver  disturbances,  although  none  of  the  classical  signs  of  these 
be  present. 

Objective  signs  point  in  the  same  direction. 

Condition  of  Liver.  Type  of  Disease. 

Palpable,  not  hypertiophied,  swollen,       .  .  {^^euro^'T^^*** 

Ptoscd,        .  .  .  .  .  .  Enteroptosis. 

Lowered,     ......  Gravel. 

Palpable,  hypertronhied,    ....  Biliary  lithiasis. 

Hypertroplued,  inaolent,  soft  or  hard,      .  .  Diabetes,  gout. 

But  this  classification  is  subject  to  overlapping  and  variations. 

Further  arguments  as  to  the  matter  must  be  gathered  from  the 
interesting  original.  The  moral  drawn  is  shown  'in  the  methods  of 
treatment  advised,  i,e.  treat  the  liver. 


(Esophageal  Diverticula. 

(1)  Juno  {Am,  Journ,  Med.  &.,  Phila.,  April  1900).  (2)  Flbiner 
{Munchen.  nied,  Wchnschr,,  April  17,  1900).  (3)  Neumann  (Centralbl. 
f.  d,  Grenzgeb,  d,  med.  u.  Cliir.,  Jena,  March  and  April  1900). — Jung 
contributes  an  article  upon  the  diagnosis  of  diverticula  of  the  lower  part 
of  the  oesophagus  which  is.  full  of  interest  and  information.  Only  forty 
cases  of  idiopathic  dilatation  of  the  oesophagus  have  been  recorded 
hitherto,  and  but  five  of  true  diverticulum  of  the  lower  part. 

Rumpel  has  recently  employed  a  most  valuable  method  for  the 
differentiation  between  dilatation  and  diverticulum  of  the  oesophagus.  A 
stomach-tube  with  numerous  perforations  in  its  lower  third  is  passed 
into  the  stomach ;  another  with  one  or  two  terminal  eyelets,  into  the 
oesophagus,  near  to,  but  not  beyond,  the  cardiac  orifice.  If  the 
oesophagus  be  only  dilated,  water  passed  down  the  second  tube  will  pass 
through  some  of  the  openings  of  the  first  into  the  stomach ;  if  the  end 
of  the  second  tube  has  passed  into  a  true  oesophageal  diverticulum,  none 
of  the  water  introduced  through  it  can  enter  the  stomach  until  the 
diverticulum  has  been  completely  fitted,  and  an  overflow  occurs.  The 
disadvantages  inherent  to  this  test  arise  from  the  difficulty  of  correctly 
locating  the  real  position  of  the  ends  of  the  two  tubes.  The  actual 
entrance  of  the  first  tube  into  the  stomach  cavity  can  only  be  satis- 
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factorilj  proved  by  the  withdrawal  of  some  of  its  contents  and  the 
application  of  appropriate  tests.  But  none  can  be  obtained  through  such 
a  perforated  tube,  so  Jung  uses  a  double  tube,  an  ordinary-sized  stomach 
tube,  perforated  for  the  last  30  cms.  of  its  length,  which  contains  within 
its  lumen  a  smaller  one  with  two  openings  close  to  the  end.  The  inner 
tube  may  be  made  of  thin  soft  metal,  giving  the  whole  a  stifi&iess.  Some 
of  the  contents  can  be  obtained  by  aspiration  through  the  inner  tube, 
before  or  after  addition  of  water  in  known  quantities,  and  the  question 
of  their  characters  determined ;  the  stomach  contents  can  be  removed 
at  will ;  the  inner  tube  also  can  be  removed,  if  desired,  after  deciding 
upon  the  nature  of  the  fluids  procured  by  its  aid. 

In  an  instructive  illustrative  case,  Jung  depicts  the  many  diagnostic 
facts  afforded  him  by  this  method.  A  male,  mt  64,  twenty-four  years 
before  suffered  from  fulness  after  meals,  rapidly  developing  into  post- 
prandial attacks  of  cramp  of  an  intense  character.  During  the  last  four 
years  had  been  almost  unable  to  swallow,  leaning  his  head  back  lessening 
this  difficulty,  and  had  felt  a  sense  of  resistance  to  the  passage  of  food 
before  it  reached  the  stomach.  He  had  lost  much  weight,  and  was 
thought  to  be  suffering  from  cancer.  On  emptying  his  stomach,  300  cc 
of  retained  contents  were  recovered.  Forty-one  cms.  from  the  teeth,  the 
passage  of  the  tube  was  met  with  some  obstruction.  Large  tubes  passed 
into  the  stomach  more  easily  than  thin  ones.  Employment  of  the  double 
stomach  and  oesophageal  tubes,  as  described  above,  demonstrated  the 
existence  of  an  oesophageal  diverticulum,  which  was  estimated  from  the 
water  recoverable  from  it  to  have  a  capacity  of  200  cc.  by  measurement, 
and  by  use  of  the  Rontgen  rays  to  be  7*5  cms.  in  length;  its  orifice 
being  about  9 '5  cms.  above  the  cardiac  sphincter.  Introduction  of  a 
solution  of  bismuth  into  the  diverticulum,  and  photographing  with  the 
X-rays,  showed  it  to  lie  towards  the  right  side.  This  position  rendered 
the  passage  of  a  tube  into  the  stomach  less  difficult,  especially  if 
stiffened  with  a  wire  or  an  inner  metal  tube. 

Lavage  of  the  diverticulum  rendered  the  patient  quite  comfortable ; 
he  rapidly  put  on  flesh,  and  the  cramps  disappeared,  aided  by  the  use  of 
small  seidlitz  powders. 

Jung  describes  a  second  case,  that  of  a  female  with  somewhat  similar 
symptoms,  in  whom  a  diverticulum  was  proved  to  exist 

The  following  points  have  to  be  considered  in  making  a  diagnosis  of 
oesophageal  diverticula : — 

(1)  With  dilatation,  as  well  as  with  diverticula,  there  occur  painful 
cardio-spasms  (Kelly,  Jung),  as  well  as  painless  cases  (Reitzenstein). 
(2)  In  both,  vomiting  occurs  from  the  oesophagus,  occasionally  from  the 
stomach.  Even  in  cases  of  typical  cardio-spasms,  eructation  from  the 
stomach  may  occur.  (3)  If  food  is  vomited,  eaten  one  or  two  days 
before,  while  other  food  eaten  in  the  meantime  remains  down,  the  case 
seems  to  be  one  of  diverticulum.  No  observations  to  the  contrary  have 
been  made  so  far.  (4)  The  swallowing  sounds  are  abnormal  in  all  cases 
of  dilatation.  In  cases  of  diverticula,  the  swallowing  sounds  are  audible 
in  33  per  cent.,  and  can  be  used  for  diagnostic  purposes  (Kelling's 
method).  Westphalen's  sound  can  also  be  heard  in  diverticulum,  with 
dilatation  of  the  oesophagtis  (Jung).  (5)  If,  after  emptying  the 
oesophagus,  it  is  easy  to  enter  the  stomach,  a  aiverticulum  probably 
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exists  (Mintz,  Reichmann).  Tet  the  passage  of  the  tube  may  be 
difficult  "  Only  once  out  of  ten  experiments  does  one  find  the  cardia 
and  gain  entrance  into  the  stomach"  (Reitzenstein).  (6)  In  making 
Rumpeirs  test,  proof  must  be  furnished  that  the  tube  is  actually  in  the 
stomach.  Inflation  in  this  case  is  impossible,  as  feeling  of  the  sound  is 
not  always  practicable.  (7)  The  proof  positive  of  having  entered  the 
stomach  is  obtaining  gastric  juice  through  the  inner  tube  (Jung). 
(8)  Mercier's  sound  or  Leube's  diverticulum  tube  are  necessary  in  order 
to  find  the  entrance  into  the  stomach.  These  tubes  must  be  perforated 
for  the  diverticulum  test,  and  by  means  of  a  thin  inner  tube  gastric  juice 
can  be  brought  up.  (9)  After  a  diverticulum  has  been  diagnosed,  its 
height  can  be  ascertained  (a)  by  Kelling's  test  (swallowing  sounds),  and 
(b)  by  filling  the  diverticulum  with  a  coloured  solution  and  putting  a 
narrow  strip  of  white  adhesive  plaster  longitudinally  on  the  tube.  (10) 
Xeubauer's  experiment  for  ascertaining  the  level  of  the  liquid  can  also 
be  used,  according  to  Kelling,  to  determine  the  entrance  into  the 
diverticulum.  (11)  The  entrance  of  the  diverticulum  can  easily  be  over- 
looked by  oesophagoscopy.  (12)  Gastro-diaphany  did  not  show  the 
diverticulum  in  Mintz's  case,  and  gave  no  information  about  the  kind  of 
enlargement.  In  Reitzenstein's  case  it  was  possible  to  make  the 
diagnosis  diverticulum  by  gastro-diaphany  alone.  (13)  X-rays  show  an 
enlargement  of  the  oesophagus  only.  (14)  The  statements  of  even  the 
most  experienced  patient,  that  the  tube  is  in  the  stomach,  are  often 
erroneous. 

Arnold  and  Luschka  found  in  a  number  of  autopsies  dilatation  of 
the  oesophagus,  immediately  above  the  cardiac  orifice  of  the  stomach, 
which  they  regard  as  congenital,  and  term  the  fore-stomach  or  antrum 
cardtacum;  and  Fleiner  (vide  above)  has  met  with  nine  other  cases  in 
which  this  condition  probably  existed.  The  diagnosis  of  dilatation  of 
the  oesophagus  is  easily  made  from  the  symptoms  produced  by  stasis  of 
food  and  saliva  above  the  stomach  cavity.  Periodic  local  attacks  of 
cramp,  difliculty  of  swallowing,  eructations,  and  merycisni  are  common. 
The  greatest  obstacle  to  the  dififerentiation  between  congenital  or  functional 
dilatation,  and  that  due  to  organic  morbid  conditions,  if  a  bougie  or  tube 
be  employed  for  the  purpose,  arises  from  the  contracture  of  the  walls 
caused  by  its  pressure.  Frequently  the  results  of  treatment  afford  the 
only  certain  proof  of  the  actual  nature  of  the  lesion. 

Neumann  finds  that  the  following  conditions  are  most  important 
in  regard  to  the  diagnosis  of  oesophageal  dilatation : — (1)  Diverticula ; 
(2)  organic  strictures ;  (3)  paresis  or  paralysis  of  the  muscular  coat. 
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Branchial  Epithelioma  op  the  Neck. 

Dr.  Veau  of  Paris  gives  an  excellent  account  of  this  comparatively  rare 
disease,  based  on  a  personal  observation  of  six  cases,  and  an  analysis  of 
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the  forty-two  cases  previously  recorded.  The  condition  was  first  de- 
scribed by  Volkmann  in  1882,  as  originating  in  the  remains  of  the 
branchial  clefts.  It  may  commence  as  an  epithelioma,  or  the  malignant 
element  may  be  grafted  on  a  dermoid  cyst  or  congenital  fistula  of  the 
neck. 

It  occui-s  almost  exclusively  in  the  male  sex  (forty-seven  males,  one 
female),  resembling,  in  this  respect,  cancer  of  the  tongue  or  pharynx. 

The  tumour  is  situated  in  the  carotid  region,  about  the  level  of  the 
great  cornu  of  the  hyoid  bone,  and  overlapped  by  the  sterno-mastoid. 
At  first  small  and  movable,  it  gradually  increases  in  size  and  becomes 
fixed  to  its  surroundings.  Its  features  suggest  secondary  cancer  in  the 
lymphatic  glands,  but  no  primary  growth  can  be  discovered.  Pain  is 
not  a  prominent  feature.  Ulceration  occurs  at  an  advanced  stage, 
unless  an  exploratory  incision  has  been  made.  In  exceptional  cases,  it 
may  cause  embarrassment  of  respiration,  alteration  of  voice,  and  difficidty 
in  swallowing.  The  average  duration  of  life  is  from  six  months  to  two 
years.  Removal  of  the  growth  is  both  difficult  and  dangerous;  the 
difficulty  results  from  adhesions  to  the  carotid  artery,  internal  jugular 
vein,  and  vagus  nerve ;  death  has  followed  operation  from  respiratory 
complications,  thrombosis  of  the  internal  carotid,  etc.  Removal  should 
not  be  attempted  unless  at  an  early  stage  of  the  disease. 

The  diagnosis  is  usually  suggested  by  the  presence  of  a  malignant 
tumour  in  the  carotid  region,  resembling  epitheliomatous  lymphatic  glands, 
and  by  the  failure  to  discover  a  primary  growth  in  the  tongue,  lips, 
pharynx,  larynx,  ear,  or  thyroid.  The  diagnosis  may  be  difficult  in 
advanced  cases,  when  the  branchial  epithelioma  has  ulcerated  into  the 
pharynx  or  oesophagus,  but  it  is  then  of  little  importance. 

The  following  conditions  may  be  mistaken  for  branchial  epithelioma: 
— (1)  Lymphosarcoma:  this  is  met  with  in  the  cervical  glands  in 
younger  subjects,  and  the  tumour  may  be  recognised  as  consisting  of 
several  glands  fixed  together.  (2)  Tuberculous  glands  may  resemble 
the  epithelioma,  especially  when  there  is  only  one  large  gland  adherent 
to  its  surroimdings.  (3)  Fibroma  of  the  neck  is  more  movable,  more 
defined  and  regular  in  its  outlines,  and  will  change  little  when  kept 
under  observation.  (4)  Cancer  of  the  submaxillary  or  parotid  gland 
may  closely  resemble  the  branchial  tumour.  (5)  Chronic  inflammation 
and  innocent  tumours  of  the  submaxillary  gland  may  give  rise  to  great 
difficulty  in  diagnosis.  The  abstracter  has  recently  observed  a  case  of 
chronic  inflammation  of  the  submaxillary  gland  associated  with  the 
presence  of  a  small  calculus  in  one  of  the  ducts,  which  was  clinically 
indistinguishable  from  epithelioma.  (6)  Cancer  of  an  accessory  or 
aberrant  thyroid  may  not  be  recognisable  until  the  tumour  is  subjected 
to  microscopical  examination.  (7)  Teratomata  and  dermoid  cysts  in 
the  neck  will  only  give  rise  to  confusion  in  the  absence  of  an  accurate 
history,  but  it  is  to  be  remembered  that  they  may  undergo  malignant 
transformation  and  conversion  into  branchial  epithelioma. 

The  growth  originates  in  the  region  of  the  great  cornu  of  the  hyoid ; 
if  below  the  hyoid,  it  approaches  the  thyroid  cartilage  internal  to  the 
vessels;  if  above  the  hyoid,  it  fills  up  the  posterior  part  of  the  sub- 
maxillary space  outside  the  vessels,  and  lying  partly  under  cover  of  the 
angle  of  the  jaw.     It  may  send  prolongations  in  all  directions.     It  is 
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nearly  always  adherent  to  the  anterior  aspect  of  the  internal  jugular 
vein  near  the  entrance  of  the  linguo-facial  trunk  ;  it  may  also  be  adherent 
to  the  carotid  artery,  to  the  vagus,  to  the  digastric  and  sterno-mastoid 
muscles. 

The  lymphatic  glands  are  not  commonly  infected ;  those  above  the 
clavicle  or  in  the  region  of  the  parotid  may  be  involved ;  generalisation 
of  the  cancer  is  quite  exceptional. 

A  section  of  the  tumour  presents  a  waxy  white,  fasciculated 
appearance,  not  unlike  some  cancers  of  the  breast ;  sometimes  it  imder- 
goes  softening  into  a  creamy  fluid,  which  may  be  grumous  from  the 
addition  of  blood  pigment.  Its  histological  characters  are  somewhat 
complicated  compared  to  other  epitheliomata ;  the  epithelial  cells  may 
be  arranged  in  groups,  or  in  anastomosing  columns,  or  may  be  isolated 
in  the  stroma,  with  occasional  cell  nests  and  colloid  vesicles.  The 
stroma  is  a  prominent  element  of  the  tumour  ;  it  is  fibrous  or  myxomatous, 
and  may  contain  cartilage  cells. 

As  regards  their  origin,  the  author  excludes  that  from  lymphatic 
glands,  aberrant  thyroid  or  thymus  or  salivary  or  carotid  gland,  and 
supports  the  original  contention  of  Volkmann,  that  they  originate  from 
embryonic  remains  of  the  branchial  arches,  although  he  is  unable  to 
furnish  any  direct  proof  of  this. — Rev,  de  chtr,^  Paris,  March  1900. 


Operative  Treatment  of  Carbuncle. 

Madelung  is  an  advocate  of  the  operative  treatment  of  carbuncle ;  he 
objects  to  complete  excision,  because  it  is  a  severe  operation  attended 
with  loss  of  blood,  needless  sacrifice  of  tissue,  and  a  considerable  scar ; 
for  several  years  he  has  been  very  successful  with  the  following  opera- 
tion : — The  carbuncle  is  encircled  on  three  sides  by  an  incision  (down  to 
the  muscle),  forming  a  tongue-shaped  flap,  with  the  carbuncle  in  its 
centre ;  the  flap  is  rapidly  reflected  like  the  skin  flap  in  an  amputation ; 
bleeding  is  arrested  by  inserting  a  large  pad  of  gauze  between  the  flap 
and  the  bed  from  which  it  was  taken,  and  applying  pressure ;  with  the 
sharp  spoon  all  obviously  dead  tissue  is  removed  from  the  deep  surface 
of  the  flap,  and  the  entire  woimd  is  disinfected ;  the  flap  is  replaced 
over  a  pad  of  gauze,  and  a  dry  dressing  is  applied.  After  an  interval 
varying  from  the  sixth  to  the  ninth  day,  the  flap  is  united  by  means  of 
sutures.  It  is  said  to  be  surprising  how  little  of  the  carbunculous  flap 
dies. — CentralbL  f,  Chir,^  Leipzig,  March  31,  1900. 


The  Contagiousness  of  Erysipeijis. 

Haoler  and  Respinger,  in  order  to  determine  whether  erysipelas  is 
contagious  or  not,  have  made  a  niunber  of  culture  experiments  with  the 
epidermis,  and  with  the  contents  of  blisters  taken  from  a  large  number 
of  cases  of  erysipelas.  They  were  unable  to  cultivate  the  streptococci, 
and  concluded,  therefore,  that  when  the  skin  of  the  patient  is  unbroken, 
erysipelas  is  not  a  contagious  disease.  When  there  is  an  open  wound,  it 
is  possible  that  the  dried  discharge  might  be  disseminated  and  convey 
the  infection  to  others,  but  this  risk  is  easily  avoided  by  preventing  the 
drying  up  of  the  discharge.     As  regards  the  risk  of  a  direct  transferenr-* 
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of  the  infection  by  the  fingers  of  the  surgeon,  from  one  patient]  to 
another,  this  is  less  likely  to  occur  than  in  otiier  streptococcal  infections. 
The  conclusion  arrived  at  by  the  authors  is  that  there  is  no  object  in 
isolating  cases  of  erysipelas;  if  they  are  to  be  isolated  at  all,  it 
should  be  along  with  other  septic  cases. — CentrcUhl.  /.  Chir,^  Leipzig, 
April  14,  1900. 


The  Permeability  of  the  Ileo-c^cal  Valve  to  Flxhim  introduced 

INTO  THE  Colon. 

M.  Mazeran  assumes  that  the  permeability  of  the  ileo-caecal  valve  is 
now  generally  accepted.  In  order  that  fluid  may  pass  through  it  into 
the  small  intestine,  a  large  quantity  must  be  introduced  at  a  very  feeble 
pressure.  The  opening  of  the  valve  is  supposed  to  result  from  an 
antiperistaltic  movement  of  the  colon,  induced  by  the  accumulation  of 
fluid  in  its  interior. 

The  patient  should  lie  with  the  left  hip  raised  on  a  pillow,  or  in  the 
first  instance  he  may  lie  on  his  back,  and  then  roll  over  on  to  the  right 
side,  so  as  to  fill  the  different  parts  of  the  colon  in  succession.  An 
ordinary  soft  rubber  stomach  tube  (in  children,  a  rubber  catheter)  is 
connected  with  a  graduated  glass  reservoir,  placed  at  a  height  varjring 
from  one  to  five  feet  above  the  patient  The  tube  is  lubricated,  and  is 
passed  into  the  bowel  for  about  twelve  inches;  if  possible  it  should 
reach  the  transverse  colon ;  according  to  the  author,  it  may  be  felt  in 
this  situation  by  palpation  of  the  anterior  abdominal  wall.  The  fluid  \s 
allowed  to  flow  very  slowly  so  as  to  gradually  fill  the  entire  colon.  K 
the  gas  in  the  bowel  hinders  the  flow,  one  must  wait  a  few  moments,  or 
slightly  alter  the  position  of  the  rubber  tube,  or  elevate  the  reservoir. 
In  average  cases,  about  5  pints  will  fill  the  colon,  while  twice  that 
amount  will  pass  through  the  small  intestine;  its  entrance  into  the 
stomach  is  attended  with  nausea,  and  may  be  demonstrated  by  passing  a 
tube  down  the  oesophagus.  The  accumulation  of  fluid  in  the  caecum 
may  be  recognised  by  palpation,  succussion,  percussion,  and  auscultation. 
When  the  fluid  enters  the  small  intestine,  dulness  appears  above  and  to 
the  right  of  the  bladder,  and  at  the  sides  of  the  abdomen,  while  the 
note  becomes  more  resonant  in  the  region  of  the  umbilicus. 

As  applied  to  the  colon,  the  procedure  is  one  employed  in  everyday 
practice ;  as  applied  to  the  small  intestine,  it  can  be  but  rarely  indicated. 
The  practical  jwint  is  to  introduce  the  fluid  slowly  and  at  a  very  low 
pressure. — Lyon  med,^  February  18,  1900. 


OBSTETRICS  AND  QYNiEOOLOOY. 


UNDER  THE  CHARGE   OF 

F.  W.  N.  HAULTAIN,  KD.,  F.RC.P.Ed., 

PHTSiaAN    FOR    DIBKABU    OP    WOMBX,    DBAOOims    BOBflTAI.,    BDIVBtTEOB. 


Parturition  among  the  Esquimaux. 
C.  C.  Greaves  (Pacific  Med.  Joum,y  San  Francisco,  Dec  1899),  while 
spending  the  winter  in  North-western  Alaska  as  surgeon  on  the  United 
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States  steamer  Bear,  had  the  opportunity  of  witnessing  the  confinement 
of  an  Eskimo  woman.  This  was  very  unusual,  as  custom  demands  that 
no  one  be  present  on  such  an  occasion.  The  woman  may  not  be  con- 
fined at  home,  but  must  go  away  alone  into  the  woods,  and  remain  there 
till  five  days  after  the  birth  of  the  child,  with  no  food  except  a  piece  of 
dried  fish.  Afterwards  she  returns  to  her  home,  when  she  and  her 
husband  take  a  bath  and  change  their  imder-garments,  and  the  woman  is 
considered  clean  until  her  next  confinement.  One  night,  the  tempera- 
ture ranging  from  30'  to  40®  below  zero,  the  writer  was  informed  that  a 
woman  was  about  to  be  confined.  She  was  out  in  the  brush  in  a  snow 
pit,  oval  in  shape,  about  2  ft.  deep,  which  she  had  prepared  for  herself 
by  scattering  dried  grass,  with  a  reindeer  skin  for  a  covering.  The  woman 
was  on  her  knees,  with  the  buttocks  resting  on  her  heels,  the  labour- 
pains  being  rapid  and  severe.  Labour  progressed  naturally  through  the 
second  stage,  and  in  half  an  hour  the  pains  returned;  the  woman 
suffered  from  syncope,  probably  from  hsBmorrhage,  but  soon  rallied  and 
expelled  the  placenta.  She  then  took  a  piece  of  linen,  tied  the  cord 
near  the  umbilicus,  and  severed  the  cord  with  a  piece  of  serrated  flint. 
The  child  was  then  washed  vigorously  in  the  snow  and  placed  under- 
neath the  folds  of  the  mother's  garment.  The  woman  in  a  bent  posi- 
tion, and  assisted  by  a  staff,  slowly  proceeded  to  another  snow  pit  about 
50  ft.  distant  (as  it  is  considered  unclean  to  remain  any  length  of  time 
at  the  place  where  the  child  was  born),  leaving  a  trail  of  blood  behind 
her  in  the  snow.  Notwithstanding  the  rigorous  conditions  associated 
with  childbirth  among  the  Eskimos,  the  rate  of  mortality  among 
both  mothers  and  children  compares  favourably  with  that  in  more 
civilised  nations. 


Ovarian  (?)  Abscess  opening  through  Sinuses  and  Healed 
WITHOUT  Operation. 

Louise  C.  Drouillard  {fFoman^s  Med,  Joum,,  Toledo,  Dec.  1899)  was 
called  to  see  a  coloured  woman,  set.  66,  who  had  been  bedridden  for 
eleven  years.  Her  first  child  was  born  when  she  was  18  years  of 
age,  after  a  labour  of  seventy-two  hours.  Next  year,  after  a  labour  of  five 
days,  a  child  was  delivered  by  forceps,  the  canal  being  lacerated  and 
bruised.  The  puerperium  was  complicated  by  septicaemia  of  long 
duration,  with  bed-sores  and  a  vesico- vaginal  fistula.  Menstruation  was 
regular  but  painful,  and  there  was  profuse  leucorrhoea.  In  1870  she 
had  pain  in  the  right  side,  extending  down  the  leg.  A  tumour,  probably 
ovarian,  developed  gradually,  attaining  the  size  of  a  five  months'  preg- 
nancy in  1880.  About  this  time  an  external  sinus  opened  in  the  right 
side  of  the  gluteal  fold.  Three  years  later  a  second  sinus  appeared  in 
the  middle  line,  half-way  between  the  umbiHcus  and  the  pubes.  After 
six  months  a  third  sinus  appeared  in  the  right  groin,  followed  three 
years  later  by  a  fourth  at  the  umbilicus.  Before  the  appearance  of  these 
external  sinuses  there  had  been  an  opening  into  the  bladder,  so  that  pus 
was  discharged  with  the  urine.  Pain  had  been  constant  and  severe. 
When  seen  in  1892,  the  tumour  was  the  size  of  a  man's  head,  and  was 
discharging  about  a  pint  of  pus  per  day.  The  temperature  was  102', 
accompanied  by  cough,  night  sweats,  and  muscular  degeneration.     A 
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catheter  was  inserted  into  the  umhilical  sinus,  and  water  from  a  fountain 
syringe  allowed  to  flow  freely  through  all  the  sinuses.  After  three 
months*  washing  with  peroxide  of  hydrogen,  and  a  saturated  solution  of 
salicylic  acid,  the  tumour  was  reduced  to  the  size  of  an  orange,  and  the 
distended  ahdomen  had  hecome  softened  and  retracted.  She  learned 
to  walk  again  in  six  months,  as  a  result  of  massage.  The  sinuses  haTe 
now  all  healed,  and  the  patient  is  well  and  at  work.  Kxaminatiou 
showed  that  a  contracted  pelvis  had  heen  the  cause  of  her  protracted 
lahours. 


Bkbf-Gall  Enemata  in  the  treatment  of  Post-operativb  Obstinate 
Constipation  and  Intestinal  Obstruction. 

F.  C.  Ameiss  (Ann.  Gync&c.  and  Pwdiaf.,  Dec.  1899)  says  that  the 
shock  of  a  severe  operation,  septic  infection,  or  injury  to  the  ner\-e 
supply  of  the  muscular  coat  of  the  intestine,  may  induce  paralysis  of 
peristaltic  movement,  thus  causing  intestinal  obstruction.  Other  causes 
of  a  mechanical  nature,  are  adhesions,  peritoneal  bands,  volvulus,  etc 
In  many  cases  only  a  reopening  of  the  abdomen  will  give  relief,  but 
in  the  writer's  experience  it  has  several  times  been  possible  to  avoid 
this  by  the  eflectual  use  of  enemata  of  fresh  ox-gall  an»l  water, 
from  6  to  8  oz.  of  each.  In  one  case,  where  there  had  been  fsecal 
vomiting,  repeated  enemata  of  ox-gall  and  warm  water  relieved  the 
obstruction,  and  the  patient  recovered.  The  treatment  was  kept  up  for 
three  weeks,  repeated  every  second  or  third  day.  When,  during  an 
operation,  it  has  been  found  necessary  to  break  up  adhesions  to  the 
intestines,  an  early  resort  (thirty-six  hours  after  operation)  to  ox-gall 
enemata,  which  will  cause  free  intestinal  peristaltic  movements,  will 
prove  a  factor  in  avoiding  serious  consequences.  The  ox-gall  is  not  only 
a  natural  purgative,  but  a  good  antiseptic.  Even  in  protracted  cases 
of  constipation,  but  where  evidence  of  strangulation  is  not  unequivocally 
manifested,  it  should  always  be  given  a  trial. 


Ectopic  Pregnancy. 

J.  B.  Perkins  (Med,  News,  Phila.,  Nov.  4, 1899)  reports  a  case  in  which 
there  were  dermoid  cysts  in  both  ovaries,  pregnancy  in  the  right  Fallo- 
pian tube,  and  almost  complete  obliteration  of  Uie  left  tube.  The 
patient  had  never  menstruated  regularly,  menstruating  at  the  most  three 
or  four  times  a  year,  the  flow  being  absent  often  for  six  or  eight  weeks. 

Heinricius  {Arch,/,  Gynaek.,  Berlin,  Btl.  iv.  S.  i.)  reports  a  unique 
case  of  tubal  pregnancy,  in  which  one  tube  contained  two  ova  of  different 
periods  of  pregnancy.  The  patient  presented  a  large  abdominal  tumour, 
smooth  in  outline,  which  did  not  resemble  an  ectopic  gestation.  Dilata- 
tion of  cervix  with  laminaria  was  followed  by  general  peritonitis  and 
death.  Post-mortem  showed  necrosis  and  perforation  of  a  coil  of 
intestine.  The  tumour  was  formed  by  the  enormously  enlarged  left 
tube,  and  contained  two  full-term  children.  One  foetus  was  well  pre- 
served ;  the  other  was  entirely  disintegrated,  and  must  have  peridied 
years  ago.  The  patient's  history  shows  that  about  six  years  ago  she  had 
amenorrhoea,  nausea,  and  an  abdominal  swelling.     A  year  later  menses 


THERAPEUTICS.  599 

returned,  and  abdomen  decreased  in  size.  Amenorrhoea  and  vomiting 
returned  a  year  ago,  with  gradual  increase  of  abdomen  and  foetal  move- 
ments. Some  time  ago  foetal  movements  ceased,  accompanied  with 
decrease  in  size  of  the  abdomen.  The  author  concludes  that  the  patient's 
right  tube  became  impregnated  at  six-year  intervals. 

Schwarz  {Centralhlf,  Oynlik,,  Leipzig,  1899,  No.  47).  Patient  felt 
life,  and  breasts  contained  milk.  No  other  symptoms.  Supposed 
period  of  pregnancy  ensued  without  labour  taking  place ;  instead,  the 
patient*s  abdomen  smaller,  and  she  complained  of  pain  and  fever.  Some 
months  later  there  appeared  an  abdominal  fistula,  discharging  stinking 
pus  and  bone  fragments.  When  first  seen  by  the  author,  the  lower 
abdomen  was  the  seat  of  a  swelling  about  the  size  of  a  foetal  head ;  this 
was  opened,  and  large  quantities  of  pus  and  a  full-termed  macerated 
foetus  were  removed. 

Cackovic  {CentralU,  f,  GynUk,,  Leipzig,  1899,  No.  47).  Patient 
stated  that  about  a  year  ago  she  first  noted  a  tumour  in  the  right  side, 
which  gradually  grew  larger,  and  caused  much  suffering.  An  ectopic 
pregnancy  was  diagnosed,  and  immediate  laparotomy  showed  a  six  months' 
macerated  foetus  lying  free  in  the  abominal  cavity.  The  placenta  and 
membranes  were  adherent  to  the  intestines,  and  could  not  be  removed. 
Tamponade  after  Mikulicz.     Gradual  recovery. 


Delivery  op  a  Living  Child  by  forceps  after  the 
*Mother'8  Death. 

Flbischmann  {CentrcUbl.  f.'Gyndk,  Leipzig,  1900,  No.  4)  refers  to  the 
rarity  of  such  cases,  and  quotes  those  previously  reported.  In  1883 
Heinricius  applied  the  forceps,  and  delivered  a  large  male  child  imme- 
diately after  the  mother's  death  from  rupture  of  the  aorta ;  and  in  1888 
Piskacek  reported  a  case  for  Breisky's  klinik,  where  the  mother  died 
from  heart  disease  during  labour,  forceps  being  then  applied  and  an 
asphyxiated  child  was  delivered,  but  died  in  thirty-six  hours.  Li 
Fleischmann's  case,  the  patient,  aet.  38,  suffered  from  mitral  and  aortic 
disease.  Hot  douches  were  ordered  for  rigidity  of  the  os,  after  the 
patient  had  been  twenty-four  hours  in  labour.  During  the  second  stage 
the  patient  collapsed,  pulse  and  respiration  ceasing  after  the  introduction 
of  the  first  blade  of  the  forceps.  The  next  ten  minutes  were  spent  in 
endeavouring  to  revive  the  mother,  but,  as  all  attempts  proved  useless, 
the  second  blade  was  introduced,  and  an  asphyxiated  female  child  rapidly 
extracted.     The  child  was  resuscitated,  and  lived. 


THERAPEXJTIOS. 


UNDER  the   charge   OF 

RALPH   STOCKMAN,   M.D.,  F.RC.P.Ed., 

PROPHSOR  OP  MATBRIA  MSOICA,  OLABOOW  CHITKRanT. 


The  Treatment  of  Lupus  and  Skin  Diseases  by  Rontgen  Rays. 

The  reaction  of  the  normal  skin  varies  with  the  individual,  as  neither 
sex,  age,   nor  complexion  seem   to   have   much   effect,   and   personal 
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idiosyncrasy  plays  the  chief  role.  Some  skins  react  to  a  single  applica- 
tions of  the  rays,  while  in  other  cases  the  applications  may  be  repeated 
for  months  without  causing  reaction.  In  some  cases  the  reaction  is  not 
immediate,  but  only  sets  in  some  days  after  the  exposure.  This  is 
possibly  connected  with  the  vacuolisation  of  the  intima  of  the  ve^els 
noted  by  Gaasmann.  In  a  healthy  skin  the  first  sign  of  reaction  is  a 
yellowish  discoloration,  which  becomes  hyperaemic,  turning  first  bright 
red  and  then  dusky  red.  Simultaneously,  many  patients  experience 
prickling  and  slight  itching,  which  may  increase  to  a  burning  sensation. 
There  is  no  local  rise  of  temperature.  Along  with  the  redness  there  is 
usually  a  serous  infiltration,  giving  rise  to  stiffness  and  tension.  The 
swelling  is  visible,  and  to  palpation  feels  firm  and  tense.  If  the  rays 
be  continued,  the  red  colour  deepens,  and  small  blisters  form,  gradually 
spreading  over  the  whole  exposed  area.  The  blisters  bursty  forming 
excoriations,  and  the  whole  surface  becomes  reddened  and  wet,  re- 
sembling a  bum.  Instead  of  superficial  excoriation,  deep  gangrenous 
ulceration  may  form,  with  little  tendency  to  healing.  On  stopping  the 
rays,  slow  healing  from  the  periphery  occurs,  with  diminution  in  the 
oedema.  Eventually  a  rosy  skin  without  cicatrix  is  left,  which  only 
becomes  normal  after  months.  If  the  rays  be  stopped  at  the  stage  of  com- 
mencing hyperaemia,  the  hyperaemia,  after  increasing  for  a  day  or  two, 
remains  stationary  for  some  time,  and  gradually  fades,  leaving  the  skin 
yellow  with  hypersemic  patches.  Elasticity  is  diminished ;  the  skin  is 
leathery  and  covered  with  scales ;  hairs  fall  out,  and  sensibility  is 
impaired.  There  is  peculiar  displacement  of  pigment.  The  periphery 
becomes  stained  deep  yellow-brown,  the  central  parts  become  white 
and  free  from  pigment,  except  for  scattered  freckles,  which  may  readily 
be  mistaken  for  fresh  lupus  patches,  as  the  pigmentation  does  not  fade 
for  some  months.  The  loss  of  hair,  sometimes  permanent  from  atrophy 
of  follicles,  is  usually  only  a  temporary  disorder  of  nutrition.  The 
finger  nails  become  very  thin  and  brittle,  and  show  a  deep  transverse 
ridge.  The  authors  never  saw  bad  results  from  a  single  application  of 
the  rays,  and  in  reported  cases  the  application  must  have  been  too 
prolonged. 

The  action  on  diseased  skin,  e,g.  lupus,  is  as  follows  : — There  may  be 
a  reaction  causing  dermatitis  with  r^ness,  involving  both  sound  and 
diseased  skin,  causing  loss  of  epithelium  and  general  exudation.  When 
this  has  healed,  the  tubercles  have  vanished,  and  cannot  be  detected  in 
the  smooth,  apparently  normal  skin,  and  the  cure  is  perfect  Excoriations 
delaying  the  healing  are  very  apt  to  occur  in  the  face,  especially  if 
previous  treatment  has  made  the  skin  more  vulnerable,  or  if  it  be 
thickened  by  eczema.  If  there  be  no  reaction,  the  tubercles  heal  in  two 
ways.  The  scales  fall  oflf  from  the  reddened  infiltrated  patches  con- 
taining the  tubercles.  The  patches  become  smooth  and  lighter,  ap- 
proaching the  normal  skin,  and  the  individual  tubercles  become  very 
evident,  owing  to  their  dark  colour  and  prominence.  The  tubercles 
become  covered  with  a  scale,  flatten,  and  dry  up,  and  at  the  same  time 
the  pigment  fades  and  eventually  returns  to  the  normal  colour.  With 
the  shedding  of  the  scale,  healing  is  complete.  In  some  cases  the 
tubercles  become  more  prominent,  with  active  hyperaemia  round  them, 
and  then  gradually  dry  up.      If  there  be  ulcers,  these  heal  rapidly, 
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secretion  stopping  after  a  few  applications,  with  fonnation  of  a  scab ; 
healing  takes  place  from  the  periphery.  The  cicatrix  is  good,  and 
eventually  becomes  soft  and  pliable.  In  some  obstinate  cases,  after  months 
of  treatment,  no  reaction  occurred.  Swelling  and  eczema  disappeared, 
but  tubercles  remained  prominent,  and  did  not  become  absorbed.  This 
is  especially  the  case  if  the  rays  cannot  be  applied  perpendicularly. 
Such  cases  require  preliminary  treatment  with  Unna's  green  paste,  or 
electrolysis.  Often,  after  completed  treatment,  small  dark  pigment 
patches  remained  at  site  of  tubercles.  Perhaps  these  are  simply  un- 
absorbed  pigment,  or  may  be  commencing  relapses. 

The  authors  claim  to  have  cured  30  per  cent,  of  their  cases,  and  in 
the  remainder  distinct  improvement  was  apparent  As  with  all 
methods  of  treatment,  some  cases  relapsed.  In  the  last  two  papers 
the  authors  give  detailed  descriptions  of  their  cases,  and  also  the 
histological  condition  of  a  tubercle  in  the  process  of  healing.  The 
cases  cured  by  the  authors  included  fresh  and  inveterate  cases,  which 
had  resisted  all  other  methods  of  treatment  The  treatment  varied  in 
length,  some  cases  requiring  fifty  applications  of  the  rays,  spread  over  a 
period  of  two  or  three  months.  The  action  of  the  rays  on  a  variety  of 
other  skin  diseases,  especially  eczema,  was  then  investigated,  and  a 
number  of  illustrative  cases  are  detailed.  In  a  general  summary  of 
their  results,  the  authors  claim  that  the  rays  have  a  distinctly  curative 
action  on  lupus  and  other  skin  diseases.  They  are  especially  efficacious 
in  overcoming  eczematous  and  elephantaic  conditions  accompanying  the 
lupus.  This  method  of  treatment  lends  itself  well  for  treating  flat 
surfaces  of  large  extent  Relapses  occur,  but  not  more  frequently  than 
with  other  lines  of  treatment.  Ray  treatment  may  be  combined  with 
other  measures.  What  has  been  said  of  lupus  applies  equally  forcibly 
to  eczema ;  and  finally,  by  proper  manipulation  and  correct  apportioning 
of  dose,  the  authors  think  that  it  is  possible  to  avoid  unpleasant  effects, 
such  as  dermatitis,  excoriation,  and  gangrenous  patches. — Albers,  Schon- 
berg,  and  Hahn,  Munchen,  med.  Wchnachr.f  1900,  Nos.  9,  10,  and  11. 

The  Influence  op  Ichthalbin  on  the  Metabolism  and  Intestinal 
Functions  op  Children. 

Ichthalbin  is  an  albuminous  compound  of  ichthyol.  The  authors  have 
studied  its  action  on  nutrition  by  means  of  metabolism  experiments  on 
healthy  boys,  and  its  anti-putrefactive  action  in  intestinal  disease  by 
ether-sulphuric  acid  estimations.  The  metabolism  experiments  extended 
over  four  weeks,  and  were  carried  out  in  two  healthy  boys  of  13,  who 
were  kept  on  a  strict  diet  during  this  time.  After  a  preliminary  period 
of  nitrogenous  equilibrium  of  fourteen  days,  ichthalbin  was  added  to  the 
diet  in  doses  of  8  and  3  grms.  respectively.  Its  action  became  apparent 
on  the  third  day,  when  there  was  a  distinct  diminution  in  the  nitrogen 
excretion  in  the  urine,  and  it  was  calculated  that  6*5  grs.  less  albumin 
were  consumed  in  the  body.  On  the  fifth  and  sixth  days  the  effect  on 
the  nitrogen  in  the  faeces  became  evident;  it  fell  from  1*5  to  0*6,  and  in 
the  other  case  0*8  to  0*5.  This  shows  that  there  was  a  much  better 
utilisation  of  the  albumin  by  the  organism.  From  the  tenth  day  of  the 
administration  of  the  drug  its  effect  is  at  its  height,  and  the  retained 
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nitrogen  averaged  daily  respectively  1*54  and  1*02  grms.  On  stopping 
the  (brug  there  was  a  rapid  fall  to  nitrogenous  equilibrium.  These  two 
experiments  confirm  the  favourable  result  of  the  drug  on  albumin  meta- 
bolism, previously  noted  by  Ziilzer  and  Helmers.  While  on  the  strict  diet 
the  children  lost  weight,  but  with  the  addition  of  ichthalbin  to  the  same 
diet  they  steadily  gained  450  and  500  grms.  respectively.  That  the 
ichthalbin  is  absorbed  is  proved  by  the  total  sulphur  being  excreted  in 
the  urine.  In  the  second  part  of  the  investigation  three  patients  suffer- 
ing from  chronic  intestinal  disease  were  put  on  a  strict  diet,  and,  by 
means  of  Baumann's  method  of  estimating  the  ether-sulphuric  acid  of 
the  urine,  the  action  of  ichthalbin  in  lessening  intestinal  putrefaction 
was  studied.  In  each  case  the  addition  of  ichthalbin  within  three  days 
reduced  the  amount  of  ether-sulphuric  acid  to  one-fifth  to  one-fourth  of 
the  original  amount.  The  stools  did  not  lose  their  stinking  character. 
On  stopping  the  drug,  the  compounds  rapidly  regained  their  former 
amount.  To  induce  a  permanent  result,  the  administration  must  be 
continued  for  a  long  time.  The  authors  think  that  if  their  results  are 
confirmed,  ichthalbin  may  replace  calomel  in  all  cases  where  it  is  not 
necessary  to  have  a  purgative  action  in  addition  to  the  intestinal  anti- 
septic action.  Ichthalbin  has  the  further  advantage  over  calomel,  that 
it  can  be  given  for  long  periods  vrithout  lowering  the  system  by  causing 
diarrhoea. — Roily  und  Saam,  Mwnchen,  vied,  Wchnschr.y  1900,  No.  14. 


The  Action  of  Dormiol,  a  New  HYPNoxia 

Peters  {Miinchen,  fried,  Wchnschr.,  1900,  No.  14)  describes  dormiol 
as  an  oily,  colourless  liquid  with  a  cooling,  biting  taste.  It  is  a  com- 
bination of  1  molecule  of  chloral  hydrate  with  1  of  amylene 
hydrate.  It  is  supplied  by  the  manufacturers,  either  as  pure  dormiol  or 
as  a  10  per  cent,  watery  solution.  Peters  has  tried  the  drug  in  forty-five 
cases  of  functional  or  organic  sleeplessness.  In  all  cases  the  drug  was 
readily  taken,  either  as  the  watery  solution  in  milk  or  in  gelatine 
capsules.  In  84  per  cent,  of  the  cases  sleep  resulted,  especially  good 
results  being  obtained  in  sleeplessness  due  to  functional  neuroses.  In 
organic  disease  of  the  nervous  system  and  other  organs,  dormiol  proved 
efficient  in  relatively  small  doses.  As  initial  dose,  which  usually 
sufficed,  0  5  grms.  was  given.  Sleep  occurred  in  from  half  an  hour  to  an 
hour.  In  some  cases  up  to  2  grms.  were  given,  but  in  no  case  did  a 
craving  develop,  nor  were  unpleasant  after-effects  noted.  In  price 
dormiol  compares  favourably  with  the  other  hypnotics  ;  thus,  paraldehyde 
is  twice,  trional  and  amylene  hydrate  three  times,  as  expensive  per  dose. 
Peters  recommends  dormiol,  because  it  is  easily  taken  in  doses  of  from 
0*5  to  2*0  grms.,  causes  no  harm ;  it  is  cheaper,  and  at  least  as  efficient 
as  trional  paraldehyde  and  amylene  hydrate. 
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Vicarious  HiEMORRHAGE  and  its  Medico-Legal  Significance. 

ScHAEFFER  {Vrtljschr.  f,  gerichtl  Med.,  Berlin,  1900,  Heft  1)  records  a 
very  interesting  case  of  periodic  hsemorrhage,  from  the  stomach  or  lungs, 
of  a  young  woman  who  had  been  the  victini  of  a  criminal  assault  He 
further  discusses  in  an  able  manner  the  whole  question  of  vicarious 
hsemorrhage,  and  for  his  views  on  the  subject  the  article  itself  should 
be  consulted. 

The  case  of  rape  and  its  after  history  is,  however,  of  sufficient 
interest  to  be  quoted  here.  A  girl,  sdt.  20,  healthy,  neither  tuberculous 
nor  neuropathic,  was  criminally  assaulted  on  4th  July  with  great 
brutality  by  a  man.  After  attempting  to  defend  herself  for  some 
time,  she  became  unconscious,  and  was  unable  to  remember  many 
circumstances  which  took  place  both  before  and  after  the  attack.  She 
returned  home,  her  clothes  torn  and  disarranged,  her  umbrella  broken, 
and  in  a  state  of  great  collapse.  The  same  evening  she  coughed  up  a 
quantity  of  blood,  and  during  the  next  five  days  similar  haemorrhage 
recurred  at  intervals.  She  suffered  subsequently  from  great  weariness, 
trembling,  profuse  perspirations,  and  flushings  of  the  skin.  On  the  28th 
of  July  coughing  up  of  blood  again  occurred,  and  lasted  for  five  days. 
On  the  28th  of  August  the  bleeding  from  the  mouth  recurred,  and 
lasted  for  six  days. 

Schaeffer,  whose  opinion  was  asked  by  the  CJourt,  as  to  the  connection 
between  these  bleedings  and  the  criminal  assault,  is  of  opinion  that  they 
were  the  result  of  vicarious  hsemorrhage,  related  to  her  menstrual 
periods.  She  had  previously  been  perfectly  regular  in  her  menses, 
which  were  abundant,  unaccompanied  by  pain,  and  lasted  from  six 
to  eight  days.  After  the  assault  the  menstrual  flow  was  very  scanty, 
lasted  only  two  days,  and  was  accompanied  with  great  pain  and 
discomfort.  Frequent  and  careful  examinations  of  the  organs  of 
the  chest  and  abdomen  failed  to  disclose  any  pathological  condition 
to  account  for  the  haemorrhage,  and  Schaefier  is  therefore  of  opinion — 
occurring  as  they  did  at  the  usual  menstrual  period— -that  they  were 
directly  related  to  it,  and  to  be  regarded  as  vicarious  menstrual 
haemorrhages.  Looking  to  the  close  connection  between  the  nervous 
and  circulatory  systems,  as  evidenced  in  other  ways,  he  thinks  that 
the  great  nervous  shock  which  she  sustained  at  the  time  of  the  assault, 
which  showed  itself  for  a  considerable  time  afterwards  in  other 
symptoms,  is  a  sufficient  cause  to  account  for  the  phenomenon. 
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The  Medioo-Lbgal  Aspects  of  Death  from  Starvation. 

DttNBCHMANN  (Vrtljschr,  /  gerichtl.  Med,,  Berlin,  1900,  Heft  2)  gives  the 
following  conclusions,  as  a  result  of  an  investigation  made  by  him  into 
the  question  whether  in  death  from  starvation  definite  evidence  of 
this  cause  of  death  is  to  be  found  in  the  body: — (1)  The  metabolic 
changes  in  starvation  cause  an  almost  total  disappearance  of  fat  (lipoma 
excepted).  (2)  In  the  urine,  phosphoric  acid  and  potash  exceed  in 
amount  chlorine  and  sodium,  which  is  contrary  to  the  usual  relations 
of  these  substances.  (3)  The  amount  of  sulphonates  is  increased 
relatively  to  the  amount  of  sulphates,  although  not  to  such  an 
extent  that  one  can  rely  upon  this  evidence  alone  in  the  diagnosis. 
(4)  It  is  possible  (or  probable)  that  the  excretion  of  hippuric  acid 
undergoes  a  characteristic  change.  This  point  requires  further  in- 
vestigation. (5)  So  far  as  is  at  present  known,  the  acetone  and  di- 
acetic  acid  excretion  in  the  urine  in  starvation  is  so  much  increased, 
that  a  valuable  aid  in  the  difiPerential  diagnosis  is  thus  afforded.  (6) 
Only  an  exceedingly  small  quantity  of  faeces  is  formed,  therefore  the 
intestines  are  almost  empty,  and  strongly  contracted  in  places.  (7)  It 
has  been  determined  by  experiments  upon  animals — (a)  That  adipose 
tissue  loses  to  the  extent  of  nine-tenths  of  its  weight ;  (b)  muscle, 
three-tenths  to  four-tenths;  (c)  the  liver  to  the  extent  of  over  half 
its  weight;  (d)  the  spleen  to  the  extent  of  two-thirds.  (8)  It  is 
possible  that  the  histological  examination  of  the  spinal  cord  may  afford 
in  the  future  a  valuable  diagnostic  criterion  for  death  from  starvation, 
provided  corroboration  is  obtained  of  the  observation  that  changes  in  the 
Nissl  bodies  of  the  ganglionic  cells  in  the  anterior  horn  occur  con- 
stantly. (9)  Inanition  may  favour  the  development  of  tuberculosis ; 
the  relationship  between  the  two  conditions  requires,  however,  further 
investigation.  (10)  The  post-mortem  appearances  in  human  bodies 
are  as  follows : — The  stomach  is  contracted,  so  that  it  is  smaller  than 
the  colon,  and  is  either  empty  or  contains  only  a  little  fluid.  The 
intestines  are  also  either  empty  or  contain  a  few  hardened  faecal  masses. 
The  intestinal  walls  are  thinner  than  normal 

The  liver  and  spleen  are  greatly  diminished  in  size,  even  to  the  half 
of  the  normal  size,  or  to  a  still  greater  degree. 

Distension  of  the  gall  bladder  has  been  stated  as  a  reliable  sign,  but, 
on  the  other  hand,  cases  have  been  described  where  this  condition  was 
absent. 

In  children  under  1  year  of  age,  the  thymus  gland  disappears 
down  to  minute  proportions. 


The  Duration  of  the  Excretion  op  Arsenic. 

A  cause  ceUhre  which  occurred  in  Moscow  some  years  ago  incited 
Scherbatscheff(  Fr^/ysc/ir./.  gerichtl  Med,,  Berlin,  1900,  Heft  2)  to  an 
investigation  of  a  question  which  has  frequently  given  rise  to  differences 
of  opinion  among  medical  jurists,  namely,  the  question  of  how  long  after 
the  administration  of  arsenic  its  presence  can  be  detected  in  the  tissues 
of  the  body,  and  what  period  of  time  is  required  for  its  total 
elimination. 
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From  experiments  on  dogs  he  concludes  as  follows : — 
(1)  Even  after  therapeutic  doses,  arsenic  remains  for  a  long  time  in 
the  organism,  more  especially  in  the  brain  and  bones.  After  subcu- 
taneous injection,  the  longest  period  noted  by  him  was  160  days,  the 
quantity  of  arsenic  iiyected  being  4  mgrms.  daily  over  a  period  of  twenty- 
five  days.  (2)  The  duration  of  the  excretion  of  arsenic  from  the 
organism  depends  chiefly  upon  the  total  dose  administered.  (3)  The 
excretion  of  arsenic  by  the  urine  ceases  before  it  begins  to  dis- 
appear in  the  brain  and  bones.  (4)  Usually  an  increase  in  weight 
takes  place  both  when  the  arsenic  is  injected  subcutaneously  and 
when  it  is  administered  along  with  the  food.  This  increase  of  weight 
was,  however,  only  noticed  in  those  cases  where  the  dose  of  arsenic 
was  not  less  than  ^  mgrm.  With  fatal  doses  the  weight  is  not 
increased,  but,  on  the  contrary,  rapidly  diminishes.  (5)  Arsenic  remains 
for  a  longer  time  in  the  brain  and  bones  than  in  other  organs  of  the 
body.  After  a  short  period  of  administration,  according  to  the  author's 
observations,  it  is  found  longest  in  the  brain  ;  but  after  more  extended 
periods  of  administration  it  is  retained  longest  in  the  bones. 


Thk  Anatomical  Proof  op  Dbploration. 

Professor  Albin  Habkrda  {Monatschr,  /.  Geburish.  u,  Gyncek,,  Berlin, 
1900,  Bd.  ii.)  in  this  paper  discusses  the  appearances  presented  by  the 
hymen  in  cases  of  rape  or  criminal  assault,  which  have  come  under  liis 
notice  in  his  ofl&cial  capacity  as  medico-legal  expert  to  the  Courts  of 
Vienna. 

The  common  opinion  that  the  intact  hymen  is  an  almost  certain  sign 
of  virginity,  and  that  therefore  an  accurate  conclusion  can  be  drawn  as 
to  the  virginity  or  defloration  of  a  woman,  from  an  objective  examina- 
tion of  her  genital  organs,  Haberda  strongly  condemns,  and  shows,  from 
a  large  number  of  instances,  how  often  even  after  complete  penetration 
in  young  children,  as  well  as  in  mature  women,  no  evidence  of  deflora- 
tion may  be  present,  the  hymen  remaining  intact  and  uninjured.  Many 
of  the  mistakes  which  are  made  by  medical  men,  when  asked  to  give  an 
opinion  in  such  cases,  arise  from  ignorance  of  this  fact,  and  from  not 
being  acquainted  with  the  appearance  presented  by  difierent  varieties  of 
hymen  met  with,  and  the  form  of  its  free  border,  as  well  as  the  normal 
size  of  the  opening  and  extensibility  of  the  tissues  composing  the 
hymen. 

Objective  signs  of  defloration  may  be  absent  after  connection,  from 
two  causes.  First,  because,  as  a  matter  of  fact,  no  lesion  has  resulted 
from  the  act ;  and,  secondly,  because  (when  the  examination  is  delayed 
for  some  time)  the  injuries  have  become  unrecognisable  as  such. 
Injury  of  the  hymen  may  be  absent  after  connection,  owing  to  the 
peculiar  form  of  the  hymen  preventing  such  a  result ;  as,  for  example, 
in  the  (gelappie)  lobulated  (fimbriated)  hymen,  of  which  variety  several 
cases  came  under  the  authors  notice  in  young  children,  who  had 
suff'ered  complete  penetration  without  injury.  In  other  instances,  it  is 
less  the  form  of  the  hymen  than  the  original  size  of  the  opening,  the 
extensibility  of  the  tissues,  and  the  resulting  capacity  for  dilatation, 
which  renders  possible  the  penetration  of  the  penis,  even  of  a  full- 
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grown  man,  without  injury  or  rupture  of  the  free  margin  of  the 
hymen. 

With  reference  to  the  distensibility  of  the  hymen,  Haberda  found  it 
to  vary  very  much,  and  in  certain  experiments  which  he  performed 
poet-mortem,  he  was  able  to  pass  glass  cylinders  of  considerable  size  into 
the  vagina  without  rupturing  or  injuring  the  parts  in  any  way. 

Thus,  in  a  girl,  set  15^,  he  passed  a  cylinder  measuring  4*4  cms.  in 
breadth  and  14*8  cms.  in  circumference,  through  the  ring-shaped 
hymen  without  causing  any  rupture. 

In  forty  cases  of  rape,  in  females  varying  from  10  to  28  years 
of  age,  in  whom  complete  penetration  took  place,  and  frequently,  re- 
peated acts  of  connection,  Haberda  found  that  about  50  per  cent 
showed  no  anatomical  lesions  or  signs  of  defloration.  In  r^;ard  to 
the  appearances  which  are  found  in  hymens  which  have  been  injured 
during  connection,  and  which  may  only  be  seen  some  time  after  the 
rupture  has  healed,  the  author  warns  us  against  the  error  of  mistaking 
irregularities  or  natural  fissures  in  the  free  margin  for  evidence  of  a 
former  rupture.  It  is  often  difficult  to  give  a  definite  opinion  in  such 
cases,  but  Haberda  holds  that  a  reliable  sign  of  a  healed  rupture  of  the 
hymen  is  ite  complete  division  at  one  or  more  places,  the  edges  of  the 
cleft  being  distinctly  separated,  while  at  the  base  the  vaginal  wall  is 
exposed,  even  though  only  to  the  slightest  extent 

The  paper  is  one  of  very  considerable  interest  and  value,  and  while 
the  chief  facts  are  well  known,  yet  the  questions  dealt  with  come  po 
often  under  the  consideration  of  medical  practitioners,  who  not  un- 
frequently  arrive  at  wholly  unjustifiable  opinions  in  such  cases,  that 
a  perusal  of  the  whole  article  is  to  be  recommended. 
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Operative  Treatment  of  Ebrors  op  Refraction. 

Helmholtz  proved  a  long  time  ago  now  that  increase  of  the  intra- 
ocular tension  may  have  the  effect  of  flattening  out  the  cornea  to  some 
extent, — of  increasing  the  radius  of  its  curvature.  It  has  been  proved 
further  that  lowering  of  the  tension  tends  to  increase  the  acuteness  of 
the  curve  of  the  cornea,  and  that,  when  tension  rises,  the  effect  is  greatest 
upon  the  meridian  of  highest  curvature,  should  any  astigmatism  be 
present,  while  the  contrary  is  true  in  the  case  of  lowered  tension.  In 
cases  in  which  the  tension  has  remained  lowered  for  some  time,  the 
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pressure  of  the  lids  upon  the  glohe  tends  still  further  to  increase  the 
curvature  in  the  vertical  diameter  at  the  expense  of  the  horizontal 
meridian.  What  is  more  singular  is,  that  a  meridian  is  not  necessarily 
similarly  altered  hy  the  alterations  of  tension  along  its  whole  length,  but 
the  peripheral  portions  may  be  affected  by  an  influence  which  does  not 
make  any  difference  to  the  more  central  parts.  This  matter  of  the 
reaction  of  the  eye  to  tension  has  considerable  bearing  upon  the  exist- 
ence of  astigmatism  in  glaucoma.  It  is  a  well-known  fact  that  in 
glaucoma  perverse  astigmatism  is  not  unusual,  and  several  observers 
have  shown  that  this  astigmatism  does  not  always  remain  the  same,  but 
varies  from  time  to  time,  probably  according  to  the  influence  of  the 
varying  increased  tension.  It  is  interesting  in  this  connection,  too,  to 
note  how,  when  the  tension  is  normal,  tenotomy  of  a  rectus  muscle  for 
squint  has  no  effect  whatever  in  producing  astigmatism,  though  it  must 
be  noted  that  minor  degrees  of  astigmatism  are  very  frequent  in  the 
squinting  eye,  and  it  is  not  outside  the  range  of  possibility  that  the 
constant  pressure  of  the  muscles  may  have  to  do  with  its  development. 
A  very  high  degree  of  astigmatism  is  constantly  to  be  found  im- 
mediately after  the  operation  for  cataract,  amounting  in  some  cases 
to  9,  16,  or  even  22  D.  This  is  produced  by  a  double  change,  increase 
of  the  horizontal,  and  diminution  of  the  vertical  curvature.  This 
astigmatism  becomes  less,  quickly  at  first,  more  slowly  later  on,  and 
may  disappear  entirely  after  a  time.  Many  attempts  have  been  made, 
acting  on  these  lines,  to  attack  corneal  astigmatism  by  operation,  of 
which  perhaps  the  most  successful  have  been  those  of  Lans.  He  was 
able  to  produce  in  rabbits  an  astigmatism  of  4  to  6  D,  by  means  of 
non-perforating  wounds  of  the  cornea,  involving  about  two-thirds  of  its 
thickness.  These  are  made  with  the  cautery,  parallel  to  one  another 
at  opposite  ends  of  one  meridian,  and  about  2  mm.  from  the  limbus 
comeae.  In  a  certain  number  of  cases  of  conical  cornea,  Reymond  of 
Turin  has  had  good  results  from  making  a  puncture  and  counter- 
puncture  at  the  base  of  the  most  projecting  portion,  repeated  in  the 
opposite  direction  in  a  few  days;  but  in  summing  up  the  results  of 
operative  interference  for  errors  of  refraction,  he  says  that  while  foi  a 
condition  so  serious  as  conical  cornea  one  might  run  a  certain  risk  with 
advantage,  it  is  not  likely  that  any  surgeon  will  think  himself  justified 
in  exposing  his  patient  to  the  danger  of  a  central  nebula  of  the  cornea 
in  a  case  simply  of  astigmatism.  So  far  as  our  knowledge  takes  us  at 
present,  we  cannot  produce  suflficient  permanent  change  in  the  curva- 
ture of  the  cornea  to  make  it  worth  while  to  operate,  without  going 
dangerously  near  the  centre  of  the  pupillary  region. — Klin.  Manatshl.  /. 
Augenh.,  Nov.  1899. 


The  Detection  of  Malingering. 

A  malingerer  learns  by  experience  more  and  more  of  the  tests  applied 
for  the  discovery  of  his  fraud,  and  with  each  new  examination  adds  a 
new  accomplishment,  so  that  the  test  which  trips  him  up  once  is  suc- 
cessfully passed  in  the  next  consulting-room.  It  is  therefore  desirable 
to  have  a  considerable  selection  of  traps  and  pitfalls  for  him,  of  a  kind 
which  he  is  not  likely  to  be  able  to  avoid.     Fridenberg  suggests  a  little 
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device  which  has  some  claims   to  attention.     To  the  two  sides  of  a 
spectacle  frame,  in  such  a  position  that  they  cannot  be  seen  directly,  are 
fastened  cards,  bearing  types  which  appear  alike  whether  seen  in  mirror 
or  directly  (such  as  O  and  A),  or  illiterate  types,  or  mirror-writing. 
From  the  nose-piece  of  the  frame  projects  a  straight  bar  with  a  cross-piece, 
on  either  hand  of  which  a  mirror  can  be  affixed.    This  mirror  rotates  about 
a  vertical  axis,  the  precise  position  at  any  moment  being  indicated  by  a 
pointer  upon  a  scale  at  the  back  of  the  mirror.     The  mirror  can  be  so 
placed  that  it  can  reflect  into  either  eye  either  of  the  test  cards.     Thus, 
with  the  mirror  opposite  the  patient's  left  eye,  he  can  read  either  the  left 
or  the  right  card  with  either  the  right  or  the  left  eye,  by  slight  altera- 
tion of  the  angle  of  the  mirror ;  while  at  the  same  time  the  unused  eye 
sees  nothing,  and  the  unused  card  is  invisible.     Exactly  the  same 
occurs  when  the  mirror  is  before  the  right  eye,  while  under  no  circum- 
stances can  print  be  read  with  both  eyes  at  the  same  moment.     The 
mode  of  use  is  briefly  thus :  Suppose  the  patient  asserts  that  his  left 
eye  is  blind,  the  mirror  is  put  before  his  right  eye  in  such  a  position 
that  he  can  plainly  see  in  it  his  own  right  eye.     If  under  these  circum- 
stances he  is  able  to  read  type,  he  does  so  with  his  "  blind  "  eye,  for  it, 
and  it  alone,  can  receive  an  image  of  print  while  the  mirror  is  in  that 
position.     It  is  easy  to  see  how  many  opportunities  it  is  possible  with 
this  little  apparatus  to  give  to  a  fraudulent  claimant  to  make  mistakes 
involving  detection,  for,  even  while  one  is  speaking,  a  very  minute  turn 
of  the  mirror  removes  the  image  of  print  from  one  eye  and  brings  it 
before  the  other.     When  necessary,  correcting  lenses  may  be  placed  in 
the  spectacle  frame,  and  the  mirror  can  also  be  removed  a  number  of 
feet  away  if  desired.      Schmitz  of  Dortmund  describes  a  very  similar 
mechanical  contrivance,  but  difiering  somewhat  in  the  details. — Med. 
Rec.,  N.Y.,  March  17,  1900 ;    Wchnschr.  /.  Therap,  u.  Hyg,  d.  Auges, 
Breslau,  March  21,  1900. 


Detachment  of  the  Retina. 

Among  the  most  frequent  of  the  more  disastrous  types  of  disease  with 
which  the  ophthalmic  surgeon  has  to  deal,  must  be  reckoned  detachment 
of  the  retina,  and  it  may  be  conceded  that  any  one  who  succeeds  in 
devising  a  mode  of  treatment  of  this  distressing  disease,  which  is  even 
occasionally  successful,  will  confer  an  immense  boon  upon  his  fellow- 
creatures.  It  is  several  years  now  since  Deutschmann  of  Hamburg 
introduced  his  method  of  operating  for  the  relief  of  this  condition, — a 
method  which  he  has  now  slightly  modified  in  certain  of  its  details. 
He  now  makes  what  is  tantamount  to  a  transfixion  of  the  eye,  as  far 
back  towards  the  conjunctival  fold  as  possible,  the  knife,  which  is 
double-edged,  entering  at  one  side  and  emerging  at  a  corresponding  spot 
at  the  other.  At  the  counter-puncture  the  knife  penetrates  all  the  coats 
with  the  exception  of  the  conjunctiva,  and  as  the  knife  is  withdrawn  its 
point  is  made  to  sweep  somewhat  out  into  the  vitreous ;  but  his  former 
method  of  "  slashing  about  **  in  the  vitreous  humour,  with  the  view  of 
dividing  hypothetical  cicatricial  bands,  he  has  now  abandoned.  By  his 
new  method  he  provides,  as  he  believes,  two  openings  for  the  exit  of 
subretinal  fluid.     The  second  part  of  the  operation,  namely,  the  injec- 
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tion  of  rabbits'  vitreous  into  the  space  in  front  of  the  retina,  is  effected 
by  means  of  an  instrument  combining  knife  and  cannula.  Under 
antiseptic  precautions  he  mixes  the  vitreous  of  a  young  rabbit  with  salt 
solution  in  certain  proportions,  and  injects  a  certain  portion  into  the 
vitreous  chamber  after  incision  in  the  manner  indicated.  Out  of  101 
cases  treated  by  operation,  Deutschmann  claims  a  cure  in  twenty-six, 
and  decided  benefit  in  thirty-four  more,  in  addition  to  seven  in  which 
there  was  improvement  at  first,  though  this,  imfortunately,  did  not 
continue.  His  best  results  were  obtained,  as  might  readily  be  sup- 
posed, in  young  patients,  and  in  cases  presenting  a  history  of  traumatism, 
in  which  class  of  cases,  it  must  be  remembered,  spontaneous  cure, 
though  rare,  is  not  by  any  means  unknown.  On  the  whole,  it  seems  as 
if  his  method  of  repeated  tapping,  even  uncombined  with  injection  into 
the  vitreous  chamber,  was  worthy  of  further  attempt,  and  may  prove 
useful  in  a  certain  proportion  of  cases  of  this  distressing  condition. — 
Beiir.  z,  AugenJi.,  Hamburg  u.  Leipzig,  1899,  Bd.  xl. 


Adherent  Conjunctival  Flap. 

The  great  difficulty  with  which  the  ophthalmic  surgeon  has  to  contend 
in  the  performance  of  the  operation  for  cataract,  is  that  a  considerable 
proportion  of  a  non-vascular  substance,  namely,  the  cornea,  has  of 
necessity  to  be  cut  off  from  its  "  base  of  supply,"  while  it  is  contained  in 
a  cavity  which  is  probably  never  ideally  aseptic,  and  is  therefore  in  a 
condition  and  situation  very  favourable  for  the  development  of  sepsis. 
Pansier  of  Avignon  proposes  to  avoid  this  difficulty  in  the  following 
ingenious  manner,  which,  like  most  modem  inventions,  turns  out  on 
investigation  to  be  really  a  revival  of  an  old  method.  It  is  usual,  or  at 
least  not  unusual,  to  continue  under  the  conjunctiva  for  a  short  way 
before  withdrawing  the  knife  with  which  the  corneal  incision  for  the 
removal  of  the  lens  has  been  made ;  but  Pansier  carries  the  procedure 
further,  and,  after  carrying  the  knife  for  about  6  or  7  mm.  imder  the 
conjunctiva  upwards,  withdraws  it  without  dividing  the  bridge  of  con- 
junctiva thus  left.  This  bridge  has  thus  one  pillar  resting  upon  uncut 
conjunctiva,  and  the  other  formed  by  the  summit  of  the  cornea,  which 
is  thus  in  a  position  vastly  more  favourable  for  the  carrying  on  of 
the  nutritive  processes.  There  are  at  least  two  disadvantages  in  this 
proceeding,  which  are  that  the  work  of  extraction  of  the  lens  is  made 
more  difficult  from  the  existence  of  this  bridge,  and  the  consequent 
necessity  which  arises  for  the  lens  to  make  its  escape  "round  a  comer," 
and  that  "troublesome  heemorrhage  is,  and  must  be,  distinctly  more  liable 
to  take  place.  The  method  may  be  of  value  in  cases  in  which  there 
is  extra  risk  of  sepsis  from  the  pathological  condition  of  the  tear  passage, 
or  of  necrosis  of  the  corneal  flap  from  general  malnutrition,  but  with  an 
eye  imder  normal  conditions  and  a  patient  in  fair  health  the  modification 
seems  unnecessary.  At  the  November  1899  meeting  of  the  French 
Ophthalmological  Society,  M.  Vacher  spoke  strongly  in  favour  of  this 
procedure. — Ann,  d'ocuL,  October  1899. 
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Ulcus  Rodens  Corner 

This  is  a  peculiar  variety  of  ulceration  of  the  cornea  which  has  too 
generally  been  confused  with  ulcus  serpens  (more  usually  known  in  this 
country  as  hypopyon  keratitis),  from  which,  however,  it  diflFers  in  several 
important  features.  The  rodent  ulcer  begins  at  or  near  the  corneal 
margin  with  a  delicate  greyish  white  infiltration,  which  soon  breaks 
down  into  an  ulcer.  This  area  of  loss  of  tissue  increases  in  an  inter- 
mittent fashion,  each  advance  being  accompanied  by  severe  ciliary  pain ; 
there  is  no  infiltrated  area  round  the  ulcer,  no  pus  in  the  anterior 
chamber  (as  a  rule),  and  plastic  iritis  is  not  a  constant  or  even  a  frequent 
accompaniment.  The  edges  of  the  ulcer  are  always  undermined  as  they 
advance,  and  it  eats  its  way  persistently,  if  slowly,  round  the  margin  of 
the  cornea.  It  never,  however,  eats  deeply,  and  therefore  perforation  is 
rare,  showing  that  it  has  little  in  common  ^vith  the  ordinary  "  marginal 
ulcer  " ;  an  interesting  feature  is,  that  wherever  it  is  not  advancing  it  has 
already  healed,  so  rapid  is  the  reparative  process.  In  the  majority  of  the 
cases  observed  the  patients  have  been  poorly  nourished,  though  not  by 
any  means  all  old,  and  sac  troubles  have  evidently  no  such  relation  to 
this  lesion  as  they  have  to  hypopyon  ulcer.  It  has  a  long  course,  from 
eight  to  ten  months  not  being  excessive.  The  pathology  appears  to  be 
a  progressive  necrosis,  probably  of  nervous  origin,  of  the  supei^cial  layers 
of  the  cornea,  with  or  without  a  deposition  of  cocci  below  the  undermined 
margin.  It  is  its  superficial  situation  among  the  sensory  end-organs 
which  causes  the  ulcerative  process  to  be  so  painful.  In  the  way  of 
treatment  the  chief  point  must  be  to  get  at  the  invading  margin  under 
the  epithelium ;  anything  short  of  this  is  foredoomed  to  failure,  but  this 
granted  it  matters  less  what  actual  antiseptic  we  use.  Fuchs  speaks 
highly  of  the  cautery,  but  others  have  not  had  the  same  success  with  it. 
In  some  of  the  cases  it  is  advisable  rather  to  employ  mild  measures  and 
avoid  too  vigorous  treatment. — Hillemanns  (Duisburg)  in  Arch,  /. 
Augenh.,  Wiesbaden,  1899,  Bd.  xl. 


Gangrene  op  the  Lid  from  too  free  Application  op  Ice. 

A  CASE  which  ought  to  serve  as  a  warning  against  the  indiscriminate  use 
of  ice  compresses  to  the  eyelids  is  reported  by  Plant  of  Rostock.  A 
woman  of  43  received  a  slight  injury  to  one  eye  from  some  dust  blowing 
into  it.  The  doctor  called  in  advised  the  application  of  ice,  which  was 
accomplished  by  filling  a  pig's  bladder  with  small  pieces  of  ice  and  lay- 
ing it  on.  Unfortunately  this  was  left  on  for  twenty-four  hours  un- 
interruptedly, the  ice  in  it  being  renewed  from  time  to  time.  The  result 
of  this  was,  that  practically  the  whole  of  the  exterior  portions  of  both 
upper  and  lower  lids  sloughed  away  in  gangrenous  masses,  with  terrible 
deformity  from  ectropion,  as  the  gap  thus  left  healed  again. — Kliru 
Monatsbl.f,  Atigenh.y  Jan.  1900. 


Tuberculosis  of  the  Retina. 

Tuberculosis  of  the  iris,  choroid,  conjunctiva,  or  other  individual  pai-ts 
of  the  eye,  is  not  so  very  rare,  but  tuberculosis  of  the  retina  is  almost 
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unheard  of.  Story  and  O'Sullivan  record  an  interesting  case.  It  was 
that  of  a  healthy,  well-nourished-looking  girl  of  21,  who  stated  that  three 
months  previously  she  had  very  suddenly,  indeed  in  one  night,  lost  the 
sight  of  the  right  eye ;  in  one  part  of  the  field  she  was  able  to  count 
fingers.  The  ophthalmoscopic  appearances  were  those  of  an  immensely 
swollen  disc  of  a  brilliant  white  colour,  the  vessels  were  tortuous  and 
dilated ;  there  were  also  a  few  white  spots  near  the  macula.  The  eye 
was  removed,  and  on  section  showed  a  tiunour  surrounding  the  entrance 
of  the  optic  nerve,  J  in.  in  diameter  and  ^  in.  in  thickness.  For  some 
distance  round  the  disc  the  retina  was  detached ;  and  between  it  and 
the  choroid  lay  a  firm  homogeneous  coagulum.  Microscopically,  the 
growth  was  unmistakably  tubercular  in  its  characteristics. — Trans,  Roy, 
Acad,  Med.  Ireland,  Dublin,  1899,  vol.  xvii. 


Unusual  Symptom  in  Optic  Atrophy. 

NoiszEWSKi  records  a  singular  symptom  occurring  in  the  course  of  optic 
atrophy.  His  patient,  an  intelligent  married  woman,  stated  that  though 
unable  to  tell  light  from  dark,  she  could  perceive  blue  objects;  she 
asserted  that  while  incapable  of  knowing  day  from  night  she  could  find 
violets  and  forget-me-nots  in  the  fields.  Patients  who  are  really  quite 
blind  are  often  self-deceived  as  to  their  powers,  but  in  this  case  the 
author  satisfied  himself  that  she  could  indeed  perceive  blue  objects,  and 
he  even  succeeded  in  making  a  chart  of  her  field  for  blue.  He  suggests 
that  the  perception  of  different  colours  may  be  the  function  of  different 
layers  of  the  retina,  and  that  in  this  case  the  atrophic  process  may  have 
desti-oyed  the  outer  red-perceiving  layers,  but  left  intact  the  inner  blue- 
perceiving  layers, — a  very  improbable  condition  of  affairs. — St,  Petersb, 
med.  Wchnschr,,  1899,  tome  Hi. 

A  Fatal  Case  op  Gonorrh(eal  Ophthalmia. 

It  is  a  very  rare  occurrence  indeed  for  gonorrhoea  to  cause  any  alarming 
symptoms,  but  in  this  case  the  patient  actually  died  of  the  disease,  or  at 
least  of  its  complications.  The  patient  was  a  negro,  8Bt.  18 ;  he  had  been 
wearing  an  artificial  eye  for  some  time  in  place  of  his  own  eye,  which  had 
been  enucleated, — the  author  does  not  say  on  what  account,  or  when, 
which  somewhat  weakens  the  value  of  his  observation.  At  all  events 
he  had  gonorrhceal  urethritis,  and  managed  to  infect  his  empty  orbit, 
producing  a  purulent  conjunctivitis ;  within  a  fortnight  he  developed  an 
acute  endocarditis,  probably  from  septic  absorption,  and  died  of  this 
complication  within  another  week. — Ophth,  Eec,  Chicago,  Feb.  1900. 
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Edinburgh  Mbdico-Chiruroical  Society. — May  2,  1900. — Mr.  A. 
G.  Miller,  President,  in  the  chair. — Mr.  Cotterill  showed  patient  after 
laminectomy  for  paralysis  of  two  years'  standing,  the  result  of  spinal 
caries. — Mr.  Shaw  McLaren  showed — (1)  A  specimen  of  carcinoma  of 
the  oesophagus  and  stomach  after  gastrostomy;  (2)  a  specimen  of 
bilateral  fracture  of  the  scaphoid  bone  of  the  carpus. — Dr.  W.  G.  Aitchi- 
SON  RoBERTSoK  read  a  paper  on  "  The  Activity  of  the  Saliva  in  Diseased 
Conditions  of  the  Body."  He  said  that  the  saliva  played  a  more  important 
part  in  the  act  of  digestion  than  was  commonly  supposed.  The  total 
amount  of  ptyalin  secreted  in  twenty-four  hours  was  120  grs.,  while  the 
total  amount  of  pancreatin  was  only  40  grs.  There  is  no  free  acid  in 
the  stomach  for  fully  three-quarters  of  an  hour  after  a  meal  is  taken, 
and  salivary  digestion  goes  on  in  the  stomach  during  this  time,  with  the 
result  that  nearly  all  the  starch  is  converted  into  sugar.  In  renal 
disease  the  activity  of  the  saliva  is  lowered,  while  in  pulmonary  disease 
and  in  diabetes  it  is  very  active.  The  secretion  varies  also  in  amount. 
It  is  greater  in  acid  dyspepsia,  and  lessened  in  chronic  Bright's  disease, 
in  ulceration  of  the  stomach,  and  in  fevers  generally. — Dr.  Claude  B. 
Ker  read  a  paper  on  "  Cross  Infection,"  so  called,  which  appears  in  this 
issue  of  the  Journal. 

Edinburgh  Obstetrical  Society. — Wi  May  1900. — Dr.  ^Milne 
Murray,  President,  in  the  chair.  Specimens. — Professor  Siicpson 
showed — (1)  An  anencephalic  foetus,  (2)  a  bipartite  placenta. — Dr. 
Lamond  Lackie  showed  the  bladder  and  kidneys  from  a  case 
of  suppression  of  urine. — Dr.  Matheson  Cullen  showed — (a)  A 
Hlough  of  the  cervix ;  {h)  radiographs  of  Polydactyly. — Dr.  FouLis 
showed  a  new  handle  for  the  axis  traction  forceps. — Communica- 
tions.— An  adjourned  discussion  on  Dr.  IIaultain's  paper  on 
"Pathological  AmenorrhoRa  from  other  than  Constitutional  Causes" 
took  place. — Professor  Simpson  read  a  paper  on  "  Intra-uterine 
Vaporisation."  He  referred  to  the  interest  taken  abroad  in  the 
therapeutic  effect  of  steam,  and  described  his  own  experience  in  the 
fourteen  cases  in  which  he  had  tried  it.  They  were  all  cases  in  which 
uterine  haemorrhage  had  been  a  marked  symptom,  and  in  nearly  all 
benefit  had  resulted.  Professor  Simpson  showed  the  instrument  and 
4lemonstrated  its  use. — Dr.  J.  W.  Ballantyne  read  a  clinical  note  on  a 
cai^e  of  vulvar  hsematoma  in  labour.  When  Dr.  Ballantyne  was  called, 
the  vulvar  swelling  had  appeared,  and  was  visibly  increasing  in  size, 
until  it  rapidly  became  very  large.  He  hastened  the  labour,  and 
endeavoured  to  deliver  by  forceps  without  rupturing  the  hflematoma. 
It,  however,  burst,  and  the  contents  were  evacuated.  The  cavity  was 
packed  and  drained,  an<l  the  patient  made  an  uninterrupted  recovery. 
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Glasgow  Medico -Chiruroical  Society. — May  4,  1900. — In  the 
absence  of  Sir  W.  Gairdner,  Dr.  Ness  showed  a  case  of  probable 
Addison's  disease,  associated  with  tuberculosis  and  leucodermia,  in  a 
woman,  aet.  22.  On  admission  there  was  weak  action  of  the  heart 
Examination  of  the  blood  showed  58  per  cent,  of  haemoglobin.  On  the 
face  there  was  general  bronzing,  with  white  leucodermatous  patches  at 
the  sides  of  the  mouth  and  at  the  right  side  of  the  forehead.  There  were 
also  white  hairs  on  the  right  side  of  the  head.  Similar  changes  were 
present  on  the  arms,  legs,  neck,  and  thorax,  and  very  markedly  on  the 
back.  There  was  no  pigmentation  of  the  mucous  membrane  of  the 
mouth.  Tuberculous  disease  was  present  at  the  left  apex.  Cod-liver  oil, 
malt,  and  suprarenal  capsule  were  given,  and  in  spite  of  the  advance  of 
the  tuberculous  lesion  in  the  lung,  the  patient  has  made  some  improve- 
ment— Dr.  W.  K.  Hunter  showed — (a)  A  case  of  Friedreich's  disease 
in  a  boy,  aet.  15.  The  intelligence  is  good.  Progressive  deafness  has 
been  present  for  the  last  five  years.  As  regards  facial  expression,  the 
mouth  is  kept  open  and  there  is  constant  twitching  of  the  lii^s.  The 
palate  is  highly  arched.  Speech  is  lisping.  There  is  no  nystagmus, 
or  paralysis  of  the  external  or  internal  muscles  of  the  eyeball.  There 
is  a  marked  antero-posterior  dorsal  curvature,  with  a  compensatory 
lumbar  curvature.  Lateral  curvature  is  also  present  There  is  inco- 
ordination of  the  arms  and  legs,  but  no  definite  muscular  paralysis. 
Atrophy  of  the  left  leg  is  very  marked.  When  the  patient  attempts  to 
walk,  which  he  can  only  do  with  assistance,  the  gait  is  cross-legged,  and 
the  feet  are  thrown  down  in  a  stamping  manner.  There  is  marked 
genu  valgum  and  pes  cavus.  There  are  no  knee-jerks,  (h)  Case  of 
pseudo-hypertrophic  muscular  paralysis. 


MEDICAL    NEWS. 


The  New  Professor  op  Medicine. 

The  Chair  of  Medicine,  vacant  through  the  death  of  Sir  T.  Grainger 
Stewart,  has  been  filled  by  the  appointment  of  Dr.  John  Wyllie,  and 
the  election  has  been  hailed  with  wide-spread  satisfaction.  The  new 
Professor,  who  is  now  fifty-six  years  old,  graduated  in  1865,  and  after 
obtaining  his  degree  occupied  both  medical  and  surgical  posts  as  Resident 
in  the  Royal  Infirmary.  Having  studied  in  Paris  for  some  months,  he 
became  Resident  Medical  Officer  to  the  General  Hospital,  Birmingham, 
which  post  he  resigned  in  1868  to  settle  in  Edinburgh.  Here,  as  is 
well  known,  he  has  filled  a  long  series  of  important  offices  in  the  New 
Town  Dispensary,  Royal  Infirmary,  Medical  School,  and  Royal  College 
of  Physicians  with  great  acceptance.  He  has  also  acted  as  Examiner 
on  Clinical  Medicine  in  the  University  of  Edinburgh,  and  has  received 
from  it  the  honorary  degree  of  Doctor  of  Laws.  His  appointment  as 
Professor  of  Medicine  is  therefore  but  the  culmination  of  a  long  and 
useful  career  in  the  service  of  the  Edinburgh  School.  On  congratulat- 
ing him  on  gaining  the  eminent  position  he  has  won,  we  would  most 
cordially  wish  him  success  and  happiness  in  his  new  sphere. 


ANALYTICAL   REPORTS. 


Htrgolum. 

(Burgoyne,  Burbidges,  &  Co.,  London.) 

This  firm  has  brought  under  our  notice  a  recent  modification  of  metallic 
mercury,  whereby  the  metal  is  rendered  fairly  soluble  in  cold  water, 
by  a  patented  process,  at  the  hands  of  the  chemical  works  of  von 
Heyden,  near  Dresden.  Not  long  ago  we  had  occasion  to  describe  the 
metallic  bodies  associated  with  the  name  of  Professor  Crede,  more 
especially  the  silver  preparations.  Hyrgolum  is  a  similar  transformation 
of  the  ordinary  fluid  metal  mercury,  into  an  allotropic,  colloidal  form, 
and  resembles  the  soluble  silver  products  by  reason  of  its  non-caustic, 
non-toxic  action,  and  its  rapidity  of  absorption. 

Mercury  in  its  colloid  form  is  the  outcome  of  the  addition  of  a 
concentrated  solution  of  ammonium  citrate  to  a  mixture  of  dilute 
solutions  of  mercuric  nitrate  and  nitrate  of  tin ;  a  mixture  which  results 
in  the  formation  of  colloid  mercury  remaining  in  solution,  the  ammonium 
salt  precipitating  the  metal  as  a  fine  black  powder,  which  can  be  filtered 
off  and  dried.  To  appearance  it  forms  a  fine  black  powder,  affording  a 
dark  brown  opaque  fluid  on  solution  in  water.  Owing  to  the  method 
by  which  it  is  obtained,  it  always  contains  a  trace  of  metallic  tin,  as 
Lottermoser,  its  discoverer,  admitted.  The  tin  cannot  be  entirely 
removed  without  rendering  the  colloid  state  of  the  mercury  unstable. 
The  preparations  of  colloid  mercury  manufactured  comprise: — Un- 
guentum  hydrargyri  coUoidalis,  emplastrum,  pilula,  pulvis,  and 
tablets.  The  ointment  contains  10  per  cent,  of  the  mercury,  the  plaster 
15  per  cent,  while  4 J  grs.  are  divided  among  each  thirty  pills,  or 
rather  pilules.  The  evidence  to  hand  points  to  the  ointment  as  the 
most  valuable  means  of  using  the  substance  (by  inunction),  and  the 
results  recorded  of  its  effects  suggest  that  in  it  we  have  a  most  power- 
ful remedial  agent,  the  action  of  which  takes  place  quickly,  while  the 
toxic  effects  are  much  less  pronounced,  and  the  benefits  conferred  more 
tangible  than  those  following  the  use  of  the  common  forms  of  the  metal 
and  its  salts  as  at  present  exhibited. 

IaLINK   DlSINPECTINQ   FlUID. 

(Burt,  Boulton,  &  Hay  ward,  London.) 

LkLiNE  is  a  concentrated  disinfecting  fluid,  of  a  dark  brown  colour,  and 
with  a  strong  phenol  smell,  which  in  the  proportion  of  1  part  to  40  of 
water  (preferably  soft  water)  is  adapted  for  the  disinfecting  of  drains, 
etc.,  of  1  to  80  for  washing  animals,  purifying  walls  and  floors  of 
infected  rooms  and  wards,  and  in  greater  dilution  for  addition  to  baths, 
for  washing  the  hair,  or  for  surgical  purposes.  It  possesses  strong  anti- 
septic powers,  is  not  unpleasant  to  use,  and  has  the  additional  merit  of 
being  cheap.  As  the  solution  is  concentrated  and  necessitates  the  addi- 
tion of  only  small  amounts  to  form  a  somewhat  large  quantity  of  anti- 
septic fluid,  it  offers  a  convenient  means  of  providing  in  small  bulk  an 
active  agent  for  general  employment 


MONTHLY    NOTES 
ON    METEOROLOGY   AND   VITAL    STATISTICS. 


By  A.  LOCKHART  GILLESPIE,  M.D.,  F.R.S.E.,  RRCREd., 

MUfBR  SOOTTUH  nnOROLOeiOAL  80CIBTT. 


Mbteorolooioal  Means  for  thb  East  of  Scotland  District,  for  the  Four 
Weeks  ending  April  28,  1900 ;  and  for  the  Year  from  January  1. 


1 

Temperature.                 Raikfall  in      ,        Sunshihe. 

XKMPKRATURK.                                    InCHBS.                '                  HOURS. 

Mmu 
Daily 
Variability 
of  Tem- 
perature. 

Mean. 

Accumulated 
Day-Degrees. 

Actual. 

Accum- 
ulated 
from 
Jan.  1. 

Actual. 

Accum* 

ulated 

from 

Jan.  1. 

Above 
42*. 

Below 
42*. 

Mean    .     | 
Obeerved    | 
Difference  - 

43--5 
44'-5 

+r-o 

»  116' 
2  249' 

» i5r 

«202' 

1  +  35' 
2.470 

88' 

619"* 

66** 

674' 

-  22' 

+  55' 

1-8 

1-7 

-0-1 

9-8 
10-5 
+  1-2 

125 
134 
+  9 

334 
330 
-4 

2'7 
3'-25 

+  0'-55 

Vital  Statistics. 
Mortality  in  Four  Large  Towns  in  the  East  of  Scotland  (Edinburgh^ 
Dundee,  Aberdeen,  and  Leith),  during  April,  and  since  January  1, 
1900.     Actual  Numbers  and  Rate  per  10,000  per  annum. 


Total. 

TIOKAL 

Diseases. 

Circulat- 
ory 
System. 

Respiratory 
System. 

Nervous 
System. 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

Deaths  expected  andl 
Mean     Rate    forV 
1891-1898              J 

Actual    Deaths    and\ 
Rate  per  10,000     / 

Difference  from  Mean 

U149 
'4856 

>1135 
'5190 

»-    14 
>  +  334 

198*7 
210 

196-3 
224 

-8-4 

+14-0 

225 

899 

273 
947 

+  48 
+  48 

39-0 
38-9 

47-2 
40-9 

+  8-2 
+  2-0 

122 
464 

108 
504 

-14 

+  40 

21  1 
20-2 

18-7 
21-9 

-2-4 
+  1-7 

237 
1090 

202 
1193 

-  85 
+108 

41-1 
47-0 

34-9 
51-4 

-6-2 

+  4-4 

129 
53£ 

13C 
55£ 

+  ] 
+  21 

22-4 
23-2 

122-5 
124-1 

+  0-1 
+  0-9 

DiOBSTIVE 

System. 

Urikart 

Pneumonia. 

Phthisis. 

Cancbr. 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

No. 

Rate. 

Deaths  expected  and^j 
Mean     Rate    for 
1891-1898              j 

Actual    Deaths    and\ 
Rate  per  10,000     / 

Difference  from  Mean 

»     63 
*  276 

1  69 

2  324 

'   +6 

«+48 

10-9      81 
11-9    119 

11-9,     81 
13-9   139 

+  1-0+  0 
+  2-0, -1.20 

5-86 
5-14 

5-36 
5*94 

+    0 
+  0-8 

94 
891 

101 
499 

+  7 
+108 

16-4 
17-0 

17-4 
220 

+  10 
+  4-6 

115 
464 

142 
464 

+  27 
±  0 

200 
20-2 

24-5 
20-2 

+  4-5 
±    0 

44 
195 

55 
216 

+  11 
+  21 

7-66 
8-8 

9-6 
9-2 

+  1-84 
+  0-9 

*  Note.— The  figures  ^  denotes  the  data  for  April,  2  for  year  to  date. 


616       MONTHLY  NOTES   ON   METEOROLOGY   AND   STATISTICS. 

The  four  weeks  ending  28th  April  show  a  mean  temperature  one 
degree  above  the  average,  an  increase  in  day-degrees  over  42*  F.  equal 
to  14  per  cent.,  in  those  below  42"*  a  decrease  equal  to  25  per  cent,  of 
the  normals  expected.  The  rainfall  was  slightly  deficient,  the  hours  of 
bright  sunshine  in  greater  number,  and  the  mean  variability  of  tempera- 
ture very  large,  the  third  week  of  the  period  giving  as  high  a  figure 
as  5'5. 

The  first  four  months  of  the  year  have  been  characterised  by  a 
considerable  decrease  in  warmth,  and  a  somewhat  less  marked  excess 
of  cold,  while  the  rainfall  has  been  above  the  mean,  the  duration  of 
sunshine  slightly  below  it. 

The  total  number  of  deaths  recorded  during  April  fell  slightly 
below  the  normal,  those  from  circulatory  and  respiratory  causes  chiefly 
contributing  to  this  result.  Deaths,  however,  from  constitutional 
diseases,  from  pneumonia,  phthisis,  and  cancer,  exceed  the  average. 
Influenza  caused  26  deaths  in  the  four  towns. 

For  the  first  four  months  of  the  year  the  death-rate  shows  a  marked 
increase,  contributed  to  under  every  class  of  disease  except  phthisis, 
deaths  from  which  correspond  exactly  to  the  mean.  Pneumonia  is 
credited  with  an  increase  of  27*6  per  cent,  over  the  average.  Influenza 
has  caused  293  deaths  directly  during  these  months. 
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